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COVER LETTER

TO: Registration Section
Division of Corporations

AC NOVUS TECH, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submiited for filing.

Please retum all correspondence concerntng this matter to the following:

Kathryn Gilkey

Name of Person

AC NOVUS TECH. LLC

FirnvCompany

3615 Spyglass Drive

Aaddress

Hutchinson, KS 67502

Cirv/State and Zip Code
katiegilkey@acnovustech.us

E-mail address: §to be used Tor future annual report nonfication)
For further information concerning this matter. please call:

Andre Hampton 877 548-9717
at { )
Name of Person Arca Code Davume Telephone Sumber

Enclosed is a cheek for the following amount:

B 525.00 Filing Fee 0 S20.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificnte of Staus &
(aklitional copy is enclosed) Cerntitied Copy

tadditional copy is enclosedy

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Ihvision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
‘ ' ' TO
ARTICLES OF ORGANIZATION
OF

AC NOVUS TECH, LLC

(Name of the Limited Liabilits Com

ANy 2y il NOW APPEAD G dur recordy, )
sabihty Compan )

The Aricles of Organization for this {.imited Liability Company were tiled on 07/17/12018 and assigned
Florida document number 18000171810 .

This amendment is submitted to smend the tollowing:

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

T iiew mame must be dstinguishable and contain the wostds

“Lumited Biabalats Company.” the desigataon “LLCT o the shbros ation =1 { ¢
Enter new principal offices address, if applicable:

2
o=
w2
(Principal office address MUST BE A STREET A DDRESS) r""‘lJ 2 ,
| REs
R S
Enter new mailing address, if applicable: = =5
(Mailing gddress MAY BE A POST OFFICE BOX) A = R
P

B. If amending the registered agent and/ur re

gistered office address o our records, enter the name_of the new
registered agent and/or the new registered ofTice a

ddress here;

Name of New Registered Agent: Stream§ Capital. LLC

New Registered Othice Address:

Entter Flaruda sireet aididress

. Florida
'y

A Cende
New Registered Agent's Signature, il changing Repistered Agent:

Fhereby aceept the uppointment s resstered agent amd agree
provisions of all statutes relutive o the proper and complete
accept the obligations of my position s registered ay
heing filed to merely reflect a change i the re
company has been notified in writing

o act in this capacine | further agree 1o comply with the
performance of my duties, and [ am familiar with and

ent ay provided for in Chapter 6035 1.5 Or, if this document i
wistered office address. L hereby confirm that the limited liuhiliry

tg)"l’hl'.\‘ ohe nye.

m’hnnzing Rrgi\trrrJ;\gcm

Sigaature of New Registercd Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person heing added
vr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nazme Address Type of Action
MGRM KATIE GILKEY 114 S 12TH ST
O Add
Tampa, FL 33602
B Remove
0 Change
MGRM STREAMS CAPITOL, LLC 114 5 12th St
0O Add
Tampa. FL 33602
B Remove
QO Change
MGR KATHRYN GILKEY 3615 Spyglass Drive
B Add
Hutchinson, KS 67502
O Remove
0O Change
O Add

O Remove

O Change

O Add

O Remove

I Change

O Add

0O Remaove

O Change
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D.'If amending any other information, enter change(s) here: cdnach additional sheets. i1 teceasary. )
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E. Effective date, if other than the date of filing: {optional)

(e etfectve date s listed, the dite must be specilic and cannot be pro o dagte of tiling or mare than 9 days afer fling.) Puraant w 6050207 (3xb)
Nate: 11 the date inserted in this block does not meel the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of Staic’s records,

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

July 18th 2018
Dated Y .
4—-—’344__Z & )
—— Signature of u membxer or augeTircd FEPreseniin e vl w member

ANDRE HAMPTON for STREAMS CAPITAL. LLC, member

Fyped ar printed namie of signee
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