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COVERLETTER
TO: Registration Section
Division of Corporations
TECH ACCESS RENTAL COMPANY LLC
SUBJECT:
Mame of Limited Lisbility Company
The enclosed Articles of Amendmeat and teers) are submitted tor fling.
Please return all correspondence voncerning this matier (o the following:
CAROLINE LARSON
Namu of Persen
LARSON ACCOUNTING GROLIP
FirnvCompany
TOU1 KINGSPOINTE PARKWAY STE 17
Addiess
ORLANDO, F1. 32819
CitviSeate and Zip Code
CONSULTINGEELARSONACC UOM
omal address; tio be used Tor futire annual report notificasion)
For lurther information concerning this maticr. please cali:
RODRIGO FONTES 407 370.36%0
at )
Nuanie uf Person Aren Cade Daytime Telephone Number
Euclosed is 2 choek Tor the thllowing amount:
B $25.00 Filing Fee O S30.610 Filing Fee & O S35.00 Filing Fee & 1 $60.60 Filing Fee,
Certificate ot Siatus Ceriified Copy Certificate of Staws &
(additiomal gopy s enclosed) Certified CUP}’

(aduditional copy is enclosedy

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Regisiration Section Registration Section

Division of Comporations Division of Corporations

.0 Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahnssee, F1L 32201
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AKITCULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TECH ACCESS RENTAL COMPANY LLC

T™Name of the Limjted Lishiljty Company us j1 00w uppenrs 00 oyr records.)
(A Flocds Dinited Labilty Company)

The Anticles of Organization for thiz Limited Liabitity Company werc filcd on L2/0v72018

and assigned
Florida document number L16000223191

This amendment i3 submitted to amend the following:

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

The rew narme must be distingaishable and contain the words “Limited Liability Company.”™ the designation “LLE™ or the abbeeviarion "L L.CT

Enter new principal offices address, il applicable: NA

(Principal office address MUST BE A STREET ADDRESS) v &

Fater new maiting address, if applicable: N

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new

repistered agentand/or the new registered office address here:

Nante of New Registered Agent: NiA

New Registered Ofice Address:

Faeer Fionde wo ot address

. Florida

Cire Zip Code

New Repistered Agent's Sipnatare, if changing Registered Apent:

1 hereby acceprt the appoiniment as registered agent and agree 1o aet in this capaciiy. 1 further agree 1o comply with the
pravisions of all stautes relative o the proper and complete performance of my duties. and 1 am famifiar with and
aceept the obligations af my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confivm thai the limited fiability
company has been notificd inwriting of this change,

if Changing Repistered Agent, Sjgnatyre of New Regjstered Agent

Page 1 of 3
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11 : Iltll(?l?lp)f AUNGTIZEU FEFSOIS ) MULRVFLZET 10 enape, enter the title, name, and address of each person being added

ar remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CARDOSO, MARCIO K260 VIA VERONA
AMBR ORLANDY, FL 32836 0 Add

B Remove

0 Change

CUNZOLO, FABIO 8266 VIA VERONA
AMBR ORLANDO, FL 32836
0 Add
& Removgs
3 Is
S
O Change™2
ZAIDEN, VALLRIA 2266 VIA VERONA . E\r:
AMDR : DO, FL 37816 :
OQRLANDOCFL 3 O !\_(_lvd
- (AN
® Remove -
ez 2
[ Change
FONTES, RODRIGO 31 DEXTER 5T 11
AMBR MEDFORD, MA 02153

W Add

O Remove

O Change

O Add

O Kemeove

0 Change

2 Add

[ Remove

O Change
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UHTE aEly GUHCT (HOF mEuen, Giner Caangesy here: dtiaeh additional sheety, if necessary.)
N/A

2435 B

f
£
I

1467

F. Fifective date, if other than the date of filing; (optional)
I cffictive daote i listed, the date must be specific and cannot be privr o date of Bling or more than 960 days after Nling.} Pursuant w 605.0207 (31(b;
Nute: Hihe date inserted in this biock does not meet the applicable statutory Nling requircients, this date will not be listed as the
document's eftective date on the Departmient 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 alter the record is filed.

SEPTEMBER, 2(th

4

RODRIGO FONTES

2ty
Ixncd

Stgnatuec af a member or agthonzed representative of a member

I'yped or printed name of signee
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