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TO: Registration Section

Division of Corporations

EDWIN MARTINEZ TECHNOL
SURBIECT:

B/4/2019 7 43:22 AM PDT

g ¥

COVER LETTER

OGIES ELU

Name n

The enclosed Articles of Amendment and fee(s) are

Please return wll currespondence concerning this m

Chevenne Mosele

Limized J.inbility Crnrr:puny

submittec for filing,

atier 0 the Tollowing:

Legaulzoom.com, In

Nane nf Person

-

101 N. Brand Blvd.

Firn/Company

fIth Floor

Glendale, CA 9120

3

Address

edwin(@edwinmanii

CitydState and Zip Code

eztechnalogies.com

f-mal acd
For further infanmation concerniog this matier, ple

Cheyenne Moseley

s (Lo be used for luture 3nnual repont noulcation)

hse call:

Q

b»y

on 773-0888 ext. 2724

at }

Mame of Person

Inchosed is o check for the following anwount;

0 $30.00 Filing Fee &
Cenifhcate of Stat

0O 8§25.00 Filinyg Fee

MAIJLING ADDRESS:
Regisirstion Section
Division of Corporations
B.O. Box 6327
Tallahussee, 171, 32314

Ls

Area Code Daytume Telephone Number

D $60.00 Filing Fee,
Certilicate of Stotus &
Certified Copy

(additionai copy is eaclesed)

21 $535.00 Filing Fee &
Cerntihied Copy
(addsionat copy is enzhosed)

STREET/COURIER ATIDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3235628300 From Megh:

The Anicles of Organization for this Limited Liability Company were filed on 02/09/201%

Florida document number

L190000975041

This amendiment is submited to amend the following:

A. Il amending name, enter the new name of €

and assigned

he limited linbility company here:

The new name must be distinguishable and end with the w

8870 N. Himes Ave, Ste 334

ords “Limited Liadility Company,” the designation “LLC™ er the abbreviajjon “L.L.C."

Enter new principal offices address, if applicable: ’ o 7
(Principal vffice address MUST BE A STREETI.ADDRESS) Tampu. Florida 33614 “xC
£ M
—) "- z
==
Enter new maiting address. if applicable: 8870 N. Himes Ave, Ste 334 - 0ow
B . . PN —
(Mailing address MAY BE A POST OFFICE BOX) lampa. Florida 33614 s, oL

B. If amending the registercd agent nnw'oll' registered office address on our records, enter the nume of the new
registered agent and/or the new registered office address here:

MNume of New Rewisicred Awent:

New Registered OtTice Address:

Enter Flprida streel address

Cinv

, Florida

Zip Codde

! hereby accepl the appoiniment as regisiered agent and agree to act in this capaciiy. | further agree 10 comply with the
provisions af all siatiees relative 1o the proper and campletc performance of my dutics, and 1 am famitiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely: reflec: a change in the :-(’,'gr'smred office address, | hereby confirm that the limited liabilily
company has been notified in writing uf this change.

If Changing Regisiered Agent, Signature of New Repistered Ageni

Page | of 3
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If amending the Muanagers or Authorized Member on our records, enter the titde, name, and address of each Manager «
Autherized Member heing added or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

Titl

I

AMBR

Name

MARTINEZ AVILA, EDWIN M

Address

601 KEY BISCAYNE DR, APT. 104

[vpe of Action

0O acd

AMBR

MARTINEZ AVILA, EDWIN M

TAMPA,IFL 33613

¥ Kemove

870 M. Flunes Ave, Ste 334

:ﬁ Add

Tampa, Florida 33614

e

O Remave

0 Add

O Remuove

0 add

0O Remove

O Add

0 Remmove

Page 2 of )
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D. If amending any other information, enter changeis) heve: {dirach edditional sheets, [ necessary.)

E. Effective date, if other thun the daic of filing:
(The effective date must be specitic, cannot be prior 10 datc §
the date 1his document is filed by the Florida Pepartment o

Dazed

Junce

foptional)

y

3" receint or filed date and cannol be mare than 90 doys after
MState)

20140

Cotlons ad pllandn. Al

Signature of o me

nmbd or suthonsed representative ol a member

Fdwin M. Martinez Avila
Typed or printed name of signee e
e

Page 3 0of 3
Filing Fee: $25.00




