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COVER LETTER

TO: Registration Scctlon

Division of Curporations

) D51 TECHNOLOGILES, LLC
SUBJECT:

Name of Timitcd Liability Compuny

The enclosed Articles of Amendment und tee(s) are subwmitted for filing,

Please wdurn ull correspandence concerning this matier (o the following:

SUSANA BIJAN]

MNae of Pemon

IP GG1.ORAL BUSINLSS SQIUTIONS INC

HmyCompany

TI2ENW 36T ST

Address

MIAMI, FI. 33166

CilysState and Zip Cade
DORAL@IPGNUSINESS.COM

E-mail sddress: (tir b usexd for tutare annual reparrl noditication)

Yot Lurther information conceriing this matter, please call:

SUSANA BIJANS 05 436-0093
. . at ( )
Name of Person Arca Code Daytime ‘eleptone Number

Enclosed is a check lor the following amount:

B $25.00 Filing e £ $30.00 Filing Vee & B $55.00 lfiting Fer & 3 $&0.00 Fiting Fee,
Certificate of Status Certificd Copy Certilicate uf Siniuy &
{aclditione copy s oncliced) Certified Copy

(mElilicual copy s enclosed)

MAILING ADDRESS:
Registrulivn Scction
Division ol Corporations
1O Box 6327
Tallahassee, F1, 32314

STREET/COURIER ADDRESS:
Registiation Scclivn

Divisinn of Corpurations

Clifton Building

2661 Exccutive Cenler Chigle
Tulluhassce, FL 323601

MDA T 5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

D81 TECHNOLOGIES, LILC

05/28/2014 ' and axsigned

The Anticles of Organization for tis Limited Llability Company werc filed on
1.14000085569

Florida document nutnher

This amendment is submitled o amend the Jollowing:

enter the new name of the Emited liability company heg

A. If amcading name,

The new name must be distinguishable and contain the words “Timited Liability Compeny.* the designation 110" or the abbreviation “1.1.0 7
Y310 FONTAINERLEAU BLVD

Enter new principal offices address, il applicable: =
[l v
ice address MUST BE A STREET ADI) ATTS06 T G
MIAMI, FIL 33172 >3 o
' T ey
-1 ot ] b
. . ] w2 e *rimn
Enter new mailing address, i€ npplicable: 9310 FONTAINEBLEAT BTV ,—“’-2 e ?,..,..
rm ;-
1A POST OFFICE BOX, APT 506 A O
MIAMI, FL 33172 [ I e
= o
S =

=

enterstlic name of the new

B. If amending the registered agent andfor registercd office address on our recorts,

registered agent and/or the new registered office address here!

Nﬂl“c ﬂr NHW REE iSl‘Cl‘OL’f B ;C‘nl: JP GLOBAL I.‘USINESS SOLIITIONS

7325 NW 36TH 8T

Enuer Flovidn seroer address

New Repistercd Office Address:

MIAMI , Florida 33'56
Lip Codde

Cliry

{ hereby accept the appoiniment as registered ugent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete perfurmance of my duties, and Iam familiar witl and
accep! the obligations of my position as registered agent as provided for in Chapter 605, T.8. Or, if this doctument is
being filed to merely reflect u change in the regisiered office address, T hercby confirm thar the limited Hability

company has been notified in writing of this change.

Siguature of New Repistered Agent

If Changlog Registered Agent,

Puge 1 of 3

HISOO024352.8 >
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If amending Authorized Person(y) authorized to manage, ¢ater the title, naime, and address of cach person being added

or rvmwved from onr records:

MGR = Manager
AMBR = Authorized Member
Typc of Action

Tigly Namg Addresy
MARIELA MONTILLA 9310 FONTAINEBLEAU BLVD
W Add

MGR

APT 500, MIA, F1. 33172
[0 Remaove

= Change

HIGFONTAINEBLEAU BLVD
O Ade

MGR NESTOR MORA

AFT 506. MIA, FL.33}172
. . O Remowve

O Change

jm]
g

.

RNNELS

VHY 1Ty
120

&

01 Ve,

P htieey

Kby
G
i

L]

e m
Iz’
o

43354

40
d
LW

a[407

L]

Ahvie
’D
g

)

O Remuwve

O Chunpe

O Add

_0 Remuwve

O Chunge

LI Add

O Remove

[ Change

Page 2 0of 3
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D. If amending any other information, enter change(s) heve: {Anach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (aptionalf= - 4

{17 an eflective date is listed, the date must be specific and cannot be prior to date of filing of more tham 50 days after ﬁlinE.}l"\trl.'slluﬂl 11 605 DT (3))
Note: I the date inserted in this hlnck does not meer the applicable statutory filing requirements, this daie will no be listed us the

document’s effective date on the Department of Suie's records.
If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of;
(b} The 90th day after the record is filed.

] 2018

Uty e

Sipgnature of & mermber & authonzed represenlative of © momber

NESTOR MORA

Typed or prnted pame of signee

Page 3ol 3
Filing Yee: $25.00
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