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COVER LETTER

TG: Registrativn Section
Division of Corporationg

SAY TECH SERVICES, L1.C

Mame of Limited Liubility Company

SUBJECT:

Thu cnclosed Articles of Amendment and Tew!s) are subnitted for filing.

Pleasu return all correspondence toncerning this mamer 1o the following:

Cheyenne Mosgeley

Namwe of Person

Legalzoom.com, lnc.

Firm/Company

100 W, Broadway Suite 100

Glendale, CA 91210

City/Stute and Zip Cade

yves.gissomel-lgmail.com
B-nil address: (10 be usad for future anbual reporst notification)

For [urther inforimativu congeming thiy marter. please calk:

323 962-8600 ext 7950
ar{ }
Avea Code

Imelda Vasquuz

Niune of Person Duylime Telephone Number

Englosed is # check for the following amounc:

0O $25.00 Filing Fee O $30.00 Filing Fee &
Certiticats of Status

0 840.00 Fiking Fee,
Certificate of Status &

Cenified Copy
{additional popy is enclosed)

B $55.00 Filing Fee &
Ceritied Copy
(addatlonal vopy is enclosed)

MAILING ADDRESS: STRCET/COURIER ADDRESS:

Reglsumtion Seetion
Division of Comorations
P.O. Box 6327
Tullahassee, F1. 32314

Repisiration Section

Pivision of Corporations
Clitlon Building

2661 Executive Conier Clicle
Tallghussoee, FL 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3AYTECH SERVICES, LLC

ity Compuay ag it how appears on our recurdy,)
orida Limited Laabillty Company)

The Articles of Organization for this Limited Liability Company were tiled on 09/15/2014 and assipned

Florida docurnent number 114000143980

This amendmeat is submined (0 amend tic following:

A. If amending name, puter the new name of the limited liability company hore:

'
The uew name must be distinguishabile and end with the words “Limited Lishility Comgany,™ the designution “LLC” ar the abbreviation “L.L.C.*

Enter new principal offices address, if appticable:
. . - J‘; B
(Principal pffice oddress MUST BE A STREET s A,
[ R
o I;T Ei{r j’?
( b
| LD e—
! e Ny [ iiakien
Enter aew mailing address, if applicebio: vl g
. . —_ Ve m
_‘ (Mailing address MAY BE A POST OFFICE BOX) ML T 'y |
1 g (_{i f ol s
— ™D
joub I 4 [ 5}
h#& name of the new

B. If amending the repistered agent and/or recistercd office address on our records, enter t
cnt and/or the new registered office address here:

Name of New jg el

New Regiswered Qffice Address:
Ermear Florida streat adelress

. Florida

Chiy Zip Conle

aw jgfered Apent's Signutare. it changing Registered Ageuls

1 { hereby accepr the appointment us regisiered ugent ond agree [0 act in this capacity, I further agree to comply with the
provisions of ol statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
uccept the obligutions of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document iy
beiny filed 1o merely reflect a change in the regisiered office adeiress, I hereby confivm that the limlied lighitity

company has heen notified in writing of this change.
If Changing Registered Ageny, Sippature of Nuw Replstered asent
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If smending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tiltle Name Address T'ype of Action

AMBR SANDY P. RICHARDSON 430 MANSFIRLD K 0O Add

BOCA RATON, FL 33434 & Remiove

0 Add

O Remove

0 Add

O Remove

1 Add

O Remove

O Add

O Remove

- O Add

O Remove
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D. [f amending any other information, enter change(s) here: (Artach additionul sheets. if necessary.)

{optional)

E. Etfective date, if other than the date of filing:
{ Vhe effoctive dute must be spesific, tannut bs prior to date of recaipt or filed date and cunnet by more than $0 days after

\he date this dovsment ia filed by the Flond. Departmen of Stute;

November 11, ZPIQ N

Dated

~

- Signamre ﬁ wber o dhchorized reprssentative of u momber
¢s Gissome

Typed or printed name ol vigaoe
=
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