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COVER LETTER

TO: Registration Section
Division of Corporations

NSTECHIT LG
SUBIECT:

Nume ol Linuted Liabilay Company

The enclosed Articles ol Amendment and teersy are suhmiued for tiling.

Plewse rewrs all correspondencye concerning this matier to the foliowing:

ANNA NMANHKY AN

Nurow of Person

EEGALINU CORPORATE SERVICEN INC.

FronvCompany

SNAGGRANITE PRWY SUTTE 213

Address

JTANOUTN 7302

CiyfState and Zip Code

nEscompuiing @ smail.com

F-nmal addresss (00 be wsed tor Tuture snnual report notilicatton)y
For further information concerning this matier, please call:
ANNA MANUKY AN L) 2860178

ued t
Nane af Person Arca Code Basume Telephone Number

Eactosed 15 a check for the toliowing amount:

B S25.00 Filing Fee 0 S30.00 Filing Fee & {83300 Fiting Fee & O $e0.00 Filing Fev,
Certificate uf Satus Cerlified Copy Certilicae ol Stalus &
caddihonal copy o enclused) Certitied Copy

taddional copy s enclosed:

MATLING ADDRESS: STRELET/COURIER ADDRESS:
Registration Section Rugistrution Section

Division of Corporitions Division of Corporations

PO Bos 6327 Chitton Building

Talluhassee, FE 32314 2601 Excoutive Center Ctrele

Tallahassee. F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NSTECHLLLC
tName of the Limited Liability Compainy as it gow sappears on gur records.)
(A Flooda Timied TabiTiay Company)

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

0. H 873
Flortda document number L0018,

This amendment 1s submitted to wmend the tollowing:

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

O3 W27 —
and assigned

Al
The new name must be distinguishable and contai the waords “Limdted Liability Company.” the designation “L1.C™ oz the abbreviation <1 LC,
Enter new principal offices address, it applicable:
(Principal office address MUST BE A NTREET ADDRESS)
==
o —~
Inoo- _
. - . . e =
Eater new mailing address, ifapplicable; T w2
AT — <
(Mailing address MAY BE A POST OFFICE BOX) L. & -
S
- x :
Y o
D ‘.‘.’ ‘e,
- . . - . -7 > -~
B. If amending the registered agent and/or registered office address on our records, enter thé famegot the new
— [¥e)

-

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

Name of New Reuistered Avent:

New Revistered Offiee Address:

Fontor Floreda street adidress

. Florida

iy P Cender

New Registered Agent's Sienature, if changing Repistered Avent:

L herehy accept the appoiniment as regisiered agent and agre to act in this capacite, 1 iirther agree to compivvic the
provisions of all statutes relative o the proper and complete pertormance of my dutics, and 1 am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 003, .5 O if this docament is

heing fifed to merelv reglece a change i ithe registered offioe address, Fherebe confirm thar e timited fiahitine

company s been natigied owrithig of this change,

I Changing Registered Aeent. Signature of New Registered Apgent
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It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Tide Niame Addruess Type of Action
ANMBR Kishun Shivaawak 4760 NW TOth CeApt. 102
o oAdd

3

Planiavon, F1L 33313
[ Remove

O Change

O Add

O Remose

O Change

O add

~

A2 O Remane
: ~

O Change

O Add

O Remone

O Chunge

0 Add

O Kemoe

O Change
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= Do itamending any other information, enter change(s) here: duach additional sheees, if necessan: )

v
v

VHY T
Al Ty
i

S

RIELN
SIS

8 WY giynrlsg

4

Vgl 4 -
6% :

{optional)

. Etfective date, if other than the date of filing:
(o effecus e date is listed, the diste must be speeilic and cannot be prior o date of fling of mare than 90 davs alier thing s Pursuant w 603 0207 (3nh)
Note: Ifthe date inserted in this hlock does not meet the applicable statiory liling requirements., s date will not be lisied as the

document”s eifective date on the Department of Stue’'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.
niy

June 12

[ated

. s
AL ditreor Driracra
Swgmature of g member or authonsed representative of @ member

Navin Shiveanak

Trped or prsted nane ot signee
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