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MAT/0T/2018/THE 1]

EEAU

Al No, FoO0Z/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOLOGY LAB,LLC

ame of the Limited Tisability Company as it now a
(A FloAda Limut

£ars on our records.
wability Company)

The Articles of Organization for this Limuted Liability Company were filed on 930172019 and assigned
Florida document ndmbey - 2000111706 -
LI
This amendraent is submittzd to amend the following: ,__ i
A. If arnending name, enter th¢ new name of the limited liability companv here: a =
—

The new name must be 4

Enter new principal oftices address, if applicable;
fress MUST BE A STREET ADDRESS)

(Principal office ady

istinguishable 20d contain the words “‘Limiizd Liability Company,” thz designation “LLC" or the abbrevietion “L.L.C." - -

1900 PURDY AVE
STE: 1A

o

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

MIAMI BEACH, FL 33139

1900 PURDY AVE
STE: 1A

MIAMI BEACH, FL 33136

B. If amending the registered agent and/or registered office address on our records, enter the name of the gew

registered agént and/or the new registered effice address here:

Name of N

1900 PURDY. AVE STE: 1A

e

- .
AV IEHIST

Ty NEE
T VNS A UNTEssT

Entéer Florida streer address

MIAMI BEACH Florida 33139

Zip Code

Cigy

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

1 hereby accept the
provisions of all sta
accept the obligatio
being filed 10 merel
company has been #

popointment as registered agent and agree o act in this capacin. I further agree to comply with the
futes relative 1o the proper and complete performance of my didies, and I am jfamiliar with and

s of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
reflect a change in the registered office address, I hereby confirm that the timited Nability

otified in writing of this change.

If Changiog Repistered Agent, Slpnature of New Registered Agent
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MAE/OT/TNS/TE (3014 2N PAX Ho. £ 007004
If amending Auth?riu-d Person(s) authorized 1o manage, enter the fitle, name. and address of each person being added
vr removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CHANGE OF ADDRESS 1900 PURDY AVE

O add

STE: 1A

O Remove

MIAMIBEACH, FL 331305 . "“_3.
i ——. Chmée

h S ]

llDA.d:‘i'

I .
. -
O Remove

EEN

L EjChange

0O Add

J Remove

1 Change

O Add

0 Remove

0) Ckange

O add

O Remove

O Changs

0O add

O Remove

O Change
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Bl Ne,

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

.3

Fon0ssand

E. Effective date,
(If an ¢ ffective dat
Note: 1f the dat

document’s effe

if other than the date of filing:
is listed, the date Tnast be spevific and cannct be mict (0 duis of Bling or inare then 90 days efer filing ) Puoswant o 605.0207 (3Xb}

¢ inscrted in this block does oot mget the applicablc sterutory Fling mquiremenss, this date-will pet be-lsted-aa the— -
ptive date on the Depurtmwnt of State’s roeords.

(aptional)

{p) The 9Cth da

03/06

y after the record is fiied,

201%

Dated
&

IRV PR

If the record specifies a delayed effective date, but not 2n effective time, at 12:91 a.m. on the earlier of:

KAR

[INA D, MOISES

Signaturz of & memsar o suthonized rpresentative of @ member

»

Typed ot printed name oF mgoee
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