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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: STICKTE(H T NNOVATIONMS . LLC

same of Linited Liability Company

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

Please return all correspondence concerning 1his matter io the following:

T onathan 0 CAmp0

Name of Person

Shokieck, T nnovalions  LL(

Firm/Company

9ued w1t Ave

Acddress

Eemprolee  Pines. FL 230249

Clitv/Staie and Zip Code

SrcicTechinnovadiong @ amairl @em

E-mail address: 410 be used tor tatare annual report nonfightion)

For further information concerning this matter, please call;

T onathan Ocampn a dsd v Doz - oleley
Name af Person ! Area Uinde B time Telephane Number

Enclosed is a check for the fullowing amount;

E/SZSJJU Filing Fee O $30.00 Filing Fee & O 35500 Filing Fee & O3 $60.00 Filing Fee,
Certificate of Sutus Cerutied Copy Certificate of Status &
tadditonat copy is enelosed s Centified Copy

taddizional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Registration Section

Mivision of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. F1L 32381



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STICKTECH T NNGVATIONS, LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Tinited Tiabeliy Companys

The Arnicles of Orpanization for this Limited Liability Company were filed on

e W 201%  and assigned
Florida document number _ L 1% 0CO | L{’L* 294

This amendment is submitied (o amend the Tollowing:

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

I'he new name must be distinguishable and contain the soords “Fimired Liabkilinn Company.” the designation L1 o the abbreviation =107

Enter new principal offices address, if applicable:

——
{Principul office address MUST BE A STREET ADDRENS) w
™~
: L
Enter new mailing addreess, if applicable:
(Muaiting address MAY BE A POST OFFICE BOX) :r;
=
/ o)
- =

B. If amending the registered agent and/or registered office address

on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Redistered Office Address:

Fater Floride street address

. Florida

Cuy Zip € enlde

New Registered Avent’s Signature, if changing Repgistered Aoent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacioe | further agree to comply with the
provisions of all states relative o the proper and complete performance of mv duties. amd T am familicor witlt and
accept the vbligations of my pasition as registered agent as provided for in Chaprer 603, F.S0 O this document is

heing filed 10 merelyv reflect a change in the regisiered office address, { herebv confirm tha the limited liability
company fias heen notified in writing of this change.

ITChanging Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AVP2  _Enc Mendez Q<05 Sw k'™ ST O Add

M!CJW‘\.. , FL ESISLC' Ud G emove

O Change

o
:
o)

Jonaihan OCQm?o Qt Nw 1801~ AVE O Add

IDCmbrvk,e PW\A’-’S ; [ 5’7’30’.1"1 Cmove

U5 O Change

rmR  Steven  Ocamipo. 4 w190 AVE O Add

pCmbmu IDIMC) ; F’L 38026! m’(‘nmvc

O Change

Eaoc T Mthcﬁ@_ Ds05 Sl k™ ST Add

<
o
~

Mibmi L, FL 33 [sLe US O Remove

O Change

MGER Tondthan A Oaumpo g Nw 190 Ave Zerfdd

5

pe . I :L 029-0 Remove

PR
e

— 1 Change

-
B Add

O Remove

O Change
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i). If amending any other information, enter change(s) here: cAttach additional sheets, it necessaryy
. ‘ . O
Tl  bads fr. Amendmend 15 B remove
steven ™. Ocdimpe_ as  Aulhen zccd  Member, and
® . . -
Chor\c& e Fric. T Mendeyr 4  Jonathon A. Ccom 00
from __Authonzed  Membrrs o W Mana%em-

(Change COmpom\]f from Mf,mbr/ - Manac&cd’ to
Mc‘ma%or - Mcmarﬁccf LLC/.\‘

t],

E. Effective date, if other than the date of filing: (optional)
{I1an etlective date is listed. the date must be specitic and cannot be prior 1o date of {1ling or more than 90 day s aetter ling. ) Pursuant 1o 6030207 {3ihy
Ne: [1the date inserted in this block does not meet the applicable stawtory 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.

Dated OC/% l’jC( \j . _201%

¢ Sinaturg At o bacertfr or attharized repres w0l a member

Jonethan  Ocampo

[y ped dr printed same of signee
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