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- . : . COVFER LETTER

. Rezintration Section
Division of Corporations

sumiecr: _1he Techn Brod LLC

N of Limited Liability Compiny

The enclosed Articles of Amendment and Teedsy are sulnnitted tor liling.

Please return all correspondence concerning this matier 1o the toliowing:

Fotnclke Albyecit

Nunw ol 'erson

The Techh rod LLL

Firm-Company

404 49t SE N Suae 109

\lerv-\

St Petexsbura FL 32709

tvState and Zip Code

podvic rdtecbyatsdechy

il address: (o be usaed Tor Tuture annual repart notification s

For further Information concerning this matter. please vall:

Potncde Albrecint 27, biZ-920W

Name of Person Area Code Davtime Teleplivne Number

Enclosed is i check tor the tollinwing immount:

W 52500 Filing Fee 3 $30.00 Filing Fee & 183500 Filing lee & 01 s60.00 Filing e,
Certiticale ol St Certiticd Copy Certilicate ol Stahs &
additionid copy i~ enclosed) | Certitied Copy

tadditional copy is enclimed)

Muailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N. Monroe Street. Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The, Tecn Brod LLC

(MSame of the Limitey

Liahidity Company as it now appears on our recorils.)
A Tlornda Bannted Taabaliy Companyy

The Artickes of Organization tor this Limited Liability Company were filed on ol !O 2 !20 19 and assigned

Florida document number L MOOOH 203—7

Thix amendment is submitted e amend the following:

A. If amending name, gnter the new name of the limited liabHity company here:

Tech Brods Ll

The new mrme must be distingeishable and comtain ihe wards =¥ tmited Liabidiy Company.” she designation “1L1C7 or thegbbreviag
.

I S L
—
- . . . - o .
Enter new principal offices address, il applicable: A
-2 | -
(Principal office address MUST BE A STREET ADDRESY) - -:':. - £ :
L B
A
)
Enter new mailing address. if applicabie: ~
(Mailing address MAY BE A POST OFFICE BON]

asent and/or the new registered offhice address here:

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

Naine of New Repistered Aprent:

New Registered Office Address:

Fater Mloridu street adidress

. Florida
tin Zip Coxle
New Registered Acent’s Siegnature, if chanvine Registered Agent:

I hereby aceepr the appointment as registered agent and agree to acr in this capacioe, ! further agree 1o comphy witl the
provisions of all starnies relative to the proper and complere performaice of nve duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Oy if this document is
hoing filed 1o micrelv reflect a change inthe regisiered office address, Therebhy contirm thar the Himited liabilin:
company has been norified i writing of this change

IF Changing Reeistered Apeot, Signature of New Registered Apent




if armiending Authorized Person(s) authorized to manage, enter the title, name, and address of each personbeing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CiAdd
CIRemaove

CiChange

OAdd

Remnove

TChange

O Add

O Remove

OChange

CAdd

O Remove

CIChange

ClAadd

CIRemowve

CEC hange

CIAdd

CIRemove

CIChange




. If amending any other information, ender change(s) here: cAiwnch addivional sheees, if necessary.)

E. Effective date. if other than the date of filing: (opsional)
(Ifan cltective date is listed. the date must be specitic mnd cannot be prior to date of Hiling or more than 90 days afier Giling.) Pursuant o 6030207 (3icby
Note: 10ihe date inserted in s block does no mect she applicable stitory 1iling requirements, this Jdare will not be listed as the
doctment's eitective dive on M Deparnmient of State’ s reconds,

I the record specities o delaved effective date. but not an effective time, at 12:00 gk on the carlier of: (hy - The 9l day afier the
record is filed.

Datedd f\/'\O\\) 20. ) Z 0 24

JL 7 ——

Sigature ofa member or authorized representanne of o member

Fotncls 0. Albrech +

Pypad ar printed mame of e




