100012656

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pexup [ wan [] mar

(Business Entity Name)

{Document Number)

Certified Copies

Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

UL RO

700342778417

0S:¢ Nd 2- 4dY 8262

(]

-
T

-

B -

——

Iy



v COVER LETTER

T Roegistration Section
Division of Corporations

sun.n:(t.‘r: ACTUQH TECH NOLO[T/ES Li€

Same ol Limnadd Lishility Compans

The enclosed Artiches of Amendment and teets) are submined fod g,

Please return all correspondense concerming this maaer w the following

DENNIS  |<ogdl

N ul Petsen

ACTURR TecHNaoGIES LLl

EuneCompany

626 GREENBRIAR (17

Aaldress

VETALYMA, 04, 84954

Uiy St amd Zap Conde

DKAX2012 6 qmai L. (O

Eenail address: 110 he aed for tutare snndd, repon narnfeation

For turther information concerning this matter, please eall:

DENNIS KopolL w727, 77/ SHE

Naing o Persan Area Conle Dastime Telephone Sumber

Enclosed is a cheek tr the Tollowing smount:

L2t e P RSN Fiing Foe © TN e e

b T TR R
Cetialicone el SEes Curtilied Copy Ceottiticate o) SIS &
Cetitiad Copy

vadedinional s s o bl

Catdilonat copy ix et Lisady

Mailing Address: Strect A dress:

Registration Section Registration Scection

Division of Corporations Divisiorr of Corporations

P Hos 6327 The Centre of Tallahassey
Tallahas<ee, FLL 32314 2415 N Moneoe Street. Suite 510

Tallabasseu, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACTURA Tecwnologigs LLC.

(Name of the Yimited fiability Contpans s it now appears gn our recards.)

A Thorda Linied Tistiley Company s
JU ne 20' ?‘mc(and assighed

The Articles of Urganization tor this Limited Lishility Company were [ied on

Florida document number 1/ 1 C[ O O 01 6 2. ég 6

This amendment i< subimatied to wmend e tollowing:

AL I amending name, enter the ness name of the limited Liability company_here:

The fies nane must be distingueishable and contun the werds “Lamited Liabilny Company,” the desigoation “LLU™ o the abbres nen =1L
Enter new principal offices address, it applicable:
(Principal opfice address MUST B A STREET ADDRESS)
e
3
>
- e . . h
Enter new miailing address, if applicable: e
O
(Mailing address MAY BE A POST QFFICE BOX) 1
[AN]
o
x
NI
o T
o

. I amending the registered agent andior registered office address on one records, enter the pame of the siew registered

agent and/or the new registered offiee address here:

Name vf New Registered Agent:

Farer D lmide <ot adidiess

New Registered Ctiee Adulress:
. Flurida

Jip Cesler

L

i chanuing Registered Agent:

tered Apent’s Signast e
hereby aecept the appaimiment as registered cgend and agree o ael in this capacire, inether agree to compdv with the

New Nep
pronisions of all statutes relative 1 the proper and compleie peviormance of my duties, wmd L am fumiliar with and

aceepr the obligations of my: position as registercd agent as provided jorin Chapter 803, F.5 Or. it this documrens i
beimg filed s merely replect a change in the regisiered office adidress, Thereby conpivm that the limived liabiline

campuny hurs heen peifiod i weiting of thiv chanyge.

1 Changing Registered Agent, Signature of New Regivtered Arent



i aminding Avthorized Persenis) suthoriced to musnage, enter the title, name, and address of each person being added
or remoy ed fros Harrecords: -

MR = Manager
AMBR = Authorired Member

Title Namwe Address Tape of Action
C?O SUSHMA 6033 /V S}IEA/D’?/V KD:L.\.M
PLABHAVA R

< REYMNMDVE
1236, LhichGh, IL, B THIs memBER

TChange

add

ORemove

TiChange

Tiadd

ZIRenmune

ZIChange

Cladd

_IRemmme

i hange

JAdd

TRamue

3 hange

TIadd

“JRemuve

Chanee




D. It aménding any other information, enter change(s) here: (Attach additional sheers. if necessarv.

P/mse NOTE |  [PERECITAGE QWNERSKHIE AS Fottows,
- 4

TITLE . CRD

K2iSTINE | LE ras 51 % pwnezsrip
b6 GREENBZIAL 1@
FERF LA CAFIH45H

—>

AND

TiTLE ' CED

DENNIS KogOL HAS 49 % DN NEZ SHIP
§26 GilEbr BRIl (11
FlRcvrns, (g, 9445

E. Effective date, if other than the date of filing: {optional)
(I etfective date s Nsted. the date must be specitic and cannot be prior o date of liling or more than 90 davs afier filing.) Pursiant o 6050207 (3(b)
Note: 11 the date inserted in this block does not meet the upplicable stnutory filing requirements. this date wiil not be listed as the
document’s effective date onthe Department of State’s records.

If the record specitics a delaved eftective date. but not an effeetive time, at 12:00 a.m_ on she carlicr of: (by - The 9ih day after the
record is tiled.

Dated = //3 O aQ-C)ﬂD

@eﬁ/-;;_; / 47

Signature of a member or authurized representatve ol a member

Dennis Kowol

Typed or printed mame ol signee

Eixlirzar Lasens SO Y



