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COVER LETTER

TO: Registration Section
Division of Corporations

MTech MDM, L

Name of Limited Liability Campuny

SUBJECT:

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

Piease return ali correspondence concerning this matter w the following:

-A/\«\Dn o M. ernandez—

Name of Persan

M T lech MDM L

Firm/Company

OLHS K vers e foju,i}z (077

Addruess

P@J m Beaih ardens Fi 33 4D

Ciny/State and Zip Code

CorP @ miTech MDM, com

-mul address: (Lo be used for future wnnual report notfication)

For turther information concerning this maiter, please call:

}@m lma V] -P{/mandezm K| AA23-) A

Name of Person Arca Cade aytime Telephone Number

Enclosed is a cheek for the tollowing umount: B

00 Filing Fee.
LrllilL e of Status &

8 $25.00 Filing Fec O $30.00 Filing lFee & O $35.00 Filing Fev &
Certiticule of Status Certified Copy
(addironal copy 15 enclosed)
taddindma] copy 15 enclosed
~ )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kuegistration Seclion Registration Section

Division ot Corporations Bivision o Corporations

2.0, Box 6327 Clilton Building

Tallihassee. F1L 32314 2661 Exceutive Center Cirele

Tulahassee. F1. 323061



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

ANTONIO M. FERNANDEZ
10415 RIVERSIDE DRIVE
STE. 107

PALM BEACH, FL 33410

SUBJECT: MTECH MDM LLC
Ref. Number: L15000141040

We have received your document for MTECH MDM LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return 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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 019A00018538

www.sunbiz.ore



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MTech MDM, LLC

(Name of the Limited Liability Company as it now appears on our recards. )
{A Flonidu Limited Liability Company)

The Articles of Orgunization for this Limited Liability Company were filed on % /;g 20 I5 and assigned
Florida document number /— / 5 OO0 / LIL / O(‘/ 0 !

This amendment is submitted to amend the following:

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

MTech Mobility, Lic

The new name must be distinguishable and comain the words “Limifed Liability Cumpany,” the designation “LLUT o the abbreviaton 11O,

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

=
Enter new mailing address, it applicable: i,
(Mailing address MAY BE A POST OF FICE BOX) R
= -

<D
B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Rewpistered Agent:

New Repistered Otfice Address:

Enter Floridu sireet address

. Florida
City Zip Cude

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby: accept the appointment as registered ageni and agree 1o act (i this capacioy, [ fiorther agree w comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and e fomiticr with und
accept the vbligations of my position as registered agent us provided for in Chapier 005 1.5, O, if this docunrent is
being filed io merely reflect a change in the regisiered office adidress. [ hereby confivan thar the lintited tiabilin:
company has been notified inwriting of this change.

[T Changing Registered Agent, Signature of New Registered Agent




'I .
‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remose

O Chinge

00 Add

3 Remove

O Chinge

0O add

0O Remove

O Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Kemove

O Change




*D. [f amending any other information, enter change(s) here: (doach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{I7an effeetive date is Hsted. the date must be specific and cannot be prior 1o date of filing or more tan 90 days atier tling.} Pursuant w 6050207 (3)b)
Note: Ithe date inserted in this block does not meet the applicable statetory filing requirements. this dute will not be listed as the
docurmnent’s effective date on the Depariment of Swte’s records.

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

Dated 5121&-1'@/16@/ Z df@fﬁ\
(7

o! “w member or authorized representative of ame bl.

ﬁn%n) > M+, ﬂ@ﬂc/é’L

Typed ur printed name of signee

Paoe 3 of 3



