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: L0000 350 12 V'S
ARTICLES PF AMENDMENT I
TO o - R
ARTICLES QF ORGANIZATION
: CF
I9TECC LLC _
same of the Limited Libil mpany as it now appears oo e r records.)
s sk it: atiity Lompany :
The Articles of Organization for this Limited Liability Corgpany were filed on 08/1 6!2'71'5 and assigned
Florida document number 115000134665 I . o

This amendment is submitted to amend ihe following:

A. 1f amending name, enter the new name of thg limited liability company here:

The new vame must be distinguishable and contain the word:ﬁ':' Timited Liebility Company,” the design-.ion "LLC" or the abbreviation “LL.C"

Enter vew principal offices address, if applicable
{Principal office address MUST BE A STREET ARDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX

B. If amendiog the registered agent and/or reg’L’.red fiice address on our recor- 5, enter the name of the new regristered

agent and/or the new registered office address !g'er_g: \

Name of New Registered Agent: |
New Registered Office Address:

’ Enter Florida s el address

) , Florida
City . Zip Cuds

at

New Regpistered Agent’s Signature, if changing R teredfApent:

I hereby accept the appointment as registered agent dpd agree 1o act in this capeity. 1 further agree to comply with the
provisions of ail statuzes relative to the properi: d canplete performance of my wuties, and I am familiar with and
accept the abligations of my position as registéred agknt as provided for in Chap'er 605, F.S. Or, if this document is
being filed to merely reflect a change in the reg':;rtere office address, I hereby cc 1firm that the Kmited liability
company has been notified in writing of this chiange.

If Changlng Registered Agent, Jignature of New Registered Apent

KOS000 350721 3




To: 8506176383

f amending An orized Person(s) authorized tg

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

]
MGR DELGADO ZAMORANO, ANDRES

[om:
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thanagp, en er t e ti le, name, ard address of eac _person being added

Address Type of Action

6023 § DIXTE HWY
= Add

NARANJA, FL 33032
DORemove

OChange

Badd

ORemove

{JChange

Cadd

[ORemove

OChenge

Diadd

CIRemove

OChenge

OAdd

ORemove

CChange

Oadd

iRemove

OChange

K1 6000330712 3
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D. If amending any other informstion, enter change(s) dere: (Attach additional sheets, if necessary,)

II

E. Effective date, if other than the date of filing:

(optional)

Ve

(if an effective date is listed, the date must be specific and ot be

Note: 1f the date inserted in this block does not mc'c‘t!,

document’s effective date on the Deparimert of Statd

If the record specifics a delayed effective date, but not an
record is filed.

September 11 2!
Dated P ! g,

fiecti

)20

the sp
s reca

jor 1o date of filing or more than 90 days after fling } Pursunnt to 605.0207 {(3Xb)
licable statutory filing requirements, this date will not be listed as the
ds.

e time, at 12:01 s.m. on the carlier of: (b) The 90th day after the

/

[ A

n

y 2y
x T 7 T
5 utu{c/nf s rcandber oruthonized representative of a member
NELSON DELGADO I\
Typed or pfinted name of sigoee

HLO0003S072) 3

Hling Fee: $25.00
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