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TechCXO FLORIDA, LLC TREFL

(a Florida limited litability company)

Tha Articles of Organizatlion for this Limited Lisbility Company were filed on August 30, 2019 and
assigned Florida document number L19000222028.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
NA

Enter new principal office address, it applicable: NA

Enter new malling address, if applicable: NA

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

of the new registered aqgent and/or the new reqgjstered office address hera:
Name of New Registered Agent: NA
New Ragistered Office Address: NA
, Florida

Registered Agent's Si

I hereby accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties and I arm familiar with and accept the obligations of my position.

Signature of New Registered Agent

C. If amending the Managers or Authorized Member on our records, enter the title, name and

add h Manager_or Authori ords.
MGR = Manager
MBR = Member
AMBR = Authorized Member
Title: Name Address Lype of Action
MBR TechCX0O, LLC 75 5th St NW, Suite 3515 @ Add
Atlanta, GA 30308 0O Remove
. 2020 N Victoria Park Road &= Add
MBR Michael Brown Fort Lauderdale, FL 33301 O Remove
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Title: Name Address Type of Action
MBR Adam Bryan ;?.ng?ekrsst;;fg,t ff:\!fgt;;.’(&)lit ;g?nove
MBR Willlam (Bill) Griffin Noples FC 20013 o hemove
MBR Joe Rodriguez :1?::,”'5?'_ 13];1 ggreet Apf;’move

300 Vinings Way Blvd., Apt 7102 mEAdd

MBR Jake Massey Destin, FL 32541 O Remove

D. If amending any other informaticn, enter change(s) here:
NA

E. Effectlve date, If other than the date If filing: NA (optional)

Dated: October 4, 2019
dnano gl

Signature of member or authorized representative of a member

iaona R. Seller i resentative of & memb
Typed or printed name of signee
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