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COVER LETTER

Ty Registration Section
IMvision of Corporations

NUBIECT: LHhium lon T@&Wdltxif& LLC

MName o Limiated Liabality Connpany

The enctosed Anticles of Amemdment and fectsy are submitted for liling,

Please return abl correspondence concerning this matter 1o the Tollowing:

Nume ol Person

Evodus Hotdinas Cﬂrbuo LG

FirmiC mﬁf}.m\

c10 Park C‘f , C‘d Uv T

Address

Cafety Halbor . EL 34waS

J( invisute and Zip e

JSshua PHook s Camgal  tom

E-manl address: (to be ased Tor future annuaPrepors notficanon)

For further information coneerning this matier, please call;

Joshua P Hooles w121, Gou - FO0

Name of Person Arca Code Davtime Telephone Numbher

Enclased s a check Tor the fellowing amount:

\}q £23.00 Filing 1o O $3h00 Filing Fee & 0 $33.00 Filing l'ee & O S60,00 Filing Fee.
Certiticate of Status Centified Copy Certilicate ot Status &
tadchnonal copy 1+ enclised) Certified Copy

tdditivnal copy 1 enclased )

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registratton Section Registration Section

Divigion of Corporiations rvision ol Corportions

B0, Boy 6327 Clitien Building

Talluhassee, FIL 32304 20610 Exceutive Center Ulrele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
S TO
ARTICLES OF ORGANIZATION
OF

i y Tednnologies, LLE

-
The Articles of Organization for this Limited Liability Company were filed on __3 I \Sl O\t

Florida document number Lr‘l" UCDl }kQC\CfLD .

This amendment is submitted o amend the following:

and assigned

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

The new name st be distinguishable and contain the words “Limited Liabtlity Compuny.,” the designation “ELCT or the abbreviation “LE.C7

Enter new principal ofTices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

et
-
-4
X
Enter new mailing address, if applicable: 1
.
(Mailing address MAY BIE A POST OFFFICE BOX) :
o
; co
. . . - +
B. If amending the registered agent and/or registered office address on our records, enter_the namedofl the new
registered apent and/or the new registered office addeess here: '
Nunme of New Registered Agent:
New Resistered Office Address:
Fnier Florides steeel address
. Florida
Ciry Zip Code

New Registered Agent’s Sienature, if changing Registered Apent:

! hereby aceept the appointiment as registered agent and agree to act in this capacite A further agree to comply with the
provisions of all statutes relative to the proper and complewe performance of my duties. and Fant farilior with and
aceept the oblivations of my position as registered agent ay provided for in Chapter 605, 1.8 Or ., if this document iy

heing filed to merely reflect a change in the registered office address, Fhereby confirm thar the limited liabilisy
company has been notified in writing of this change.

If Changing Registered Apent, Signidure of New Registered Agent
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If amending Authorized Personis) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Joshue P eoles 24S TG Ave in 0 Add

;!%i% !’!(31 Qz ;F‘ ) i \L,QOIS )ﬁl{cmmc

03 Change

Mnag Jaceetdt Thorne 2V Lé{qjo-_;{\ or. O Add

D\Jh €Cl LAY FL/ B“I\Lﬂc\ﬁ E:Rcmmc

0O Change

ML Exedus Holdingsg o1 Pare G- G und s
(roup. LLE

S(‘A-;C \” % \—\Q ( 'rX’r :FL SQV‘“‘S O Remove

O Change

0 Aadd

O Remove

——n

-~
O Change
.

0O .‘\(id:_

W
e

0 Remove

O (f}ﬁngu

0 Add

O Remove

I Change
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D. 1f amending any other information, enter changeisy here: (Anach adddivional sheets, if necessary.)

i

I
H
L

T {'\".I.‘

.

640

E. EfTective date, if other than the date of filing: {optional)
I an elfective date is listed, the dite must be specitic and cannot be prior W date ot tiing oF more than Y das s atter (iling ) Pursuant 10 6030207 (3xb)
Note: 11 the Jute inserted in this block does not meet the applicable statutory (ling requirements. this date sill not be fisied as the

doeument’s eftective 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.

Dated OCJ((“JOC’( 3\ . QO\—}
—_

’ — -

Signature of o member or authorized topresentatise of i member

Toxce i Thorne

Ivped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



