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SUBJECT:

Registration Sectio
Division of Cnrpurl{ions

COVER LETTER

LLC

EC\f\nOlOC‘ltﬁﬁ

n"f' N&uu Acoe_/

Uhe enclosed Articles of Amg

Please retum all corresponder

Name of Limited l.l'lblllﬂ Company

ndment and feets) are submitted for filing,

e concerning this matter to the following;

Name of Person

m&e{ﬁ" N{w CLQQ/ T@c_fr\nolo

KUB\P BOb\lﬁ

qle

L_LC,

Firm/Company

(U&/A{,C/— S+/€&+
C"}(‘Q.e_/\ C.QUE

Slor\?nc,;(

Address
FL 3209
_ City/State and Zip Code
K bholh| Ho

Moo AMma. l COM

For further information concef

W(',’Ay WO/FSCM

E-muail address: (ln he used Tor fgure annual teport notitication )

fning this matter, please call:

BTN - BIsS

—

at’ 727‘)

Name of Per

Finclosed is a check for the fo

E/S'_’S.OU Filing Fee O

MAILING
Registration
Mvision of
P.O). Box 6
Tallahassee

Aren Code

]

n Daytime Telephane Number

towing amount:

$30.00 Filing Fee & [0 555.00 Filing Fee & £1 560.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
ladditional copy b5 enclosed) Cerutied Copy
{additional copy iz enclosed)
ADDRESS: STREET/COURIER ADDRESS:
Section Registration Seciton
Corporations Division of Corporations
27 Clitten Building
FL 32314 2661 Executive Cemer Circle

Tallahassce, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
! Teideat Nowr=Pee Technaloges LLC
’ {Name of the I.unmf-:l\ Ir:tIaH:Ll[m[' (.'ml'm;:;m‘ﬁeli ;I l(l;uw appc)ars on our records.) J
Jlarda Lmiled Baghny Company

I The Articles of Organizatior] for this Limited Liability Company were filed on | / ,2 Lo / 2 O (o and assigned
f

Flonda document number ._-I g O O O 2 (—‘505

This amendment is submitteg to amend the following:

A. If amending name. entar the new name of the limited liability company here:

e sew name must be distinguishable and contain the words “Limited Liability Company.™ the designatian “LEC™ or the abbreviation "I..I..C:';‘ o
) ; —m
HE o N 4 . . . i
| Enter new principal offices]address, if applicable: : o)
: x4
\(Principal office address MUST BE A STREET ADDRESS) = 3’1 Il
{‘ ' w _<f"
| —Far
! . - =0O
. -
v
- . . ) s T
((Enter new mailing address)if applicable: . 2>
om
| (Mailing address MAY BE 4 POST OFFICE BOX) ' »
b

| B. K amending the regis

ered agent and/or registered office address on our records. genter the name of the new
gistered agent and/or the

new registered office address here:

1=

Name of New chichrcd Agent:

—
oD i
x 0
5 =0
New Registered Offfee Address: -~ i
’ Enter Florida street address 3 g af-'-
m _m
. E MO
. Florida an
v Zip ('nrl;:'... E%
New Registered Agent’s Signdure, if changing Registered Agent: g %3
kit
| ‘] ijreb_v aceept the appointent as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes rel
1

piive (o the proper and complete performance of my dutics, and 1 am familiar with and
Feept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
béing Jited 1o merelv reflectla change in the registered office address, I hereby confirm that the Limited liabilin:
ompany has been notified g writing of this change.

—y
ol

If Chunging Registered Agent, Sjgputure of New Regjstered Apent
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fanicnding Authorized Pprson(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our recogds:

GR=

[l

"Manager
AMBR =

Authorized ;\leTber

Name Address I'vpe of Action

R mmr@h@,\ 70O 357" Strect Queesic

[!JQCQ:MOQ FL_ 33;25@2chmm—c

O Change

ﬁ_&R %MM L/[ ] {/\./a.{/\::l(_ S”t‘reé—)l— O Add

GT eenn COUEL- Dorves O Remove
Flo i Ao, 3 iO#B “
@-Change

0O Add

O Remove

0O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuve

O Change
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(1f an effective date 15 fisted, the

| D. .11 amending any other jnformation, enter change(s) here: (Auach additional sheets, if necessary,)

q
P
. —m
~c
X
-
1 5
. b P
. =<
N Mo,
- ;,""!c
e
L] LD -y
- _2'_’2,
£ . Om
-3

Eftective date, if other th£n the date of filing: (optional)

te must be specitic and cannot be prior 1o date of filing or mone than 90 days after filing.) Puesuanc 10 603.0207 (34h)
Note: If the date inserted indthis block dovs not meet the applicable statutory filing reguiremenis, this date will not be listed as the
document’s effective date of the Department of State’s records.

he record specifies a dqlayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
The 90th day after the record is filed.

Datcd /’)/)cvc,h /\S-: . _ZQ/_E

Signature of 2 member or authorized representative of o member

«j[f_. BoblI’H\

Typed or printed name ot signec

Q37

Oh:l WY OZ ¥vh 8l
9014014 33SSYHV 1V
3LViS 40 ABVI IS

Page 3 of 3
Filing Fee: $25.00




