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' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Tech Bic Solutions LLC

¢ of the Linit

The Articles of Organization for this Limited Liability Corapany were filed on 07/16/2014 and assigned
Morida dozument number £14000112544

This amendment is submitted to amend the following:

A. Tamending name, emter ihic pew name of the Yimlicd lishility company here:

The new nome must be disthguishable and end with the words “Limtted Lisbility Compeany,” the designation “1LLC™ or the ahbrevintion “L.L.C."

Enter new principal offices addrens, if applicable:
incipal office addrexs MUST BE ¢ T ADD,

Enter new mafling address, if applicable:
ailing add APOST O B0

B. If amending the registered agent and/or registered office wddress on our records, enter the name of the new
istered sgent and/orthe stered office address here: PN
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-
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& N [ M M s

Enter Florida strect adorest SRR B

» Florids ‘
Cuy . ZipCodg
New Repitered Azent’s Signiture, if chanpine Regirtered Avent: : -

1 hereby accept the appointment as registered agent and agree to ac! in this capacity. 1 further agree to comply with the
provisions.af all siatutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position ar registered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed to merely reflect o change in the registeved office addvress, 1 hereby confirm that the limited liability
compary has been notified in writing of this change.

1f Changing Registered Agent, Slgnatnre of New Registered Agent
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H smending the Managers or Authorized Member on our records, puter the Htle, name, and sddress of each Manager or

Authori being added or removed from ¢ oris:

MGR= Manager

AMBR = Authorized Member _

Titie. Name Address 0 n

MGRM Javier |. Rengel Moros 888 Biscayne Blvd o At
Suite 4512 .

Miami, FL 33132

0 Add

O Remave

O Add

0 Rerve

00 Add

3 Remove
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D. If amending any other information, enter change(s) beres (Attach adiditional sheets, if recessary.)

E. Effective date, ifother than the date of filing: . {optionsl)
{The effective date must be specifie, camnot b priof to date of rocelpt or filed date and connot be mote than 30 dsve after
the dme thin docmmenit is filed by the Floride Department of Stats

neeg AUGUST 08

X

. —
Spinosi A. Onaisis
. Typed ot primied nmpe of signee
-
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