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TO: Kegistration Section
Division of Corporations

VERTEX TECHNICAL SOI.U'I']Oﬂ.'S LLC

| COVER LETTER

SURJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
|

\
FERNANDO 'I‘ORRES

Name of I'erson

BUSINESS i-’U'I'UREi GROUP LLC

Firm/Company

8805 TAMIAMI 'I'RAlIL N SUITE 186

NAPLES, FE 34108

Address

CuviState and Zip Code

I'crnando.!orrcs@bizt‘ullluregroup.com

F-manl addmess: (o be used Tor future annual repon notification)

For further information concerning this matier. plea

FERNANDO TORRES

ce call;

239 776-4733

al{ )

Nie of Person

Enclosed is a check for the following amount:

0O $30.00 Filing Fee &

[ $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 0327

Tallahassee, FLL 32314

Area Code Davtime Telephane Number

O $60.00 Filing Fee,
Certificate of Statos &
Centified Copy
{additional copy s enelosed)

O $35.00 Filing Fee &
Certified Copy

tadditonal copy is enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

VERTEX TECHNICAL SOLUTIONS LLC

{Name of the Limited Liability Company as it now appears on our records. )
l({\ Florida Limited Linbihity Company)

|
The Articles of Organization for this Limited Liability Company were filed on
LI70001 71219

08/10/2017

and assigned

Florida document nuntber

This amendment is submitied to amend the following:

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

The new name must be distinguishabie and contain the fords “Limited Liability Company.”™ the designation ~“LELC™ of the abbreviation ~1..0..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICEBOX)

B. If amending the registered agent JH(UOI‘ registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Revistered Avent:

New Registered Oftice Address:

Eater Flovida street addresy

. Florida
Cine Zip Code

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

! herehyv accept the appaoininient as register uf agent and agree (o act in this capacity. { furiher agree 1o comply with the
provisions of afl statutes relative o the prog Ier el complete performance of mv duties. and L am m}udmr_nrth and
accept the obligations of ni position as registered agent as provided for in Chapter 603, .8, Or, ._.it,l(hl's document s

being filed to mercely reflect a change in the Irlegnh:ful office address. I hereby confirm that the lidreil iu;"ﬂhf_\

company hay heen naotified in writing of this\chunge. éﬁ = 2 =
N
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If amending Authorized 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 Type of Action
MOR WILFREDO BLANCO 3932 HELENE AVE
B Add

| SARASOTAL FL. 34233
0O 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
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'

. If amending any other information, ente

NO ADDITIONAL CHANGES

change(s) here: (Arrach additional sieets, if necessary.)

r
|
|
1

. ) . 09/01/2017 .
E. Effective date, if other than the date of filing: {optional)
(I an e Nective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 doy < atier filing.) Purseant to 6050207 (3)(b)
Note: fihe date inserted in this block does not|meet the applicable statwtory filing requirements. this date will not be listed as the

document’s effective date on the Department ofjState’s records.

If the record specifies a delayed effective-l date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

\ugust 26 2017
Dated £ .
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