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TO: Registration Section

Division of Corporatiuns

Konture Technology Services, 1IC
SUBJECT:

COVER LETTER

Nuame of immited Lisbiline Company

The enclosed Articies of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter w the fallowing:

scatl Crespa

W I T T b
Eontse Ten

Name of Person

Lnolngy 8 cen, O
Firm/Compans
[44] Pann st
Address

Orfanao, 71, 32804

seou@Ehoanure.io

Citv/State and 7ip Code

For turther information concerning this .

“mnil nddress: (o br wsed 107 ulure annus report notitteation)

maiter, pledse cadl:

Scott Crespa 3s2 585-3242 .
at{ } -
Name of Person Arca Code [avtime Telephone Number L
Enclosed is a check for the fotlowing amount:
@ $25.00 Filing Fee 3 $30.00 Filing Vee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticaty of Liatus Certitied Copy

MAILING ADDRESS;
Registration Seciion
Division of Corporations
PO, Rox 6327

Tallahassee. F1. 32314

r. 24T At A e .
Cemiticule of Sramn &

Certified Copy
tudditional copy 1y enclosied)

iadditional copy s enclorzd)

STREET/COURIER ADDRESS:
Registration Section

BDivision of Corporamions

Clinon Buwibding

2661 Exeeutive Cemer Cirele
Tallahussec. FLO32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. . . - +
Konture Technology Sernvices, LEL

{(Name of the [imited Liahility Company as it now appears on our records.)
. - Lompinyl

The Articles of Oruanization for this Limited Liability Company were filed on Pecember 7th. 2018

LIROOO282475

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be disiinguishabic wnd contam e sord s “lanited Liabin Conmgany.” the Jegigraton “LLCT of the abhreviation “LLCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST CFFICE BOX)

_ ~a
PRI —
B. If amending the registered agent and/or registered office address on our records, enter the name ofs the_new

registered agent and/or the new registered office address here: . = ]
_: = o (= =
T_ | = LEEL—

f : . . + E
Name of New Reuistered Agent: B -

]
' ) L }? I
New Registered Oftice Address: Tt -y
Enter Florida streer aeddress soal e g

. e w
. Florida
Cuy p Tode

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as regisiered agent and agree o act in thiy capacitv. I further agree to comply with the
provisions of all sratures relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6053, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office adddress, | hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature 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 removed from our records:

MGR =

AMBR = Authorized Member

Title

AMBR

Manager

Name

Lynn Crespo

Address

7361 High Corner Rd.
RBrooksville, FI, 34602

Type of Action

B Add

O Remove

O Change

0 Add

O Remaove

O Change

0O Add

0O Remove

O Change

[ Add r~a
=, =

o
=3

1

] Rcm&_":‘%

1
£

. h-éhanglu)
=

i::l'-f{dd &
: L% ]

1 Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

=
= = il
- []
oy e
R
T o N
-;u rv.l.'
_ — 7
T
< T2

E. Effective date, if other than the daty of filing:

{optional)
(Ifan etfective date is listed. the date must be specitie and cannot be prior o date of filing or more than 90 days alier filing.) Pursuant to 603.0207 (3)(b)
Note: I1'the date inserted in this block does not meet the applicable statutory #iling requirements. this date will pot be listed as the
document’s effective date on the Department of Stale™s records.

{b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The Q0th day after the recoed ic filad,

January 2nd
Dated

2019

e

Siznatuere of 2 member or authorized representative of o member
Scott Crespo

Tvped or ponted name of signee

Page 3ol

Filing Fee: $23.00



