100001210
LA

(Requestor's Narne)

500356697335

(Address)
(Address)
(City/StatefZip/Phane #)
D PICK-UP WAIT D MAIL [ e ac ) L R L N S o s
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status )
N
;
-
Special Instructians to Filing Officer: -
.
"
S
=3

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

P

SURJECT: Leoxyxns Techneloas LLC
Name of L. xmllcd_)ddbllm Companv

The enclosed Articles of Amendment and fees) are submitied for filing.

Please return ali correspondence concerning this matter to the following:

[\Atg\met ;[\/;Ajm‘ t/ua}){w{/{

Name of Person

Fimv’Companv

WHSE NE Hu RS

Address

Cack MCLO\, FL 03y

(, '»/Slale and Zip Code

MK verre i @ cinnodl, c
! :-mail address: (\lg be hisda-toy [hure annual feport notification)

For {urther information concerning this mauer, please call:

M'i(,\"lnt\ Nwa/L\hklum ul(‘;?q% ) gﬁg' LMOY

Name of Person Arca Code

Davtime Telephone Number

Enclosed 1s a check for the following amount:

i1 $25.00 Filing Fee [} $30.00 Filing Fec & - LAS55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status . sertitied Copy Certificate of Status &

(additional capy is enclosed) Ceruified Copy
(additional copy is enclosed)

Mailine Address:

Street Address:

Registration Section Registrailon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—

\(¢ WXAS TEQ\f}ﬂakah LLC
Y Nume ol the Limited [

ligh Company as it now appears on our records.)
(A Flonda Tinuted Tability Company)

The Articles of Qrganization for this Limited Liability Company were filed on

amgiRissigned
X ~3
Flornda document number L. l 2!)(3;:{3 g ZQIQ ‘

= .

=R

o - -

This amendment is subnntted to amend the following: —_ -
= !
A, I amending name, enter the new name of the limited liability company here: = A
BT LLC A

The new name nust be distinguidinble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation 'E,IC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

waso Ne W 318
Fome M (o, 005

(Mailing address MAY BE A POST OFFICE BOX)

avent and/or the new registered office address here:

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

Name of New Registered Avent:

New Registered Office Address:

Fnter Florida sireet eddress

. Florida
Ciry

Zip Codv
New Revistered Agent’s Signature, if changine Registered Agent:

I herebv accept the appointment as registered agenr and agree 1o act in this capacity. { further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.5, O, if this dociunent is

being filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agentt, Signature of New Registered Agent




1 amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized dMember

Title Name Address Tvpe of Action

TlAdd

CIRemowe

OiChange

Cladd

~2

Lo ]
GRemove
- ”1>i

r~

J

Cilhanpe =~
N -

¥

sk

=
add o

8‘{

TRemove

ClChunge

Oadd

O Remove

OChange

Cadd

CRemowe

O Change

T Add

O Remuowve

CiChange




D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.j
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 10 603.0207 (3)(b)

Note: Ifthe date inserted in this block does net meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delayed eftective dute, but not an effective time, af 12:01 a.m. on the earlicr ot (b)  The 90th daw afier the

record 1s filed,

Dated !‘! 2{//5/(/2 g2

S memeper or authorized Tepresentatve of & member

Stznawfe

/://(I( Z‘.-;(/ //-'-v-'n- Lia 5

Tvped or printed name ot signee




