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COVER LETTER

TO: Registration Section
. Division of Corporations
Intinitic innoviagion and Telecommunications L
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendinent and fee{s) are submitted tor filing.

Please return atl correspondence concerning this matter to the foliowing:

Mavra Lopes

Ninnwe ol Person

Firm/Compans

740 Magenta Dr.

Acddress

Ocoee, FILL 34701

CitsrState and Zip Code
romtlatinact® aol .com

E-mail address: (10 be used Tor future zanaual report nohifrcanon)

For further information concerning this matier. please call;

M Lopes

8O0 YI7-6154
al )

Nuame of Person

Enclosed is a check for the following amount:

W 52500 Filing Fee O S30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Brivigion of Corporations
P.O. Box 0327
Tallahassee, L 32314

Arca Code Daytime elephone Number

O $35.00 Filing Fee &
Centitwed Copy

tadditronal ¢copy i enclosed)

O $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

(addinenat comy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executtve Center Cirele
Tallahassee, FL 32304




TO
ARTICLES OF ORGANIZATION
OF

Inlimtic innovation and Telecommunications 11O

(Name of the Limited Liability Company as it now appeaes on our records.
(A Florda Limited Taahihiy Company)

0641242017 .
' and assigned

The Articles of Organmization tor this Limited Liabibiey Company were filed on

o [ 170001 276600
Florida document number

This amendment is submitted to amend the tollowing:

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

Tectit Innevation and ‘Telecommunications 1.0

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 711LCT ar the abbreviation =E.1..(

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BIZ A POST OFFICE BROX)

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: . =
f__
[
- - —
Name of New Reeistered Avent: T~
New Registered Office Address: L i
Enter Flovida sireet addresy i )
~J
~ - - N on
CFlovida 2000 Ta
Cirv - Zip Code

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

Phereby aceept the appoinnment as registered agent and agree 1o act in this capucitv, 1 further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and Tan faniilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F .S Or . if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

compeny has been narified in writing of this change.

If Changing Registeved Agent, Sipnature of New Registered Apgent
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or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

21 Remove

C Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: ééﬁ é// 7 toptional)
{Han efMevtive date is listed. the date muest be specitic and cannot be privr t date ol filing o more than 90 days wter Al Pursaant 1o 6020207 (3)(b)

Note: ii'the date inserted in this block does not meet the applicabie statutorv fiiing requirements. this date will not be iisted as the

document’s eftfective date on the Department 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.
June 28 2017

PO

Dated
)

rd
/W 4
7 ‘ﬂ Sipnatlreor aqand i /r or authorized representatis e of 2 member

Mavra Lapez

Iaped or printed nime o signee
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