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ARTICLES OF AMENDMENT 2 -y,
| 10 Ursep
ARTICLES OF ORGANIZATION oo T e,
OF M s, T8
S i
WESTPHAL TECH LLC it
Wattae of the Limbted LInblHry Company us it now nppenrs on our recort.) f
(A Flonida Gmmg by Company)
The Articles of Organization for this Limited Liability Company were filed an 98/2572017 and assipned

Florida document number 17000181953

This amendment is submined to amend the following:

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

|

The rew name st be distinguishable a0d eid with thd woids “Limited Linbiliey Conipuny,” the desigrasion “LLC" orthe abbreviation “LL.C."

Enter new principal offices address, i appliﬁable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICEBOX)

B. If amending the registered sgent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

|

Name of New Regpjatered Agent:

New Registered Offigs Addmss:

Fruer Flovidg street ackiress

, Florida
Ciry Zip Coxck:

New Repistered Apent’s Signuiure, if changiog Repintered Apent:

I hereby accep the appoiniment as regis‘te!a%ed agent and agree 1o act in this capacity. | further agree to comply wish ihe
provisions of all siarutes relative to the proper and complete performance of my didies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 10 merely reflect & change in rh]e registered office address, I hereby confirm thai the limited liabilizy
company hus been notified in writing of this change.

1f Changing Begistered Agent, Signuture of New Repistrred Agene
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If amending the Managers or Authorized Memnber on our records, enter the title, name. and address of ench Manager or
Anthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name
AMBR WESTPHAL TECH LLC
AMBR Prosec Protection Systems Ing

Address Type of Action
600 NE 27th 51 Apt. 21903 0O add
Mhami, FL 33137 ¥ Remove
409 Joyce Kilmer Ave. Ste. 307 i Add
New Brunswick, MJ 08901 O Remove

] Remove

01 Add

O Remove
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D. If amending any other tnformation, .nu-‘ghngem here: (Atiach cdditional shasts, if weceszary.)

|

I
|
1
!
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E. Effective date, if oiker tham the dats of fling: (uptionad)
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