172212014 Dwisian of Cotparations

It lLLlFUIHL Filing Cover Sheet

&7
Note: Please print this page and use it as a cover sheet. Type the tax audit munber
tshown below) on the 10p and bottom of afl pages of the documuent.

(({H8000029151 3

00 O

HIZ000 291 51 3280
Note: DO NOT hitthe REFRESHZRELOAD bution an your browser frony this page

Doing so will penerate another cover sheet.

To: N/
Division of Corporations RECE
Fax Number ¢ [(BRB)617-6383 JAN 94 .
Fram:
Account Name @ REGISTERED AGENTS INC. -
Account Number : 120090000081 : e
Phone T (387)200-280% . Cum
Fax Humber ¢ (8551336-101%

**Enter the email address for

<h1s business.entity to be used for future
annuat report mailings.

Enter only one email address please.**

Email Address: o

i
LILC AMND/RESTA’[‘FJCORREC’H&OR M/MG RESIGN
BENGALA TECHNOLOGIES, LLC

Fuuln:m of Status - | b
Comrad Cope T TR
rdEL (_nunt o ‘ _ I 1ﬁmwm‘.
r‘»l”\h“«,d C hmm S __( _S25.00 ﬂ_

?\\D
\<\ Q\

lectromie Filing Menn Corporaie Tifime Vicnn I‘n;!j.z

hlips.iietlesuntiz ergfscriptsietitcove.ace



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGAMIZATION
oROAE

Bengala Technologies, LLC
T IName wi The imited Tlabikity Company a5 it 10w appears un our records.)
(A Flords Linntad Liabiliy Company

The Articles of Organization for thig Limited Liabitity Company were tiled o 011}_@"%91 @___ o oand assigned
Florida document number L18000009847

This amendment is submitted te amend the following:

A. I amending name. enter the new name of the limited linbility company here:

The new nuine must be disiinguishable and contain the wards “Linted Lighility Company.” the designution

lhll_ ur the abbiesation l:l(

Enter new principsl offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRIESS)

hTH
?7}‘_50 Jkechobee Blvd _#4 #200

Enter new mailing address, if applicable:

(Mailing address MAY BE A_POST QFFICE BOX) West Palm Beach, Florida 33411

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

Nume vl New Registered Agent

New Registered Oftice Addiess:

Emter Flovida sirect addreas

O Florida
in S ke

New Revistered Agent’s Signature, if changing Repistered Agent:

$hereby aecept the appomiment as re vistered agent and agree fo acd in his capaeiiy. ! further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and | am fumiliar with and
accep the obligations of miy position as registered agent us provided for in Chapter 605, F.5. Or, if this chtument i

. . * . . N . o

heing filed 1o merely reflect @ change in the registered office address. hevehy confirm thae the fimited linhiliny:

company has heen notified inweriting af this chanye. v -
o

-t

———

e e o e b e et e J R

l.l-(_:'gnng‘nﬁ Registered Apent, Signature of New Registered Agent
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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

__ DO Add

O Remove

_ B Change

e 1

O Add

O Remove

O Change

3 Add

O Remove

0O Chunge

0O Add

3 Remove

~>

7 0O Chiange
[ o} - .

‘..

Oadd - -
™~y

m—
.-

O Rémaove

0 Ghanpe

——

O Aadd

O Remave

0O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, [ necessan)

(optional)
207 (0

E. Effective date, if other than the date of filing:
15 an ellective Jdate is listed, the date must be specific and cannot be prior to date of tiling or mere than 90 cays alter ling.} Puesuant i 6050
Note: IF the dase inserted in this bloek dues not meet the applicable statuory fling requirements, this date wilt not be listed as the

Jocwnent's eifeciive date an the Department of State’s records,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b)Y The 90th day after the record is filed.

baeg JANuUAary 24 2018 N
’RL:\*.; C=

Signature of a member of authorzcd reprewntative ula member
™

Riley Park )
Typed o printed name of <ignee -
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