4 689

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckue [ war [] mau

{Business Entity Name)

(Document Numbei)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

LIDREn

400321077124

Lleame bo=—a] f:l‘-‘}i_:i—"!:igi:i D Y

. e

' =

.- =
o =
PASE - -ﬂ
f:__ ' o i
')_..’ - P
i o] 5“"
TJ._;J-'-‘; o
Tt
b e S m
T on O
T
=

i ™~

C. GoLBEy
DEC -3 zug




COVER LETTER

T chisnfutiun section
Division of Corporations

Mobile Tech Assemblers LLC
SUBJECT:

Nume of Linnted Liability Company

The cnvlosed Articles of Amendiment and fee(s) ate submitted for filing,

Please return all correspondence concerning ihis matier 1© the tollowing:

Darrell N Arthur

Name of Peson

Mobile Tech Assemblers,LLC

FirmeCompany

225 SW North Quick Crcle

Address
Port Sawnt Lucie, .FL. 34953

City/State und Zip Code
mebiletecha@outlook.com

E-mml addiess (W he used for Tetuze annual repani notitication)

For further information convernming this matter, please catl:

Darrell N Arthur 561 574.6990

a )

Name of Person Arci Code

Fnclosed is a cheek for the Tollowing amount:

Daytime Telephone Sumber

W S23.00 Filing Fee A $30.00 Filing Fee & O 53300 Filing Fee & C} $60.00 Filing Fee,
Certifieate of Status Curtitied Cupy Certilicate of Status &
Laddinonal copy s envioscd} Certitied (..‘I.JP}’
{agitional cupy s enclusel)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectivn Registration Section

Division of Corpurations Divisson of Corporativns

.0 Box 6327 Clitlon Building

Tallahaassee, FL 32314 2001 Executive Center Cirgle

Tallalussee, F1. 32301



| " ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION i ‘

OF LED

Mobile Tech Assemblers,LLC

(Name of the Limited Liability ('mup:m‘;—u_; W oow appesrs on our vecords,) T '_“'.‘4-_ -‘f‘..'*?‘EJ 0:: 3 -FRTF
1A Flonda Tiouted Tisbility Company) TALl A e -
¥ Company cLAHASSEE £ L

The Articles of Organization Tor this Limited Liability Company were filed on 11;13;2_(-)1 8 and assigned

L18000264689

Florida document number

This amendment is subinitted w amend the tollowing:

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

The tew name must be diskingnshable sod contsin the words ~Limited Liability Company,” the designation “LLCT or the abbresiagion »LLL.CT

Fater new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Maitling address MAY BE A POST OFFICE BOX)

B. 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 revistered office address here:

Nume of New Registered Agent:

New Rewistered Otfice Address:

Enter Florida sereet addrvess

. Florida
(e A Code

New Registered Agent™s Signature, it changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree wo act in dis capacity. 1 further agree to comphywith ihe
provisions of all statutes relaiive o the proper and complete perjormance of my duties, and {am familior with and
aveepi the obligations of iy position as regisiered agent ay provided for in Chapter 603, F.50 Or, if this docienent is
heing filed 1o merely reflect a change tn the registered office address, Thereby confirm that the limited Hahiliy
company has been nodifiod inwriting of this change.

H Changing Registered Agent. Signature of New Registered Apent
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It amending Authorized Persons) authorized to manage, enter the tithe, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Type of Action
Darreil N Artnur 225 SW Nortn Quick Circle, Port
MGR Saimt Lucie, FL 34953
= Add

O Kemowve

_O Change

C]' Add

O Remwove

O Change

O Add

] Remove

O Clunge

O Add

O Remwe

O Change

CF Add

O3 Remove

O Change

O Add

O Remove

O Change
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4 ’ . I * .. Al
") 10 amending any other intformation, enter change(s) here: (Attach additional shees, if necessary.)
Is il possible for my Tile lo be listed as Principal? Thank you for your lime

E. Effective date, if other than the date of filing: (optional)
U an elfective dute 1 bsted, the date must be specitic and cannot be prior w dite of liling o more than 90 days atier flmg, ) Purstant 0 605.0207 (3%b)
Note: I the dite mseited in this black does not meet the applicable statutory filing requiremaents. this date will not be listed as the
document’s eftective 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.

November,22 2018
Dated Ty

Signalure o o1 or authonzed representative of a member

Darrell N Arthur

Typed w piinted name of signee
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