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FAX AUDIT NO. H23000372510 3
ARTICLES OF AMENDMENT i
TO
ARTICLES OF ORCANIZATION
s _ OF

ATECH AUTHENTICATION TECHNCLOGY, LLC

{Nume ol the Limited Linbility Cumppny as it naw appenis of gur records.)
(A Fiotda Limted Liabaliy Cumpany)

. - 22,2
The Artictes of Organization for this Limited Liability Company were filed on Moy 22, 2001

L17000t51665

and assigned

Florida document number

This amendment is submilted o amend the foliowing;:

A. Ifamending name, enter the new name of the limited Hability eompany here:

Fhe new name must e dislinguishable and contnin the words “Lintited Liability Company.” the designntion “LLC™ or the nbbresistion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il upplicalle:

(Muailing address MAY BE A POST OFFICE B()X)

I

belid

_) -
B. Mamending the registervd agent and/or registered office nddress on our records, enter the name of the new registered

agent and/or the new registercd office address here:

v

.

) Fal H Pty i
Name of New Registered Agent: P
New Rewistered Oftice Address:
Enter Florda streer adiiress . '(;:'
. Florids
Citv Zip Coste

New Hegistered Agent’s Signature, if changing Repistered Agent:
I hereby aeeept the appoinmient as registered agent and agree v act in this capacity. § further agree o comply with the

provisiony of uil statutes relative (o the proper and compleie perfornance of my duties, and [ am familiar with and
accept the obligutions of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being fiied 10 merely reflect c change in the regisiered office address, [ hereby confirm that the fimited {iebiliry
company liees been notified i writing of this chunge,

If Changing Registered Agent, Signature of Now Registered Agent

FAX AUDIT WO, H23000372310 3
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If nmending Authorized Person(s) nuihorized to manage, enter the ttle, nanmye, pnd gddress of ench persnn_beiug added
or removed from gur recorels:

MGR= Manager
AMBR = Authorized Member

. Title arne Address Type of Action

MGR ROBERT H. SEANON 3529 NW 83 AVENUE
CAdd

DORAL, FL 33122
B fenove

[OChange

FOMEHO VILLELA IF
MGER Nw D
ANDIADE FLLEO 3529 NW 82 AVENUE O Add

DORAL,FL 3R
B Remove

OChange

Dadd

[JRemove

OChange

_— DAdd

ORemove

O Chanye

OAdd

CRemove

T}hange

OAdd

DORemove

S CChanys
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D. Ifamending nay other information, enter chunge(s) here: fAnach additional sheets. if necessary

E. Lffective date, if uther than the date of filing: (nptionnal)

{ITon edlective duta i Hated, (lzc date st he spcilic and emmol bs prior 1o date of Bling or more Than 91 duys olter filing,) Pursean 10 605.0207 (InD
Noje: Ifthe due inseried in this block doca not meet the applicable sizlutory filing regquirements, this date will nos be listed s the
docurnent’s effective date on the Deparunent of Stte's records.

H the reond specifies a delayed efective date, but not an =ffective tne, at 12:01 o.um. on the eardier of: (b} The 90th day after the
record is filed

GCTOBER 25
Dated CTOBER

Stgnziure v 3 nxenber genilorz G0 repriseniahive ol 1 member

HOMERG VILLELA DE ANDRADE FILHO

Tyed of prinied name of Sgnee

Fifing Wee: $25.00



