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COVER LETTER

TO: Registration Section
Division of Corporutions

TTECHNOLOGY CNE TGO
SURJECT:

Name et Limited Liability Campany

The enclosed Articles of Amendment and feetsy we submitted sor tiling.

Please return all correspondence concerning this matter to the tollowing:

MARER CEGIELSKE

Wame ol Person

T-AHECHNOLOGY ONELLC

Firnedompans

GOR N TTIH WAY

Addross

L AAUTDERDATE L 33304

CliSLte and Zip Cede

F-nnadladdres<s 110 be naced Tor fonee annuil wepost soslicalion)

For further mtormation coneerning ihis matter. please cadl:

Npeek Cegielsk W GSY, YgF-0IFY

Name of Fersaen Aren Code

inaine Tefephone Noambyer

Enclosed s o check for the fulloving amoont:

B S25.00 Filing Fee O $30.00 Filing Fee & O 3300 Filing Fee & O se.nt Fiting Fee.
Certiticate of Status Centitied Copy Certificite of Satus &
Cadditnonal vopy s enclosedy certiled (-(1;)_\‘

Caddinanal cops s enclosed

MAILING ADDRESS: STREET/COHRIER ADDRESS:
Registrution Section Rugistration Seetion

[hyision of Corporations Ihvision of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FILL 3251 2661 Excoutive Conter Cirele

Talkalvssee, FL 3230



ARTICLES OF AMENDMIENT

TO
ARTICLES OF ORGANIZATION
OF

T-THEOCHNOLOHY ONE LT

(Name of the Limited Liahility, Compansy as il now appears on our records. )
CA Florda Timited Tabihits Companyy

T i ' ization for this Limi il © - 0772972015
e Articles of Oreanization for this Limited Liabilitey Company were iled on 2910
FIA000 29240

and assigned

Florida document number

Thix amendment is submitied to amend the following:

AL IF amending name, enter the new name of twe limited liability company here:

The ness name muse be distingushiuble and contain the swords “Limaed Liabilise Compans,” the desienation <1007 or the abbreviation =1 8 07

. _— - - . GUI N ITUHE WAY
Enter new principal oftfices address, il applicable: 03 NEFHEWAY

(Principal office address MUST BEE A STREET ADDRIESS) FEEATDERDALE FTL S0

@
c
=
Enter new mailing address, if applicable: U NE TTTHAVAY -
(Mailing address MAY BE A POST OF FICE BOX) M1 LAUDERDALE. F, 43304 =
=
Lo i
[ &2 B
B. It amending the registered agent and/or registered office address on our records. enter_the name_of

the new

registered agenl and/or the new registered office address here:

] . AR £l T S
Name of New Registered Auvent: MARER CHUIELSKI
. . 1 "1 Tr DAY
New Reaistered Othice Address: O3 NETTHIWAY
Fortee Hloride sirect wddres
FILATIDERDALE Florida -
iy A Uende

New Revistered Avent’s Signature, if changing Reeistered Avent:

Fhereby aceept the appoiniment as registered agent and agree (o act in Uhis capaciiv | further agree o conmpliv with the
provisions of all statntes relarive to the proper and complete performance of my duties, and fam famitiar witlt and
accept the obligations of my position ax registered agent ax provided for in Chaprer 003 F S O if this document i
heing fited 1o merely reflect a change in the registered office address. I hereby confirm that the limited tiabilite
compeany s heen nofied inwriting of this change.

hanging Registeeed Agent. Signatove of Nes Hegistered Agent
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I amending Authorized Persontst anthorized to manage. enter the title, name, and address of each personbeing added
" or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
ANDBR RYSZARD HEDIUS YIS NW OSTH LN
O Add

PARKLAND. FL. 33067
H Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remowe

O Change

O Add

O Kemove

O Change

O3 Add

O Remove

0O Change

0O Add

O Remunve

O Change
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DL amending any other information, enter change(sy heres (Arach additional sheers i necessary.)

IINDP 8L
Uis
2

)
v
o]
1
J

WY |

Ny g
T e

S€

{optionaly

E. Effective date, il other than the date of fling:
I an e Heetive date g disted. the date most be specitic and cannot be prion 1o diete oF ling or mwere tam 90 dass atier Bling.} Parsaimi o 6050207 (G
Notez I the date inserted in this block does not meet the applicable statutors 1iling reguirements, this date will not be Tisted ws the

document’s effective diwte on the Depariment of Stie’s records.

if the record specifies a delayed effective date, put not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

JUNE DS NIy
-

Dated

aure of o member or authorized representative ol member

MAREK CEGIRELSKI

Pyped an printed nanw ol signee

Yage Jof 3
Filing Fee: $23.00



