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COVER LETTER

T(): Repgistration Section
Division of Corporations

IPTECHNOLOABY CrOUp LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the tollowing;

VAN posMETANVY

Name of Person

IP TECHA/OLOAY G ROUP LCL

Firm/Company

7120 Partrowrse be. # (602

Address

Pawnrpn Ciry BrgcH , L 32408

Cily!Sw'tc and Zip Code

ip OSMETANY Y@j’m{ﬁ &“'PPOQ metwi \ @ mm’/. ry

E-mal address: (o b uséd for future annual repert notification)

For further information ¢oncerning this matter, please call;

TVAN POSMETAVYY

Name of Person

Englosed 5 a check for the following amount:
%525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

&&/-36 £6

Daviime Telephone Number

at RSV )

Arca Code

0O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Stats &
Cenified Copy

fadditional copy is enctoscd)

MAILING ADDRESS:
Registratton Seetion
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS;
Regisiration Sceuion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TP TECHNMOLOGY deouP Ll

{Name of the Limited Liability Company as it now appeary on_pur records. )
{A Florida Limited Liahility Company)

v

The Articles of Organization for this Limited Liability Company were filed on Cg /O 2 , 20917  and assigned

Florida document number L 1 r[ O oo l QJ Lf 2.%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ©1.1,.C°

Enter new principal offices address, if applicable: T/20 PRTRONIS DR » # /602,
(Principal office address MUST BE A STREET ADDRESS)  _[“A+ Ary A4 C7y Beges, A 32 ¢

Enter new mailing address, if applicable: 72D p‘? TRENIS Dfé;‘, # /6‘02’/
(Mailing address MAY BE A POST OFFICE BOX) Phondrivs 7y ABEAC, /7 32 TP

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:

!

Name of New Repistered Apent: I VA N POS ME T/V y Y “‘: e~
-l o

New Registered Qifice Address: /2.0 /O/) TR OAS ZQ Ly HE0E - 2 M

Enter Floridu street adidress n -t M F
R A

Lonamws C7y BESC  vorida S2G0L M

ot S TekE
Fie o
New Registered Apgent’s Signature, if changing Registered Agent: & py "
T * —

! hereby aceept the appointment as registered agent and wgree to act in s capacite. § further agree o ('un-r;fy with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the oblivations of ny position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mercly reflect u change in the regisiered office addressy 1 hereby confirm that the limited liabiliny
company has been notified inwriting of this change. ') ')

Iy

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
/WG@ LUANV POS)MET/‘/V}/ 0 Add

O Remave

/20 PaTr o s De ., ABOE
Parvpiag  C7y BEYCEHFZ 22 vah Ornge

O Add

0O Remove

O Change

0 Add

O Remove

O Chanye

O Add

0O Remowve

O Change

) Add

O Remove

3} Change

O Add

O Remove

O Change
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£

D. 1f amending any other information, enter change(s) here: Cduach additional sheets. if necessary.)

Wl

Y

NET)

N

€ W' 820" U
a3i4

F. Effective date, if other than the date of filing: [ O /)_ 3\ / 2 O T (optional) 52.’

<,
{If n effective date is lisied, the date must be specific and cannot be pnnr 10 dute 6fﬁ|1ng or more than 90 davs after filing.) PursTa t 605T207 (3ib}
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hstc as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0} a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated IO/?_E /j)l@l?
Signature'of a member or authorized representative of a member

VAN POSMETNYY

Typed or printed name of signee
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