kb OO00 16 134

(Requestor's Name)

(EAMMAFEIDL

e 400395882454

PL e 2200000007 e 05 0
(City/State/Zip/Phone #)
[]Pexue  [Jwan [] maw
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status o s .
T (_._)4 o
T yo-
'J"' - — !
Special Instructions to Filing Officer: o —_ T
- :‘. “—' -
e
= o
.l ')

Office Use Only

A. RIVERS
JAN - § 203




COVER LETTER

TO: Registration Section
Division of Corporations

Invincia Technologies, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

Becky Howell

Name of Person

Invincia Technologies, LL.C

Firm/Company

6113 Grand Blvd

Address

New Porn Richey, FL 34634

Ciy/State and Zip Code
becky.howell@invincia.com

E-mail address: (to be used for future annual report notihication}

For further information concerning this matter, please call;

William Rutherford

727 674-1435
at{ ).
Name of Person Area Codz Duy e Telzphone Numbgr
Enclosed is a check for the following amount;
& $25.00 Filing Fee 71 $30.00 Filing Fee & O $35.00 Filing Fee & 1 S0 Filing Fee,
Certificate of Status Centified Copy Certificate of States &

(additional copy s enelosed ) Cernfied Copy

{addimonal copy s enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streetl. Suite 810
Tulahaseee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Invincia Technologies. LLC

(Name of the Limited Linbility Company os it new jo.p i s 0 o records.)

(A Torida Limuea Taam iy Compans

B . - . . s . - iy - 18N
The Articles of Organization for this Limited Liability Company were tiled or :] X216

L16000076134

and assigned

Florida document number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company Lore:

The new name must be distinguishable and contain the words “Limited Liability Counpany .~ e desipaation “LECT or the abbreviation = 1L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OF FICE B()X)

B. If amending the registered agent and/or registered office address an vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 6113 Grand Blvd

Patee PLoOE v er alldress
T fohey . TS
New Port Richey Florida _:fn 2
‘l
-
ity r_,_ i ‘\::!'
—_—— ~
New Registered Agent's Signature, if changing Registered Agent: pE D ~
O =3 HE

F hereby accept the appoimiment as registered agent and agree (o act in this capaciny. 1 furiher a'xrt v !u.u.unpr'\ "With the
provisions of all statwies relative to the proper and complete pwfm matnee of my dutivs, and | rmnn.;m[n‘rrnuh wned
accept the obligations of my position as registered agent as providad for in Chapier 603, F.5. ()r i thigdocunient, is
being filed to merelv reflect a change in the registered office address. Dierely coafienn tha the hmmu Tmhn’:w’ -
company has been notified in writing of this change. ,-u .09 ~

. o
-:-3.‘ )

If Changing Peotstered Avsat, Sennttars of New Repisterad Aoent




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
AMBR William Rutherford 6113 Grand Blvd
JAdd
New Port Richey, Pl 22032 .
i Remove
= Change
MGR Scou Dollar 1227 Fast Madison =612 N
T1Add
Tampa, F1. 33602
m i emove

CiChange

ClAdd

CIRemove

JChange

JAdd

JRemove

C1Change

Z1Add

JRemove

€ hange

—JAdd

ZRemove

Z1Change




D. If amending any other information, enter change(s) here: CAniuch additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
(I an cffective date is listed. the date must be specitic and cannot be prior e date of filing or mwsre than 9 davs alicr Blingo Purazmt o 6050207 (3)b)
Note: Ifihe date inserted in this block does not meat the appiicabte statery filing requererents. this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. 2t 12:0F am. on the sarlierarn o Vhe 90th day afier the
record is filed.

October 11
Dated

Signalurc? ﬁlcm%(nulhnrircd reprosentiive of a momber

Typed or primted name of sizned

William J Rutherford

Filing Fee: S25.40



