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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ,—‘EC/NO M O DDHA L-L'C

Name of Limited Liability Company

The enclosed Artictes of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Veromika Saypofi.

Name of Person
TecnJO

MoDDHA LLC

Firm/Company

Y41S ARy RO SuiTe E-5&

Address.
Kawiew,  Hadbl GGF3
- City/State and Zip Code E

#
| =9
VS@ moDoHa. LomM 523
E-mail address: (1o be used for future annual report notitication) E';’-;:
YATs
For turther information concerning this matter. please call: E'l:}
. paiy
VEZoni kA SauDoR. | gog, Y3-8118 CE
Name of Person Arca Cade Daytime Telephone Number o=

P

Enclosed is a check for the following amount:

O $25.00 Filing Fee

O $30.00 Filing Fee & O $55.00 Filing Fee & ﬂ$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Clifion Building
2661 Executive Center Circle
Tallahassce. FIL. 32301

e W 8110 3

qad



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tecno MopDha LLC

(Name_ of the Limited l,lahllll Company as it now a

edrs on our records.)

The Articles of Organization for this Limited Liability Company were filed on \jl/) 1":} Q &' ! aol[‘?and assigned
Florida document number _L- 1600014 06 1"

This amendment is submitted to amend the following:

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

Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE 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

Name of New Registered Agent:

New Registered Office Address:

o | ¥ oy
Entter Florida street address =in
[
PR o T
CFlorida 22 & T
Ciry »¥in@ode =
; N
New Registered Agent’s Signature, if changing Registered Agent

L g
I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree ID compﬁ wiih the

provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiirwitttand
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if 1kis dac

nt is
being filed to merely veflect a change in the registered office address, I hereby confirm that the hmzfec?’habzlny
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agen
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or removed from our records:

>4 :3‘4
! -2
‘ MGR = Manage.r =3 8
AMBR = Authorized Member o -
‘ ‘E/Q,}’::’.. a— r-"'
Title Name Address (| 'X’geg? Acfion

-
OWNER, MODDHA- |NTERACIVE INC 415 DAIRY RD SUIEESIg f‘éﬁ{g

(A o~ & rRP)

O Change
Dt TECNOMIDA  LLC 593 NoTTINGHPe TR
(A PensWSHVsoia it
YaeDiey) PA 19064 oremos
O Change
D/ mee L, MICHAGL pDIANSO 593 joTTING Ham) DA wais
?,’[mg VMDL%b 7774— /?Oéi]] O Remove
0O Change
DN fme £, MICHAGL TORRATLLO 9SO HaAVA oY B
@% WH‘ #I ?(f?/g O Remove
8 Change
\Mm
AR A M. Vegoni kA Spiofle 980 thana  Hrly ol

J Remove

! Maﬁ\ SUMM & meo 4020 GALT oCePN Ml rs™
A’OT /00 ’?, O Remove
F LA oME, FL 33308 q crange
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. . - 1

D. If amending any other informatio'n,'entel: change(s) here: (Attach additional sheets, if necessary.)

E. Effectivg date, if cher than the date of filing: :jDL/k/) Z[ﬂf ZO! ({')(optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier tiling.} Pursuant to 605.0207 (3b)

Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State’s records

—_ - -t
;.‘1?*11 Y
[-.--""J
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. oﬁttﬁe eﬁier-qf]:
(b) The 90th day after the record is filed. 1;)~ -
3 n
. [ !r‘_‘
pues_OETEMEER 19 Z0/lp e o
oo
Signature ol a member or orized representative of a member [ o

L &zored— S Do

Typed or printed name of signee
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