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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: \QCL\“OIM‘)&S‘ ﬁo {roup CLLc.

Name of Limited Lint;ilily éompan y

The enclosed Articles of Amendment and fee(s} are submined for filing.

Please return all correspondence voneerning this matter o the following:

.D.u&kr\ 28 I‘\'a \[‘o‘(,v\ )

Name of Persan

\GL\’\ru\DQ)&S \io (Jtou@ Ny
v Fim/Company ¥

g(i &4 ?)(uw!m‘ E[Lv] E]Ud‘

Address f

ForT Megecs | EL. 23408

U CitysStard and Zip Code

reny B fony Hed icho - oM

U E-mail adfress: (1o be used tor futdre annual report netitication}

For further information concerning this matter, please call;

<-D\£LV\0\. -I-—-\_‘ﬁ\.\ﬁ"\() 31("‘\‘-{ ) ’ZS*{ "(ﬂl—gg

Name of Person Arca Code Dayume Telephone Number

Enclosed is a check for the following amount:

L1 $25.00 Filing Fee [ $30.00 Filing Fee & (0 £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Staws &
(additional copy is enclosed) Cerufted Copy

{udditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



; NWAT -1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2020

DIANA ITALIANO
8689 BANYAN BAY BLVD.
FORT MYERS, FL 33908

SUBJECT: TECHNOLOGIESPRO GRQUP LLC
Ref. Number: L16000157204

We have received your document and check(s) totaling $113.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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.

Claretha Golden
Regulatory Specialist I! Letter Number: 620A00004210

www.sunbiz.org



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF
212 =7 PH 1142
TECHNOLOGIESPRO GROUP LLC

{Name of the Limited Liability Company as it npow p

cars on our records.

The Articles of Organization for this Limited Liability Company were filed on _08"23"2016 and assigned
Florida document number o lbovol ST o4 .

This amendment ts submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "L1LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 8(0 9 Bd ASY) an ?_, & \/’] PB\ "’il .
(Principal office address MUST BE A STREET ADDRESS) Fort Megers, §L . 3403

Enter new mailing address, if applicable: éjé ‘b)g gdm f/“’r’ \gﬁ‘*’l E///

7
(Mailing address MAY BE A POST OFFICE BOX) Fr T /)&1;, o5 | Fo . P3Fs¥

7

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 Apent:

New Registered Office Address:

Enter Florida streer address

. Florida
Cinv Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacite. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm tha the limited liability
compuany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persuon_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

@(29\({»:‘_‘ 5‘5 CO{LM‘L“ 2€TYS ST Kr)z(ﬁ,._ Ave  Oadd
——— |74

Mﬂ’ffﬂbfﬂﬂ" . Mf. L/q‘) ) / %{cmovc

OChange

OAdd

ORemove

O Change

Add

CRemuove

OChange

OAadd

ORemove

[IChange

OaAdd

CiRemuove

OChange

Oadd

DRemove

[ Chunge




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

E. Effective date, if other than the date of filing: IL/ZZ/ / q {optional)
(If an effective date is listed, the date must be speeific and cannot be prior 10 date of filing or more than 90 davs afler filing.) Pursuant 10 605.0207 (3)tb)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requiremenis, this date will not be listed as the
document’s effective date on the Departiient of State's records.

1f the record specifics a deluyed cffective daie, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day afier the
record is filed.

) / \
Dated 5Q / ;LO . .
Signature of a member or authorized representative of 0 mentber

. Dlane. Mmﬁ&b

Typed or printed name of signee

Filing Fee: $25.00



