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COVER LETTER

TO: Registration Scction
Division of Corporations

Multi Technical Enstaliation L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) ure submitted for filing.

Please retum all correspondence concerning this matter to the following:

Kevin Tyler

Nutne of Person

Mulu Technical Instablation LLC

FirmdCompany

3245 N Courtenuy Pkwy #15

Address

Merritt [sland FL 32953

Ciy/State and Zip Code

kevin@mulitechnicalinstallation.com

E-nmuail address: (to be used for tuture annual report noufication)
For further information concerning this matier, please catlh:

Kevin Tyler 324
at{ )
Area Code

205-3640

Name of Persan Bavtime Telephone Number

Enclosed is a check for the following amount:

03 $25.00 Filing Fee (3 530,00 Filing Fee &

Certificate of Suius

0O $35.00 Fiiing Fee &
Centified Copy

tadditional copy is enclosed)

= $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

(additional cepy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite &10)
Taltahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Multi Technival Installation LLC

(Name of the Limited Liability Company as it now appears on our records.)
- Janiiy Company)

e . - . . . . . T . . anu 42017 i
Ihe Articles of Organization for this Lumited Liability Company were tiled on January 04. 2017 and assigned

17000003508

Florida document number

This amendment is submitted o amend the {following:

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

Mulu Technical Installations 1LLL.C

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation VL1C

Fﬂlt‘r new prin(‘ipal Ofﬁf(‘g 'lddrl‘\"; if applicab|0‘ 3245 N, C()urlcnu)' Pk\\’_\' #1353 Merritt Island FI 329353

(Principal office address MUST BE A STREET ADDRESS)

3245 N. Courtenay Pkwy #15 Merriu Island FL 32953

Fnter new mailing address, il 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 Rewistered Office Address:

Fnter Florwda streot address

. Flarida
Ciry Zip Coude

New Registered Acent’s Signature, if changing Registered Agent: .-

.4
{ herchy accept the appoiniment as registered agent and agree to act in this capacite. [ further agree o cmnp!)jt_vi:h the
provisions of all statwtes relative to the proper and complete performance of my duties, and Iam fumiliar with end
accept the abligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T heveby confivm thas the limited liability
campany has heen notified inwriting of this change,

IT Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. enter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Namge Address Type of Action

itl

=

CAdd

CORemove

OChange

D Add

ORemove

C1Change

ClAdd

ORemove

TChange

Tladd

CRemove

C1Change

UJAdd

D Remowve

CIChange

CIAdd

CIRemove

CIChange




D. Il amending any other information, enter change(s) here: (Autach additional sheets, if necessarn.j

[ am only adding a "s" 10 " Installation" of original name

E. Effective date. if ather than the date of filing: (optional)
{1fan effective date = listed, the date must be specilic and cannet be prior w date of filing or mare than 90 days afier iling.) Pursua o 6050207 (3
Note: I the date mserted in this bluck does not meet the applivable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

U the record specifies o dekaved eftfective dute. but nat an effective time, at 12:01 a.m. on the eartier of: (b)Y The 90th day afier the
record is filod.

Dated ?/ /?/ 202- /s

,{,_,,_ Y

Signature of a member or suthagfud reprosentative of 3 member

Kevin Tyler

Typed or printed name ot signee

Filino Fees €75 10



