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ARTICLES OF AMENDMENT "

TO

ARTICLES OF ORGANIZATION
OF
TEKART LLC
ame of imj inbili I 3 |t now appea ur record
A Floride Limited Lisbihity Company - -é
The Anticles of Organization for this Litnited Liability Company were filed on 12/04/2017 ':— ‘aud wgsigned
Florida document munber 17000248291 . e T
:'.: : oo el

This emendment is submitted to amead the following: =

A, ITamending name, enter the new name of the linited Uability go-ipany here:

The now name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevition
“L-L.C.“

B. If smending the registered agent and/or registered office address on our records, enter the name of the new

registered ageat and/or the new reglstered office address here:
Name of New istel: ent:
New Revistered Office Addigss:
i _ (Enter Florida street address)
., , Florida
{Ciry) {Zip Code)

T hereby accept the appoiiment as registered agent and agree 1o act in this capacity. ! further agree to comply with
the pravisions of all statutes relasive (o the proper and complete performance of my duties, and L am familiar with and
accept the obligaiions of my position as registered agent as provia *d for it Chapter 608, F.S. Or, if this doctiment is
being filed to merely reflect a change in the registered office address, I hereby confirns that the limited liability

company has been notified in writing of this change.

(If Clunging Registersd Agent, Signajure of Perr Registerpd Arcnl)
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If amending 1he Managers or Managlng Members on ovr records, znter the tlile, gaipe, apd address of each Manager

o Mnpaging Member peing added or removed fram our records:

95/B89/2813 01:29 3852261440 LAZARUS

MGCR = Manager

MGRM = Managing Member
[isle Name Address Type of Action

MGR_  ALFREDO CARRASCQ 48 NW 25 STREET 7] add
’ s ! i:] Remove

SUITE A0 .
MIAMI FL 53127

MGR MAURICIO DIAZ AR NW 95 STREET [7] Add
SUITE 107-108 [] Remove
MIAMIL FL 33127

MGR
. FELIPE REZK 48 NW 25 STREET (Y] add
SLUTE 107-108 [JRenove
MIAML,_EL 33127
[“JAdd
[JRemove
Sl -
[ Jadd
DRcmcvc
[add
Dancv:
D. If amending any other informadon, enter change(s) here: (Auacf?aa’diﬂouai sheets, {f necessary.)
o =
Lo
2D
Dated ' i . i
\ o, O
v . - I
Signature of a member or authortedT % Tmative Of B Foemmber e an
MAURICIO DIAZ
Typed or printed name of $ignee
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