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COVER LETTER

TO: Hegistration Seciion
Division of Corporations

ARCTECH, LLC *

Tmgrnm e 2T emeer it T oand g tatee e e m o
Yrame of Liriied Lisba iy Jhrnsens

SUBIECT:-

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concermng this matter 1o the Tellowang:

ALEJANDRO MIJARES

Name of Person

ARCTECH. LLC

1325 SW 3RD AVE APT#4
Address

AR, FL 33120

ARSI S Lt e
alejandro_mijares@hotmail.com
E-mail address: (to be used for future annual report notibcation)

Further snformab on concerning this matter, ploare all

ALESJANLR U WVILIARED DU 536-3550
at { )

Name of Person AreaCode Daytime Telephone Number

Enclesed s« chieck Por thee following araount

B $z5.00 Fiiing Fee 00 83060 Filing Fee & 0 53500 Fiiing Fee & LJ $90 00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copyis enclased)

MAILING ADDBRERN: STREET/COITRIER ADDRIESS:
Divisien of Corpoeratong Privinon of orporan ons

P O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

: TO
v . , ARTICLES OF ORGANIZATION
OF
ARCTECH, LLC

Name of the Limited Liability Co v as i £ars on our records.)
onda Limie

The Articles of Organization for this Limited Liability Company were filed on 11/19/2014

Florida document number L14_0001 79018

and assigned

This amendment is submitted to amend the tollowing:

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

The new nuame must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC™ or e abbreviavon “LLL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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 repistered office address here:

= Y
. e -
Name of New Registered Agent: T e
xm 0 3
New Registered Office Address: b T e
Enter Florida street address N T B ol
< t
|3 Y= e e
 Florida .= == Eig
chy S Tp e -
New Registered Agent’s Signature, if changing Registered Agent: gz g
m

I herehy accept the appoimtment as registered agent and agree to act in this capacine. [ further aé?ee to comply with the
provisions of all stanwtes relative to the proper and complete performance of my duties, and I am _familiar with and
accept the obligutions of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed (o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registerced Agent
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-

I amending 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

Title Name Address Type of Action

0 Add

L:Remove

O Add

O Remove

O Add

1 Remove

3 Add
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0 Add

O Remove
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‘D. If amending any other information, enter change(s) here: (Antach addittonal sheets, if necessary.)
There is a misspelling on the last name of one of the managing members

Please correct naine of manaqtng member #2 from CESAR VASQUEZ TO

1 e s s

CE \AR VAZQUEZ ( REPLACE LETTER 8 ON LAST NAME FOR Z)

E. Efective date. if other than the date of filing: {optinnal)
{The effective dute uart be specific, @nmot be pror o daw of reveipt or filed date and canoot be wwie tan 90 days after
the date this document is filed by the Florida Department of State)

0 !November21st ‘2014

U cbis A Ao

Sipnaturpdf o member oradith rﬂ‘.wcyﬂ:;-m-a:nmtive of a member

Alejandro Mijares

Typed or printed name of signee

Page3of 3
Filing Fee: $25.00
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