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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TOTALABTECHLLC
WNzme of the Limi iabill m a3 it nowW appears o) pur records.)
orida Limsted Liability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 12/10/2013
L13000170630

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lirbility company here:

The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) —
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Enter new mailing address, if applicable; BT ) B
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(Maifing address MAY BE .4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nameof thenew registered
N\

agent and/or the new repistered office address here:

Name of New Registered Aoent:
New Registered Office Address:
Enter Florida sreet address

, Florida
New Registered Agent’s Signatute, if changing Reglstered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited {iability

company has been notified in writing of this change.

Zip Code

City

If Chawging Reglstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eater the fitle, name, snd address of each person heing added
or removed from our records:

MGR =

AMBR =

Title

MGR

Manager
Autherized Member

Name

Leo Enrigue Alvarez Polania

Address

7690 NW 173RD DR UNIT 203

Tvpe of Action

i Add

MLaMI, FL 33015

ORemove

O Change

Oadd

ORemove

OCharge

ClAdd

JRemove

OChange

Dadd

ORemave

[OChange

Oadd

ORemove

OChange

Oadd

ORemove

UChange
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D. If amending any other tnformation, eater change(s) heve: (dmach addiional sheets, if necessary.)

E. Effecdve date, if other than the date of filing: (optional)
(1F an cffeetive date f5 [isted, the date must be specific and cannot de prior w date of filing ov more than 50 days afer filing.) Pursnant o $05.0207 (3X1)

Note: I (he date inserted in this block does not meet the applicebic statutory filing requireraeps, this date Wil not be lisicd as the
document's effective date on the Departrent of Stae’s pevonds.

If the record specifies a delryed effecrive date, but not @ effectve tme. at 12:0] aam. on the zarlier of: (b)  The $0th day after the

record 15 fled.

S
i3

September, 27
Dated d p—

-

Sigrmrs ﬂw ar miﬁﬁw'wmwivc of a member

TVAM A RENGIFO MARTELD

Typed ot printed neme of signee

Ll o™ s 2003 20 3
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