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o COVER LETTER

TO: Registration Section
Division of Corporations

ADVANCED NETWORK TECH LLC
SUBJECT:

Namwe ol Lunited Liabilits Compeany

The enclosed Anicles of Amendmient and feets) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Lior Atins

Name of erson

Firm/Compans

3107 Stiding Road. suite 203

Address

Fort Lauderdale. F1 33312

Catv/State and Zip Code

L amas‘a advancedoctworkiech.com

-t address (6 e sed Ton Dilure anmial repor! nolificabon

For further infomuettion concerning this matler, please call:

Lior Atts 03 HOTOAST

i ]
Nane of Person Area Code

Dastime Telephone Number

Enclosed is a cheek for the following amount:

Z1 82500 Filing Fee \'/s_w_m) Filing Fee & 183500 Fiting Fee & 21 8600 Fiting Fee.
Centificate of Status Centificd Copy Cenificate of Status &
(additonal copy s enclosald) Ceruficd C(‘[)_\

{additional copy i~ enclirsed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Drwvision ot Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANCED NETWORK TECH LLC

{Name of the Limited Linbility Company ns i§ now appecars on yur recards.)
{A Flonda Limned Lability Companyy

The Articles of Organization tor this Limited Liability Company were filed on and wssigned
L14000052193

Florda docurmnent number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company ™ the desienation “LLC™ ar the abbreviation *L L ¢
2 > pany ¥

" o . irling suite 203
Enter new principal offices address, if applicable: 3107 Strling Road, suite 205

(Principal office address MUST BE A STREET ADDRESS)

Fort Lauderdale. F1 33542

Enter new mailing address, if applicable: 3107 Stirling Read. suite 205

(Mailing address MAY BE A POST OFFICE BOX)

Fert Lauderdale, FL 33312

T O
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Remstered Avent: Solange Villalba

3107 Stirhing Road, Suite 205

fnter Floridu street weldress

New Reuistered Office Address:

Fort Lauderdale . Florida 33312

City Zip Conde

New Registered Agent’s Signature, if changing Revistered Avent:

! hereby accept the appointment as registered agent und agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and § am fumiliar with and

. wceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

company has been notified in wriring of this change. .
S YA W ) :
.O%;,.C3

If Changing Registered Agent, Signature of New Revistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

~ —
or removed Yrom our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Name

MGR Nicolius Drn JU09 W Whitewiter Ave,
ZlAadd

Weston F1 33139
mRemove

Change

3107 Snirding Road. Suile 203

MGR Lior Atlias
= A\l

Fon Laoderdate, FE 33312
_JRemove

“IChange

_tAdd

2.

CIIK)\' I

r—
Choe m
)

Add

951L WY 92 ngr 020

ZIRemove

TIChange

JAdd

“IRemove

JChange

TAdd

TJRemeve

JIChange




D If amending any other information, enter change(s) here: (dnuch udditional sheets, if necessain.)

e ~J
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T = JR—
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Dy e
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LT ~4 b
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rre O

£. Effective date. if ather ¢han che date of filing:

(uptional}
¢ an etecteve dare s listed. the date must be speetiic and cunnot be prior w date of Bling or more than 90 days atter Bling) Pursuant w 6030207 (3)¢h)

dote: [ ihe date inserted in this bluck does not meet the applicable statwtory tthine requirements, this date will not be listed as the
document s effective date on the Depautment of Stare’s records,

it the record specifies a delaved effective daie, but notan eifective tine, ot 12:01 a.m, on she carlicr o7 th) The Y0th day atter the
record ix filed,

Dated June 24 2020

PV e

Signature of a member or authorized representatine of 2 member

Lior Attias

'I'ypul ar prindest namie ul.Si'._:nL'c




