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T ¥ AVAN AR A R RJAN
TO: Registration, Section

Division of Corporations

SUBJECT: Py POS XK LLUSINE TEALS o T El

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiied for tiling.

Please return all correspondence concerning this matter to the following:

Oy etionn O \'\f\c’.Aa

Name of Person

Finn/Company

|2 <07 S vZ2d eT

Address

MoA aL e 5?3‘%(.:
Ciry/state and Zip Code

C—P:m’_cch o) OL\I)Q]*"CG\’Y\

bmail address: (Lo be used for future annoal report notification)

For turther infermation concerning this matter, please call:

Qlﬂ‘t'l%"&'hd\_m DJV\CC‘R al(_?f;é) 24 L. BTN

Name of Person Area Code Daytume Telephone Number

Enclosed is a check for the following amount:

D?/SES.OU Filing Fec 03 $30.00 Filing Fee & 0 $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate ot Status Cenified Copy Certificate of Status &
{additiomal copy is enclosed) Certified Copy

(addinonal copy is cnelosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Ctlifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FI1. 32301
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ARTICLES OF ORGANIZATION
OF

Cogmpos Kelvaye lrav*\-;x..—aor-’\‘cf‘fs- Lo C
’ (Name of the Limited Liability Com

ny ay it now appears on our records.)
Jabiity Company)

The Anticies of Organization for this Limited Liability Company were tiledon __ \ © l Lo ! FOIS and assigned

Florida document number LS 000 T L 25 2

This amendment is submitted to amend the following:

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

Olgwises X TTech LLC

<t —
- NS |
The new name must hc‘dislinéuislmhlu and contain the words “Limited Liability Company.” the designation ~1L1LCT ar the :1hhr<.:5u:iuu.‘l..(l."ﬂ
=) —
. L : . z
Enter new principal offices address, if applicable: 2 es = Y4342 an o -
>y F ] Y
(Principal office address MUST BE A STREET ADDRESS) MOIAMA X e BRINE L ’ - m
=
S i; s §
Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST QF FICE 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 registered office address here:

Naanie of New Registered Ayent: CU/\I’ =N + Gv ? (0 &(_‘A.

New Registered Office Address:

forter Florida street address

. Florida
Ciry Zip Coele

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my dwties. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the timited liability

company has been notified in writing of this change.

If Cly%g Registered Agent, Signature of New Repistered Agent
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MGR =

Manager ,
AMBR = Authorized Member
Title Name Address Type of Action
Aug g Arma Garcia 265 Sul (U T O Add
NIA MY N R - ERemove
O Change
AMBEZ %Cvl‘r M (Jf\:wez_ M2 0T <y 4= ot O Add
MR AA L L Z 38 P Remove
O Change
MG E Clhvistian Pnﬂ@:‘a 2 6S  Swe 18473 @Add
MILA M T L IR O Remove
T _‘2 a
B -
;) e
=] 126
F A (r@r[v ——
S = T
‘El Ad;i’ r\"\
2 O
E’I“'_Rcrﬁ-_j_\'c
:}'_ -al
(¥
O Change
0 Add
[0 Remove
O Change
0 Add
O Remove

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

(optional)

(I an etfective date is listed. the date must be specific and cannot be prior 1o date of filing or more than M} duys atier filing.) Pursuant to 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the
decument’s effective date on the Department of State™s records.

If the record specifies a delayed 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.

gnalure of a member or authorized representative of a member

Cloros +ram /':)//z_ec/q

Typed or printed name of signee
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Filing Fee: $25.00




