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COVER LETTER

T Registration Section
Division of Corporations

2WAY TECHINOLOGIES LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fees) are submitted tor filing.

Please return all correspondence concerning this maner to the following:

JOSE RIVERO

Niume of Person

Fum/iCompany

438 SE ST TERRACE

Address

HOMESTEAD I, 33033

City/State and Zip Code

JOSE@2WAYCORP.COM

F-mn] address: (o be used Tor Tuture annuad ieport notilicahion)

For turther information concerning this matier. please call:

JOSE RIVERD 736 RO626H5R

at( )

Name ol Person Area Code

Enclosed is 3 check tor the ollowing amount:

W SI5.00 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee &
Certificate of Siatus Certified Capy

taddinional copn s enclosed)

Daviime Telephone Number

8 $60.00 Filing Fec.
Certilicate of Status &
Certified Copy :
fadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

idivision of Carporations

Cliftun Building

2661 Executive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IWAY TECHNOLOGIES LLC

(Name ul the Limited aability Company as it now appears on our records, |
(A Flonda Timned TrabiTuy Company)

- : . L N C . 13142
I'he Articles of Organization for this Limited Liability Company were tiled on I3lizoie

L16GUHI200 46

and assigned

Flonda document number

This amendment is submitied 1o amend the tollowing:

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

The pew name must be distinguishable and comain the words “Limited Liabiling Compuny.” the Jdesignution "LLE wr the abbreviation =, [L.C.”

Enter new principal offices address, if applicable:

{Principal pffice adidress MUST BE ASTREET ADDRESS)

Eunter new mailing address, if applicable:

(Mailing addresy 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
registercd aeent and/or the new registered office address here:

Name of New Registered Apent:

New Rewisiered Oice Address:

Fater Florka street acddross

CFlorida - - -
ey Aip Cende

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

Fhereby accepr the appointment as registered agent aud agree to act in this capaciy, 1 furihor agiee o comphe swith the
provisions of all stataes relarive 1o the proper and complete performance of my duties. and 1am famidiar swith and
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o merely reflect a change in the registered office address, Thereby confirm thet the Himired labifine
compuny bras been notificd inmweriting af this change.

H Changing Regintered Agent, Signature of New Repivtered Apent
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If,amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

AMGR = Manager
AMBR = Authorized Member

Title Name

MGR JOSE RIVERO

Address

438 SE HWTH TERRACE

I'vpe of Action

O Add

HONMESTEAD, FLL 33033

O Remove

w Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

3 Remowve

O Change

C3.add

O Remove

0 Change -

O Add

0O Remove

O Change
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D, Hamending any other information, enter change(s) heve: (diach addivienmal sheots, ifnecessary)

E. Effective date. if other than the date of filing: (optional)
(ran erteetive dae s Hsted. the dote must be specitic and cannot be prior o date of filing or more than 90 davs atler tiling.) Pursuant 1o 6030207 (3)0h)
Nete: 11the date inserted in this block does notmeet the applicable stalutory filing requirements. this date will not be tisted as the
document’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.

JUNIE 23RD

2017
A

[Dated

1
Stgnature of g megber or authorized representative otz member
g I

JOSE RIVERO

I'vped or printed name of signee
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