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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2015

CRISTIAN MORA
1550 SW 1ST SUITE 70
MIAMI, FL 33135

SUBJECT: NECTECH KEY SUPPLY, LLC.
Ref. Number: L15000050257

We have received your document for NECTECH KEY SUPPLY, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Letter Number: 615A00012568
Registration/Qualification Section

www.sunbiz.org
Divicion of Corporations - PO BROX 83927 -Tallahassee. Florida 32314
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TO: Registration Section '

Division of Corporations

SUBJECT: e D ) Seenhy  LLC

Name of Limited Lidyility Companyy~ ¥ ()

' 7

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

Please return all correspondence concerning this matter to the following:

CV" N e “N\ocra_

Name of Person

e TQ. < LL—Q_.

Firm/C\ympany

ASSO - S ASY Seae, 4D .

Address

MoovaN S\ 32\38 . | i

City/State and Zip Code . !

. N
e Yo e CACA ¢ | oo~
E-mail address: (to be used for fugpre annual teport not\fication)

For further information concerning this matter, please call:

Cortadione tMacan AP ). Ay -803 ¥

Name of Person Arca Code Paytime Telephone Number

Enclosed is a check for the following amount:

ﬁ' $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

P . \_\
MAILING ADDRESS: »

STREET/COURIER ADDRESS:

Registration Section \". ! Repistration Section
Division of Corporations C Division of Corparations
P.O. Box 6327 L Clifton Building
‘\Tailahassee, FL 32314 // 2661 Executive Center Circle
Tallahassee, FL 32301
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7lJulr2015 2:21:14 AM BANK OF AMERICA 407 438 7356

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NECTECH ey SudPlY LL(

The Articles of Organization for this Limited Liability Company were filed on Q’})} 1") \% lg and assigned
Florida document number = 190 000 50 ')-51

This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited Haplity company here:

The new name must be distinguishable and contain the words “Limited Liobility Company,” the designation “LLC” or the sbbreviation “L.L.C.”

(4400 SwW ‘3><a st

Enter new principal offices address, if applicable:
Miami 'F ( 5945

£ dress M ASIR S,

Enter new meiling address, if applicable:

aill Y (/)
> .
B. If amending the registered agent and/or registered office address on our records, enter the ame of the new
regi nt and/ w reglatere address here: =2 &= .
AR - P
LY Ly s
b ' b iy r
w ed C_CLS'I"IA-U { (Ofa e -
- s %-f:r;‘_

NewResisergd Qe adeg VX X00 Q00 3Q SY Do S gy
Enter Florida sivadt addrass = J.'-
Ml(}""\ \ , Florlda ﬁ\ %'5\ ?S

City 2Zip Code

Registor nt' re, if ¢ha i nt:
I hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, (f this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.
od

If Changing Reglstared Agent, Signoturc of New Replstered Agent
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THJulr2015 9:21:14 AM BANK OF AMERICA 407 438 7356 5/8

1f amending Authorized Person{s) authorized to manage, ent

or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Tit Name Addsen Tyee of Actinn
M, NuolaS 1. fooibugl  ASHM Dkl repd 0 Adt

TUMENTT oMaroe $L H7874 Winor

O Change

rjﬁ Crishaw Mo 4400 SW2Ret o

!

4__H{C‘NV\[.F\ %?D'?S O Remove

O Changs

[J Add

O Remove

0 Change

O Add

0 Remove

[ Change

8 Add

0 Remove

O Change

0 Add

2 Remove

O Change
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7/JuIl2015 8:21:14 AM BANK OF AMERICA 407 438 7356 6/8

D. If amending nny other information, enter change(s) here: (Artach additiona! sheets, if necessary,)

E. Effective date, If other than the date of flling: 7 g ?,O [ S (optional)
(If an ¢ffective dete is listed, the dats mugd be specific and cennot be pnorto date of filing or more than 90 days after filing.) Pursuant to §05.0207 (3)(b)
Naote: 1fthe date insertad in this block does not meet the appiicable statutory filing requirements, this date will not be listed aa the

document's effective date on the Departiment of State's records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed. ‘

v
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STgnarure of o tember o autliorized rfpmentﬂive ol't member = =
o=y
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, TTyped or printed nlmu\nf signee e
T
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Filing Fee: $25.00




