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COVER LETTER

TO: Registration Section
Division of Corporations

ITECH SPECIALTY LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed Artictes of Amendment and tee(s) are submiued for filing.

Please return all correspundence concerning this niaiter tw the following:

Carl Peter Buhler Ir

Name of Person

ITECH SPECIALTY LILC

Firm/{Company

0119 SW 42nd Streel

Address
Miami 331535

City/State and Zip Code
pj.buhler@uitechspicelty.com

F-mail address: ito be used tor future annual report notifreation)
For turther intormation concerning this maer. please call:
Carl Peter Buhler dr 303

at ( }

Area Code

609-3674

Nuame of Person Dravtime Feiephone Number

Enclosed is & check tor the following amount:

W 52500 Filing Fee 0 $30.00 Filing Fee &

Certilicate ot Status

8 S55.00 Filing Fee &
Certitied Copy

faddinenal copy iy enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

fidditional copy is cnelosed)

MAILING ADDRESS:
Registration Section
Division ol Corporations
1.0, Bax 6327
Talahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ERED
[TECH SPECIALTY LLU

(Name of the Limited §Liability (Compuny as it now appears on UWQS A “‘ ':rt

(A Flonda Limited Liubihty Company)

e el
Tl U U ﬂF‘:}iH*cﬂ'
. . . L . . C . 1208 '_‘!..-HL'A“ f,'; e ‘K.

The Articles of Organization for this Limited Liability Company were filed on 11 “D-FF.’? f.‘ A HASSEL. rbﬂﬁﬂgﬁsmgned

Florida document number L19000041510

This amendnent is submitted w amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviauon “L.L.C."

Enter new principal offices address, il applicable:

{Principal office addresy MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOXN;

B. If amending the registered agent and/or registered office address on our records, enter the name of the n
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Ottice Address:

Knter Florida street address

. Florida
Ciny Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o complyv with rhe
provisions of all statutes relative 10 the proper and complete performance of my duties. and Iam famifiar with and
accept the obligatinns of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen nitified in writing of this change.

If Changing Registered Azent, 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
or removed from gur records:

MGR = Manager
AMBR = Augthorized Member

Title Name Address Tvpe of Actio
Mustapha Gheairi 0214 LOS PALMA VISTA
Pres DRIVE Orlando, FL 32837
O Add

m Remove

O Change

) Carl Peter Buhler Jr G119 SW 42nd Street Miami FI,
MOGRM 31155
0 Add

Ol Remove

Change Tide from CEOQ e MGRM

W Change

O Aadd

O Remowve

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

F. Effective date, it other than the dace of filing: (uptional)
(ITan erteetive date is listed. the date must be specitic and cannat be prior {0 ditte o filing o mere tan 90 days alier (iling ) Parsuant w 605.0207 (31
Note: Tt the date inseried o this blogck does not mecet the applicable statutory filing requirements. this date will not be listed as the
docwment’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.

Feburary 22 2019

Sigbﬁﬁc—uy\ member or authorized representative of a member

Darted

Carl Peter Buhler Jr

Typed or printed name of signee
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Filing Fee: $25.00



