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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D CO])S oY) TC(}\ LLC

Name of Lintited Liability Compaay

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return ali correspondence concerning this matter o the following:

Zishan Manj,

WName of Person

Deq)s 0n Tech LLC

FirmiCompany

2372 Notw pwblig  be

Address

Sanford , FL 2273

City/State and Zip Code

ZiShan3senof Live .Com

E-mail adidress: (1o be used for farure annual 1eport notfication)

For further information concerning this matter, please call:

Zisvian Manj: Aol 439 -9979

*
Namne of Person Aren Code Dayvnme Telephone Number

Enclosed is a check for the following amount:

§25.00 Filing Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Ceruficate of Status Certtfied Copv Certificate of Status &
1additional copy is englosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division ut Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

ST T 0 0 pan oy qemeinp Awe



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Df'aUOnTCc b Lec

{Name of the Limited Liability Company as it now appears on gur records.)
1A Flonda Limited Laabihiy Company)

The Articles of Organization for this Limited Liability Company were Nled on , 0 "5 I ’ﬁ

Florida document number LiolC?ODOOSI Z ?‘

and assigned

This amendment is submitied to amend the following;

A. lt'w name, e¢nter the new naine of the limited liability company here:

The new name n‘lusfbc-d{guishublu e contain the words Limited Liability Company.” the designation “LLC™ ur the abbreviation “LL.C

Enter new principal ufﬁces-agl&ress, if applicable:

(Principal office address MUST BE-{ STREET ADDRESS)

—
T =2
St v
- . T = T
Enter new mailing address, if applicable: \ e S =
e —
Mailing address MAY BE A POST QFFICE BOX - i”x i _
\ ) ™
S g
. @
the registered agent and/or registered office address on o _records, enter the name of-the new
or the new registered office address here: o
Name of New Regiyered Agent: a1 an). N
New Registered Ofﬁh{drcss:
Enter Florida street address
. Florida
Cirv Zip Cenlde

New Repistered Agent’s Signature, if changing Re

I hereby accepr the appointment as registered agen?ynd agree 1o act in this capacitv. | further agree to comply witl the
provisions of all statutes relative to the proper and comglere performance of my duttes, and [ am familiar with and
accept the obligations of my position as registered agentag provided for in Chapier 603, F.S. Or, if this document is

being filed to merely reflect u change in the registered officozxaddress. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Ruglsu.-}wcm. Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Name Address I'ype of Action

MeGr 26 han Many: 2337 Normom W NO X Add

7

it

&

O Remove

O Change

B add

[J Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

0 Add

{0 Remove

0O Change

O Add

0O Remuve

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

AN T iced fo do ,1§jiaJ1 gad
Myself Ziha, Man): — G3  §
P Audngeie o) 0030 nLs) Detei)

E. Effective date, if other than the date of filing: (optional)
([fan cffective date is listed. the date must be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed us 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

1g

Signature of a member or authorized representative of a member

Z’\Sh‘"\ Moarny.

Typed or printed name of signee

Page 3 of 3
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