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COVER LETTER

TO: Registration Section
Division of Carporations

Techbiz Digital Forensics USA LILC
SUBJECT:

Name of Limited Liubility Campany

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondency coneerning this matter (o the following:

Ciiovani Thibau Christofaro

Name ol 'ersen

Techbiz Digital Forensies USA L1LC

Frem/Campany

2199 Ponce de leon Bl

Address

Coral Gables, FL 33134

City/State and Zip Code

giovani@techbiz.com br

E-munl sddress: (10 be used Tor future annual report nottication)
For further informiation concerning this matter, please call:
Alex D, Sirunik 303

A }
Area Code

S83-72101

Name of Person Dastime Telephone Number

Enclosed is a check tur the tollowing amount:

$25.00 Filing Fee 0 $30.00 Filing Fee &

Cernfreate of Status

L $55.00 Filing Fee &
Certified Copv

(addinonal copy 1s enelosed)

0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

(addienal copy s enclosed )

MAILING ADDRESS:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

26061 Executive Center Clrcle
Tallahassee, FLL 32301



L : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Techbiz [Yyital Forensics USA LLC
(Name of the Limited Liability Company as il now appears ol our recoris, |
(A londa Timied TiabTiy Company

and assigned

- . . . Mav 10, 2018
Ihe Articles of Organization for this Limited Liability Company were filed on 1Y 10. 2018

Florida document number 118000117545

This amendment is submitted to amend the following:

Ao Wamending name, enter the new name of the limited liability company here:

Forencase LLC

The new name must be distinguishable and contain the words “Limited Liabilin Company,” the designation “LLCT or the abbreviation .10

Enter new principal offices address. if applicable:

(Lrincipal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

—

_ =
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—

our records. enter” e 1¢_of the new

—
w
B. If amending the registered agent and/or registered office address on rf:_t_n
registered agentand/or the new revistered office address here: Tez HE if
[l —_— .
[ & N Jrem—
A
. . T e f',
Nume of New Revjstered Avent: T il
lonS fN |
. = & -t
New Registered Office Address: i,
Lmer Florida sireet adress (‘3 T g

. Florida

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Avent:

Fherehy aceept the appointnient as regisiered agent and agree o act in this capacite. { further agree (o complv with the
provisions of all statuies relative 1 the praper and complete performance af my duties. and 1 am famitiar with and
accept the obligations of my position as regisiered agent oy provided for in Chapter 603, F.8 Or, if this dociment is
being fifed to merely reflect a change in the registered office address. 1 herehy confirm thar e limired liability

companv hus heen notified inwriting of this change,

It Changing Registered Agent, Signature of New Registered Agent
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ITumending Authorized Person(s) authorized to manage, enter the titl

e, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

Q Change

0 Add

O Remove

O Change

0O Add

A———

o
&= . Bl
%] Renfode

1
- Changd
o~
= -
EhAdd

o

0

O Remove

O Change

D .'\dlj

3 Remove

D) Change

O Add

O Remove

& Change
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DIt amending any other information. enter change(s) here: iduach additional sheets, i necessary.y
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E. Effective date, if other than the date of filing:

(optivnal)
(fan eflective date is listed, the date must be specific and cannet be prior t dute of fling or miore thn 90 days atter filing.) Pursuant w 6050207 (3

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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.

N

Stgnature of amember or aulorized represtntative of g iember

G«\'Ova\f\\' \\\(\\\oa\) C\{\T\'S%C; C\M

Iy ped or printed nume of signee

June, 2nud 201
Dated
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