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T Rvgisltrmiun Zection
Division of Corporations

ALUMTECNI LLC
SUBJECT:

COVER LETTHR

The cnclosed Articles of Amendment and fee(s) are submated for filing,

Please return all correspondence concerning this maer o the following:

Name of Limited Linbility Company

RR & CO

Name of Person

8200 NW 41 STREET, SUITE 200

Finn'Compuny

DORAL, FL 33166

Address

Cuy/State and Zip Code
INFO@RODRIGUEZR.COM

E-mail adidress: (1o be used for future anoual repd
For further intormation concerning this matier, please cull:

RAUL RODRIGUEZ

786 301-200

at g 1

t nohificanon)

W $25.00 Filing Fee

Name of Person

Enclosed is a check for the tollowing amnount:

O S30.00 Filing Fee &
Ceruficate of Status

MAILING ADDRESS:
Registration Scection
Division of Corporatinns
PO Box 6327
Tallahassee, FILL 32314

lw]

Arca Cade

{3 §55.00 Filing Fee &
Certified Copy
{additionat vapy is enclosed)

1ytime Telephone Number

O 56000 Filing Fee,
Centificate of Status &
Certified Copy

taddiviunal copy is enclosedd

STREET/ICOBRIER ADDRESS:

Registration 8

Mivision of Co
Chitton Buildin

‘tion
aralions

2661 ExceutivdCenter Circle

Tallabhossee, I

132301
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ARTICLES OF AMENDMENT
' ‘ TO
- ARTICLES OF ORGANIZATION
| OF
ALUMTECNTLLC
{Name of the Limited Linbjlitv Coppuny as it

(A Flonda Lamited Liability Cor

The Aricles of Organization for this Limited Liablity Company were filed

Florida document number LLR00001 2147

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compa

aw lippesrs on ouy records.)

Nany')

2 .
i Q17172018 and assigned

v here:

NIA

The new name must he distinguishable and contain the words “Limited Lishility Compuny, ]

Enter new principal offices address, if applicable: N/A

the designation "LLC or 1he abbreviation VLL.C”

1

{Principal office address MUST BE A STREET ADDRESS)

1y 1Y
34918

V1
4

Enter new mailing address, if applicable: NA

ERNAA

<30 A
GER!

{(Mailing address MAY BlE A POST OFFICE BOX)

d Hd S dliW Bl

9l
yQi0 14
3VLS

B. H amending the registered apgent and/or registered office address
recistered agent and/or the new registered office address here:

. . N
Name_of New Regisiered Agent: N7A

an our records, enter the name of the new

New Registered Office Address:

Enrer

Toricha strect address

. Florida

Ciry
New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in thi
provisions of all statutes redative 1o the proper and complete performance
accept the obligations of my position as registered agent as provided for i
heing filed to merely reflect o change in the registered office address. | her
campary has heen notified in writing of this change.

Zipy Code

s capacit. f firther agree o compl with the
of my duties. and [ am familiar with and
Chapter 603, F.5. Or, (f this document is
chy confirm that the fimited fiabilin

I Changing Registered 4

Page 1 of 3

A prent, Sippatupe of New Registered Apemt
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR QUINTANA LUQUE, FIECTOR 1. FOR2S NW 33TH lSTRF.ET
0O Add

NDORATLL FL. 3317
B Remove

O Change

0 Aadd

O Remove

O Changy

O add

A Remove

O Change

0O Add

O Remove

O Chunge

0 Add

£ Remove

O Change

O Add

O Remove

0O Change

Pape 2 of 3
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D. If amending any other informatian, enter change(s) here: (Auach d

rlelitinnal sheets. if necessar:.)

g1 L Hd S~ ¥vW 8l

E. Effective date, if other than the date of filing:

(If"an eflective date is histed, the date must be specific and cannot be prior to date of filing o
Note: If the date inserted in this block does not meet the applicable statutory fi

document's effecuve date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effectivg

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

Dated OBJQQJ )%’) AR

(optional)

more than 90 days after (iling.) Pursuant 10 003.0207 (3Xb)
ing requirements, this date will not be listed as the

time, at 12:01 a.m. on the earlier of:

.~ / { Signarure of » member or authonzed representatiy

- éa.:ce[i)wr /};ZVM

Tvped or printed name of signee

¢ ot i member

Page 3 of 3
Filing Fee; $25.00
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