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COVER LETTER

TOy: Registration Sectinn

Division of Corporations

IREPAIR TRONICS LLC
SUBIECT:

Name of Limited Ligbility Company

Mhe enclosed Articles of Amendment and Tee(s) are submined for tiling.

Please return sl correspondence concerning this matter to the following:

LEONEL ETTENNE

Nume of Persan

FirmeCompiany

408 N STATE ROAD 7

Address

LAUDERHILL FTL 33313

Civ/state and Zip Code

EXTREMETECHPRO AMEG HCLOUDCOM

F-mail address: (1o be used Tor future annual report notidcation)

Far further information concerning this matiter, please cail:

LEONEL ETHENNE 934 696- 1763
at | )
Name of Person Arca Code IXas time Telephone Number
nclosed 15 a check for the following amount:
82500 Filing Fee = $30.00 Filing Fee & 2 §535.00 Filing Fee & 0 Se.00 Filing Fee.
Certinicate of Status Cenified Copy Centificate of Status &
vadditional copy s enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporatons
7.0, Box 6327

Tallahussee, FI1. 32314

tudditional copy is enchosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Talluhassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[Ec{g&{r To0Ceo & LLC

1

wld

16

inne of the Limited Liability Company as it now appears on our records. )
tA Florda Limited Liabitity Company)

. . . C e c e - O1772007F
The Articles of Organization for this Limited Liability Company were filed on
“ LI 361
Florida document number

Fhiz amendment is submitted to amend the foHowing:
AL

I amending name, enter the new name of the limited liability company here:

it

Fhe new name mest be distinguishable and conain the words “Limited Liability Company.” the destgnation “1LLCT or the abbreviation =11 ¢

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter 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
avent and/or the new registercd office address here:

Name of New Registered Agent:

LEONEL ETIENNE

New Revistered Office Address:

1408 N NTATE ROAD 7

Fater Flovida streer address

FPATIDERHELL

R

. . RER
. . Florida
City

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy aceept the appointment as registered agent and agree o act in this capacitv. 1 further agree to conply with the
provisions of all statees relaiive 1o the proper and complete performance of my duties, and {am famifiar swith and
acceept the oblications of my poxition ax registered agemt as provided for in Chaprer 603, F.S. Or_if this document is
hetng filed 1o merely reflect a change in the registered office address, { hereby c'm._tfh:z{; ther the limited liahitiny

company has been notificd in writing of this change. /

/ ; j’/'.,f !/
.
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if (Ih:mgin@‘!iégistcretkﬁg’cm. Signgatdre/of New Registered Agent
FiNi
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

oft removed from our records:

MGR = Manager
AMBR = Authoerized Member

Tile Name Address

AMBR ANNATASHA LIMAGE

Tvpe of Action

B398 NW 16 ST, CORAL SPRINGS FLL. 33071

E Add

CIRemove

CiChanyge

MaGR ALAN MARCEAL

AROD W SAMPLE RD 103, CORAL SPRINGS FLL 330

TAdd

= Remove

TiChange

El Add

i Remuove

CiChange

ClAdd

CiRenove

(Chanue

T Add

TRemove

CChange

OAdd

T Remove

CiChange

sl



0. If amending any other information. enter change(s) here: cditach additional sheets, if necessary.y

F. Eficetive date, if other than the date of filing: {optional)
LI an ettectis e dane s disted. the date must he spectlic and cannot be prior to date of liling or more than Y0 das s atler filing. ) Pursuant o 6030207 (34 by
Note: 11 the date inserted in this block does notmeet the applicable statutory filing requirements. this date will not be Listed as the
document's effective date on the Department of State’s records.

1 the record specifies a delayved effective date. hut not an etfective time, at 12:00 a.m. on the carlier of: () The 90th dav afier the
record s filed.

[hed . . N

B - 0 Bs l 0 ~
Signain ot 87 authori7dt r¢presentative of o member

Loonel Efrons @ .

Typed or printed name of signee

wrrg - . it



