JN/12/2009/720 10010 2M FLL Ho.

61312018

Note: Please print this page and use it as a cover sheet. Type the fax audit numbe:
(shown below) on the top and bottom of all pages of the document.

(((H19000186247 3)))

1 AT A

H1 90001 8247348CS

Note: DO NOT hit the REFRESH/RELOAD button oo your browser from this page.
Doing so will generate another cover sheet.

Tc:
pivision of Corparations
Fax Number : (858)617-6383

Fram:
Account Name : HISPANUSA INC
Account Number @ 120870800099 ~>
Phone 1 (954)478-2786 e =
Fax Mumber : (954)934-0334 e O
e Lo ~
- = =
s*tfnter the email address for this business entity to be used for future ; :-j:“- R
annual report mailings. Enter only one emall address please.** " e
o D
A - -
Email Address: - = .
™o [
wy

‘ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TECHNOCON LLC

c [Centificate of Status 1l 0 _]
v [Centified Copy | 0
Page Count 01
[Estimated Charge $25.00
Electronuc Filing Menu Corporate Filing Menu Help
T GLASS
JUN 14 269

1/

htips Jiefita, sunbiz.orp/scripts/efilcovr.axe



TN 37001/ TED [D0in sl Fal Ho, 007

COVER LETTER

TO: Registration Secrion
Divislon of Corporations

TECHNQCON LLLC
SURJECT;

Nome of Lignited Lishility Company

The enclosed Articles of Amendment and fee(s) are subimitied for filing.

Plesse return all correspondence concerning this matter (0 the foliowing:

JULIAN RESTREFPO

Nome of Person

MGR

FumvyCorupany

22352 MARTELLA AVE

Address . %
_ [VWa
BOCA RATON DL 33434 IS
Cry/State and Zip Cod= R T
info(@hispanusa.com - © [_ e
E-mail address: (o be usad for uters annual report notificarion} o ::é‘ =
For further information concerning this matter, please call: - ;o K’
JULIAN RESTREPO 786 602-8350 w2
at ( b
Name of Petson Arean Code Daytime Telephone Number
Foclosed is a check for the following amount;
W 32500 Filing Fee = DO $30.00 Filing Fee & 3 $55.00 Filing Fec & D §60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Starus &
(additional copy is enclosed) Cettified Copy

{additional copy s ¢nclosed)

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

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TECHNOCON LLC
)

—

orida Limited Liabihity Company)

(
07/23/2018 and assigned

The Articles of Organization for this Limited Liabdity Company were filed oo
L18000176157 _

Florida document nummber
This amendinent 45 subnitted to sizend the following:
A If amending naine, enter the new name of the limited llability company here:

The naw name must be distinguishable and contain thz words “Limited Liability Company,” the designation "LLC" or the abbraviation “L.L.C.”

Eoter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX) Lo
= =]
i,
.
S c N
B, If amending the registered agent and/or registered office address on our records, cnter-'the-nmffg of the new
registered agent and/or the new registered office address here: .. w = :” .:
L 3 =Ss
- X T =
Nawe of New Remistered Agent: Y~ 2
<
Enter Flgrida street address

New Registered Offfce Address:
) , Florida
Zip Code

City

New Registered Apent’s Sienature. if changing Registered Agent:

1 hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chaptey 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Slgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or remgved {rom our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMRB

Name

BONILLA, LEIDY

Address

22352 MARTELLA AVE
BOCA RATON FL 33434

Type of Action

 Add

3} Remove

O Change

O add

O Remove

O Change

[ Add

O Remove

O Remove

O Change

0 Add

O Remove

O Change
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D. Il amending any other information, enter change(s) here: (Anach additional sheets, if hecessery.)

ENN2IHY g1 " 640z
7
&
A A1y

{optivnal)

E. Effective dote, il nther than the date of filing:

{1 un effective date is listed. the date must e sprotlic wid cannut be prios 10 date of filing or iwore than 90 davs after filing.} Pursisie 1 603.0207 (GKb)
Naig: I the dats inseried inthis block does aot meet the applicable statutoey Aling requiternens, this date will not be tisted as the

document’s effective date on the Deparuniens of State’s teconds.
If the record specifies a delayed effective date, but net an affecitve time, at 12:01L a.m. on the earlier of:

(o) The 90th day atter the record is filed.

JUME 12 2919
Dated E ' 2 . /
/ o L
- S
Stanatere of 3 membec T répeem RO 1 niember
JULIAN RESTREPO
Typesl of printed tante of signve
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