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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 24, 2018

15
MARIA MENDOZA @A
8968 WEST FLAGLER ST #5
MIAMI, FL 33174 US

SUBJECT: ITECHGENIE LLC
Ref. Number: L18000121610

We have received your document for ITECHGENIE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

We have received your document for ITECHGENIE LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
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COVER LETTER

TO: Registration Section
Division of Corporations

susskcT: ltechgenie LLC

Namye of Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence cuncerning this matier tw the following:

Maria Mendoza

Name of Person

ltechgenie LLC

Firm/Company

8968 West Flagler St #5

Addiess

Miami FL 33174

(ivsState and Zip Code

itechgenie@hotmail.com

F-muil address: tio be used for Riture annual repott notifivation)

For turther information concerning this maiter, please call:

Marna Mendoza ar )

Name ot Person Area Code

Enclosed is a cheek for the following amount:

Daytime Telephone Number

0 525.00 Filing Fee O $36.00 Filing Fee & O 55500 Filing Fee & 8 S60.00 Filing Fev.
Certificate of Status Ceniilied Copy Certificate of Status &
tadditional copy is enclosed) Certified (.'0[1}'
(addivonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Ruegistration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32384 2661 Exceunve Center Circle

Tallahassee. FL 32301



: ARTICLES OF AMENDMENT
’ TO

ARTICLES OF ORGANIZATION
OF

Itechgenie LLC
(Name of the Linvited Liabiligy Cumpiny_as i1 now appeats ol our recards.)
1/~ Flornga Linuted Tabihty Company'

and assigned

The Articles of Organization for this Limited Liability Company were filed en

L18000121610

Florida document nwmber

This amendment is submitied to amend the following:

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

“|imited Liability Company.” the designavon “LLCT v the ahbreviation “ELCT

8968 West Flagler St #5

The pew name must be distinguishable and contain the words

Fnter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Miami FL 33174

8968 West Flagler St #5

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

Miami FL 33174

R. If amending the registered agent and/or registered office address on our records. enter_the name of the new

revistered agent and/or the new registered office address here:

Lt

Registered Agents Inc.
3030 N. Rocky Point Dr. STE 150A

Bater Floeida street address

Tampa Florida 33607

e Zip Ceudy

Name of New Registered Agent:

New Repistered Otfice Address:

New Revistercd Aeent’s Signature if changing Reaistered Aeent:

[ herebv accept the appoiniment as registered agent and agree o act in this capacioe. d further agree 1o comph with the
provisions of all statues relative to the proper and complete pertormance of my duties, and 1 am famifiar with and
aceept the obligations of my position s registered agent as provided for in Chaprer 605, F.S, Oy if this document is
being filed 1o merely reflect @ chunge in the registered office address. L hereby confirm that the limited liability
company has been notfied inswriting of this change.

If Changing Registered .~\gcm.’§ﬂ{laluru of New Registered Agent
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i araending 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 = Authurized Member

Title Name Address Type of Action

MG A MONQ MQﬂdOZO 8908 W flogies st 5 Miam: EL 33134 aw

O Remuove

O Change

O Add

O Remove

O Chanye

O Add

O Remove

O Change

Q Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remaove

O Change
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L

;. If amending any other information. enter change(s) iere: (Anach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is disted. the date must be specific and cannat be prier to date of filinyg or more than 40 days atler fling } Mursuant to 05,0207 i3

Note: 1f the date inserted in this block dees 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 reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

paed 01 /30 /18

Signature of & member m}Wd representvive af a member
T

hocia L

acca _Slendam

Typed or printed naime of signee

~=
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