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COVER LETTER

TO: . Regisiration Section
Division of Corporations

SUBIECT: %0&&0\'\ COM\OU{“?/ R‘QPA'{( (,LC,

Name ol Limited Liability Cump:;n_\'

The enclosed Articles of Amendment and tee{s) are submitied for filing,

Please return all correspondence concerning this matter to the fullowing:

Qlephonie DKed,; quez-

Name of Person

RodbeCh Compuier & Py

FitmiCC ompany

313 fudm Koy Cir A€ 207

Address

Brondon , FL 3351

Cinv/State and Zip Code

fd*ét:ﬂ%camw{:cff’ & ool com

E-mail address: (tb be used for future afnual report notification)

For further information concerning this matter. please call:

W}[M(BD&&Q%E ;,[(-@_"] ) 34;‘ q‘lc'?

Name of Person Arca Code aytime Teiephone Numbe

Enclosed is a check for the following amount:

%25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,

Certificate of Status Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 Clifion Building

Tullahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Certificate of Status &
Certified Copy

taddirional copy i enclosed)



ARTICLES OF AMENDMENT IS
: T0 L e
| ARTICLES OF ORGANIZATION 217, O
OF 0% 15

: . Ay Livg !
Rodtechh Comprter Rpur LLe LAig8ror
(Name of the Limitdd Liability Company as it now appears on our records. ) ' F[_ 0
. T R
tA Floruda Limated Tuhificy Company)

The Articles of Organization for this Limited Liability Company were tited on (O (O'l 73—0 [ and assigned
Florida document number - | 700026200 ¥

This amendment is submitted 10 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 “1.1.C™ or the abbrevimion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida street addross

. Florida
Ciny i Cede

New Registered Agent's Signature, if changing Registered Apent:

1 hereby aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes retutive to the proper and complete performance of my dutics, and Ian familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apent
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ar removed from our records:

If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR = Manager

AMBR = Authorized Member

Title Name

Address

MG, R S¥ephant€ Dp.mlrlju{ze 212 Polim ey e rcle

I'vpe of Action

APE 307

Mﬁc{m O Add
HGR'S Mg WS gﬁgﬁi fuacg

PC 32
{#n

BRemove

O Change

O Add

0 Remove

O Change

O Change

O Add

O Remove

O Change
O Add
0 Remove
Page 2 of 3
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D. Iffamending any other information, enter change(s) here: (drach additional sheeis, if necessarv.)
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E. Effective date, if other than the datc of filing: (optional)
{1f an ctlective date 1s listed, the date must be speeific and cannot be prior w date of filing or more than 90 days afier Giling.) Punuant 10 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeat’s effective date on the Department of State’s records.

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

Dated Nbu-lmbif g™ 20177

Signaturo-dT ¥ member or authorized representative of a member

Qiq‘thfﬁ/DRoeLﬂ'qmz

Typed or pnnted nagle of signee
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