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L ' COVER LETTER

TO: Registration Seetion
Division of Corporations

SURJECT: C_.c,o:l(-ec,l(\_\ Systems L&

Nume of Limited [ nh “vinpany

The enclosed Articles of Amendment and feetsy are submitted tor Gling.

Please return all correspondence concerning this master 1o the following:

—rmo‘“'\d Ot onne-

e of Person

Cotech i&gogm Sy_s%ems LL<

Finn Compag

[HoT  Svwanee. R,

Address

Oc\\f\or\c\ bec-\q_\r\ v 32y

CitviState and Zip Code

T\N\O Secmleﬁ‘s & Guail.conn

E-oinl sddress: (o be used Tor future annual repont notfication)

For turther information concerning thes matter, please call;

T\f"\. C‘;\A \.{ Q I E- it (iiﬁ ) :71‘?0 - C}{{‘fj

Naune of Terson Arci Ul Dayvtime Telephone Number

Enclosed is a check tor the following amount:

O 52500 Filing Few 3 $30.00 Filing Tee & JE’SFS.()U Filing Tree & O S60.00 Filing Fee.
Certifivate of Staus Certilied Copy Certiticate of Status &
tadditenal copy is enclosed) Cettified (_'np}'

tadduioml copy s enelonady

MATLING ADDRESS: STREET/COURIER ANDDRESS:
Registation Section Registration Section

Dhivision of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Tullahassee, FIL 32314 2061 Exceutive Center Cirele

Fablahassee, FI, 32301



ARTICLES OF AMENDME:!

TO
ARTICLES OF ORGANIZATION
OF

(Name of IEJI.Tmin'd Liahility (fumpimﬂﬁu itfnow appears on our records. )
tA Flonda Limied Tiability Companyy

The Articles of Organtzation tor this Limited Liability Company were filed on _J\_J i Tin aﬂfa_Olz amd assigned

Thiz wmendment is submitted w amend the tollowing:

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

Segn_n\e% s‘f\oc\v»\ 2 C—Of_/\‘\ﬂ_h s O

The new mame must be distinguishabbe and contain the words “Limited LiobiligA ampany,” the designation “LLC™ or the abbrevistion *LLCT

Enter new principal oftices address, if applicalibe; SIS
(Principal office address MMUST KE A STREET ADDRESS) - ,::' v
.
G
Enter new mailing address. if applicable: S
(Mailing address MAY BE A POST QFFICE BOX) e
[_N]

B. I amending the registered agent and/or registered office address on vur records, enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered Oice Address:

fonser Flovide sireel address

. Florida

iy Ay Conde

New Registered Agent™s Sipnature, if changing Repistered Aoent:

[ hereby aceepd the appoiniment as registered agent and agree to act in this capaciie, L tarther agree 1o comply with the
provisions of all stiatures velative o the proper and complete performance of my duties. and am familiar with and
accept the obligations of niy position us registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed 1o merely veflect a change in the registered office address. Thereby confirm thai the limited liabilin

company has been notified inwriting of this change.

If Changing Registered Agent, Sgnature of New Registered Apent
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H amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach personbeing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action
MQQ\ M&el_Dimmey_ lL'{O‘ﬁ 6\./\»\)&\\690 R\é. A Add
_@\\’igﬁ_%e%b_¥". 39 ! ’H O Remove

0O Change

O Add

O Remose

O Change

O Add

O Remove

O Change

O] Adld

O Remove

O Change

. ~o
e

-0 Add—= el

.- ot o4 .
i v e
e [oe—

4

O Remove v~ -
U 8o

2
O Chafey

R
‘Dr\(mﬂ

O Remove

O Change
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1. W amending any other information, enter change(s) here: (rtacht additional sheets, if necessan.}

E. Effective date, if other than the date of filing; {optional)
{Ian elfeetis ¢ date is listed. the date must be speeific and cannot he prior o date of {iling or nore than 90 days atter filing.) Punuant o 6030207 (3)(b)
Note: 1 the date inseried in this block docs not meet the applicable strtuiory Gling requirements, tis date will not be listed as the

document’s effective date on the Departinent 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.

I);llC(l_MOLBML’C‘_ 13 . 90]7 : o r~

-
o G . . . i et !
Signature of a menmber or authorized representative ol a member pe [
f o
Tl i oo
1Ty Onr)l— _ o - T
Typued or printed niime o signee " oI )
faw
varl
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