Page 2ci8 2024-11-19 20:13 49 GMT 15619520315

(shown below) on the top and bottom of all pages of the document.

(((H24000384235 3}))

A

H240003842353ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doting so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : PRIME INCOME TAX AND ACCOUNTING LLC
Account Number : 1202106680201
Phone : (561)409-3186
Fax Number : (561)952-8315
(s %

%8

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address pleasag.**

Enail Address:_|QutieivComeraxt & Gmail - Corm -

[ a3

—

b

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN & ™
SYSTECH LLC o
[Certificate of Status T o 7
Certified Copy H 0
o T {Page Count I o
a5 : IEstimatcd Charge
o S 1. LEN‘NEUX

Electronic Filing Menu  Corporate Filing Menu Help NOV 29 WA

&

v
Lo,

From. rafaela visira




Ta . . Page. Soi 8

TO: Registration Section
Division of Corporations

SYSTECH LLC
SUBJECT:

2024-11-19 2011349 GMT 15619520315

COVLER LETTER

Namne of Limited Liabiley Company

The enclosed Articles of Amendment and fee(sy are submiiied jor fitimg.

Please return all carrespondence concerning this matier to the following:

RAFAELA NUNES VIEIRA

Name of Person

PRIME INCOME TAX AND ACCOUNTING LLC

Firm'Company

23269 STATE ROAD 7 SUTTFE 114

Addidiess

BOCA RATON - FIL - 33428

CinydState and Zip Code

PRIMEINCOMETAXTZ.GMAH.COM

E-mail address: (1o be wsed for Tuture annuai report nottication)

Far further information cancerning this matter, please enll:

RAFAELA NUINES VIEIRA

Name of Person

Enclosed 15 a chech fur the following amount:

= $23.00 Filing Fee T 530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ol Carporations
P.O. Box 6327
Tallahassee. FI1, 32314

361 409-3106
atd }
Area Code Daytime Telephone Number
3 533.00 Filing Fee & 05 S60.00 Filing Fee,
Certified Copy Certificate of Status &
tadditionat copy is enclosed) Cerittied Copy

fadditional copy 15 englosad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sireed. Suie Sif)
Tallahassee, FIL 32303

From. rafaela vigi
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page Bci8

SYSTECH LLC

(Nume of the Limited Liability Compuany gs it now appesrs oo gur records.)
(A Flonda Limned Liabilny Compans)

IR2002019 :
08120/201 and aszigned

The Articles of Organization for this Limited Liability Company were filed on

o ¢ T30
Florida document number L 19000212309

This amendment is submined 1o amend the following:

A, Ifamending name. ¢nter the new name of the limited liability company heye:

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.CT”

Lnter new principad offices address, it applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
7R

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

avent and/or the new registered office address here: o
2 HH
Name of New Registered Aweent: ey L
_ N M
New Repistered Otfice Address: D
Fonrer Fhorada sercve deds con -)—;‘

. Florida

('f'."_l’ pr Cinde

New Registered Agent’s Signature if changing Registered Agent:

[ hereby accept the appoinimeni as regisiered ageni and agree (o act in this capaciiy. | jurther agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my dutics. und [am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed 10 merely reflect a change in the registercd office address. | hereby confirm that the limited liability

comprany has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Namne Address Type of Action
MGR BRUNO R. DE MATTOS 3631 FAU BLVE SUITE 400
i Add

BOCA RATON - FL - 33431
= Remove

T Change

MGK SAP GROUP LLC U053 CARRINGTON AVE
T Add

PARKLAND, FL 32004
= Remove

JChange

TiAdd

DiRemove

CIChange

Ciadd

DRemove

ZiChange

CiAdd

CRemove

TChange

CAdd

ORemove

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

PLEASE REMOVE THE PARTNERS: BRUNO R DE MATTOS AND SAP GROUP LLC

E. Effective date, if other than the date of filing: (optional)
(If an ef¥ective date is bisted, the daie must be specific and cannot be prior to date of [ling o1 more than 90 days after filing.) Pursvant 10 603.0207 (3)(b)
Note: il the date inserted in this bleck does not meet the applicable statuiory filing reqairemenis, tis date will not be listed as the
document s elfectve date an the Depariment of State’s reconds.

[fthe record spegifies asdelaved effvctive date, but notan etfective time. st 12:01 aam. on the varlicr of: (by - The 90th duy after the
record is tiled.

Dated 11715 2024
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Sigaature of a member ar antharized representalive of & member

LULZ ANTONIO CORDEIRG FILHO

Typed or printed name of signee

eira

Filing Fee: $25.00



