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TO:! Registration Seciion
Division of Corporarions

HYOTECH PRO LLC
SUBJECT:

6543665644 p.4

(((H19000331509 3}))

COVER LETTER

Name of Limized Liability Campany

The enclosed Acticles of Amendment and feeis) arc submitted for filing.

Please rewrn all comespondence concerning this matter 1o the folinwing:

ANTBAL QUINTAD

EXPRESS ACCOUNTING

Name of Person

3927 NFEDERAL HWY

FienvCompany

POMPANO BEACH

Address

CitysState and Zip Unde
EACLIENTSZGMAIL.COM

E-mail nddress: (1o be used for future annual repert notificaticn)

Fer further information concerning this matier. pleasc call:

ANIBAL QUINTAQ

361 929-6499
as ( )

Name of Person

Inclosed is a check for the fullowing amoun::

B S25.00 Filing Fee 0 $30.Q0 Filing Fec &

Certificate of Status

MAILING ADDRESS:
Registraton Sccuon
Divizian ol Corporations
O, Box 0327

Ay

Tallzhessee, FL 32334

AraCode Divvime Telephone Nuinber

0 $6D.00 Filing Fee,
Cerunizale of Stanus &
Centified Copy

{additionsl copy 1% enclosed)

03 §35.00 Filing Fee &
Centified Copy

tacditional copy is eacloded)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

3661 Exgeutive Center Cerele
Tallzhassee, FL 32301
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December 13, 2019
FLORIDA DEPARTMENT OF STATE

HYGTECH PRO, LLC 2ND FAX Dusior: of Corporations

4740 NE 2ND TERRACE
POMPANC BERCH, FL 33064

SUBJECT: EYGTECE PRQ, LLC
REF: L18000013668

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The amendment was not complete we only have the last two pages. Please
send the completed amendment document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandored.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tracy L Lemieux FAX Aud. §: H19000331909
Regulatory Specialist II Letter Number: 719A00023435

P.O BOX 6327 - Tallahassee, Flonida 32314

p.1
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ARTICLES OF AMENDMENB000331909 3)))

TO
ARTICLES OF ORGANIZATION
OF

HYGTECH PRO 1.LC

(Name of the Limited Liability Company as it now appears on nur records,)
¢ Flonda Limited Ciabaility Company)

The Articles of Organization for this Limited Liability Company were filed on 01722722018
L1SO000 19668

and assigned

Florida cocument number

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited liability campany here:

[LOCAL BRRAS MKT LLC

The new name must be distinguishable znd contain the words “Limited Liability Company,” the designaticon “LLC™ or the abbreviavon “LL.C."

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ARDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

— K
B. If amending the registered agent and/or registered office address on our rccm-ds}rfi:n'ter'tﬁ'e.' name gl the new
- L 1w

registered agent and/or the new registerced office address here: T A
3 )
o2t ™
P [y rﬁ'
3-_ ;:1 s
Name of New Registered Agent: i "-"’,’_':: W m
A0 O
New Repistered Office Address: -
Entor Florida streer addrese ‘) 7
R,
. Florida &
Cin i Cade

New Registered Apent’s Sipnature, if changing Registered Agent:

! hereby uccept the wppoimment as regisiered ageni and agree (0 act in thrs capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the ahiigations of my posfiion as registersd agent as provided for in Chaprer 6935, F.S. Or. if this documeit is
being fied 10 merely reflect a change in the registered office address, | hereby canfirm that the limited iiabifin:
company has been notified in writing of this change.

I Changing Repistered Agent, Signature of New Regisiered Agenl

Page 1 of 3
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[IFamending Authorized Person(s) autherized to manage. enter the ﬁtlf,‘[‘fﬂ&tﬂ@@{mg gggg [8[??)} being added

of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
. RODRIGUES, LULZ PEDRO D 4720 NE 2ND TERRACE
MUR POMPANO BEACH. FL 33064 ‘
O Adé
™ Remove
J Changc
0O add
O Remove

3 Change

O Add

O Remove

O Change

0O Add

O Remove

[ Chanpe

O Add

1 Remove

O Change

£ Add

O Remove

C Change

Page 2 of 3
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D !r :;:::enQing any other information, enter change(s) here: (4uach ‘Jd((’('(wf_l%{}@gg’l%g 3) ))

E. Effective date, if other than the date of fiing: (optianal)
{11 an ertective date is listed, the date must be specitic and sannot te prior to date of 3ling or mors than 90 days after filing.} Pursuant to 6050207 (31{3)
Note: 1Fthe date 1serted in this block does not meet the applicable stan:tory filing requiremen:s. this date will not be listed s the
document's effective dare or the Departmen: 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.

NOVEMBER L1TH 2019
yLa)

L,

L 0

Signarere ¢ a memaer or authornized renresenialine of a memkber

Dated

CIRD MARCOS N CONCEICAD

Typed or printed name of signee

Page 3 of 3

Filing Fee: 32500



