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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é} CM VW,&G/ 7[6 &4 ééc

Name of Limited Liabilitv Company

The enclosed Ariicles of Amendnwni and feeis) are subimired for titing.

Please return al! correspondence concerning this matier to the following:

/%yéff@é (L etz

A ame of Petson

(_é)a@g VV&/%@% /éé

Firm Company

3608 NE 2095] # 4207

Auddress

Ayentuns L S50

Cirv Staie and Zip Code

@W/’( () ey Gmesics . Ceo

E-mxerdddrds? (1o béuded for mtine annual repori notificaion)

For further informaiion concerning ths matter. please call;
£ P

Jlihatys Locko 957, 662 <pss

Nade of Person Area Code Daviime Telephone Numbet
?«c‘d is a check for the following amounti:
$25.00 Filing Fee ] 520.00 Filing Fee & O s:3.00 Fllll‘U Fee & O $60.00 Filing Fee.
Ceritficale of Status Cenitied Capa Certificaie of Status &
caddimional copy 13 =ncloied) Certiited Copy

radditsonal copy 15 enclosdd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiraiion Section Reyistration Section

IHvision of Corparations [rvision of Corporanions

P.O. Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Execunve Center Cirele

Tallahassee. FIL 32301



o - ARTICLES OF AMENDNIENT

TO
ARTICLES OF ORGANIZATION
OF
Eclok Aeltech (o, .
(Name of the Limited Liabilitv Company as it now appears on our records. | ) O 9 5 9

1A Flonda Linuted Liabilny Companyy

The Articles of Organization tor this Limited Liabitity Company were filed on 677 /O ?//? and assigned
A
Florida document sumber é /7 cﬂog 72(9

This amendment is submitted to amend the folowing:

AL ITamending name, enter the uew name of the limited liabilitv companv here:

The new name must be disiguishable and contain the words ~Limited Liabilin Company.” the designation “LLC7 or the abbreviation "L.L.C.7

Enter new principal offices address. if applicable:

{ Principut office dddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailine address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our recovds. enler the nane of the new
registered acent and/or the new registered office address here:

Name of New Registered Agent:

New Revisiered Otfice Address

Fwcer Florda stree; address

. Florida
Cin Zip Code

New Registered Agent’> Signature, if changing Registered Agent:

I heveby accept ihe appominent as regisiered agent anel agree 1o act in thus capaciiv |1 further agree io comphwitle 1l
provisions of ail statntes relative 1o the proper cud compleie performeance of my dwties, and Lam familiar sitir aned
accept the obligations of iy position as registered agent as provided for in Chapier 063 F.S. Or. if this docunent is
being filed to merely refloct o change in the registered office address. [ hereby confirm thai the limited licbifiny

compann has been noiified in writing of this change.

If Changing Regi~tered Ageni. Signature of New Registered Agent
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1f amending Authorized Perconis) authorized fo manage. enter the title. name. and address of each person_being added
o1 removed from ouy records:

MGR = Manager
AMNBR = Authorized Member

Title

Mén.

Nanie

Stehasi _,ﬁf/m_f/v_ﬁ

Address

Type of Action

608 WE Zotlf S ou

# J709

ARz

ety o 33/50 g

Z/ﬁ é'_@ﬁ'f/é. ap/ﬂ#/ﬂm&é&?j 5{6’f /l/;: ZQM {T R

# Yi0f

O Remone

A’VWWM / ﬂ 33/570 O Change

T Remove

O C kanzge

] Add

0 Rerweve

3 Change

D At‘ié
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‘D. If amendling any other information. enter change(s) here: < dirach addisional sheets. if necossany s
~ Flletse Revwon N L —ALR2r R Fo oo ramtta
and Reple (g A —> FAT74/7 S &72/00807
24

Y e 9/‘4-;3/wﬂ§'c Z@f/{, Joe

E. Effective date. if other than the date of filing: {optional)
117 an effecisve date is listed. the daie musi be specific and cannoi be prior 1o date of filing or more thai $0 davs arter niling.) Pursuant 0 607 0207 13ub)
Note: Ifihe date inserted in tus block does not meet the applicable statutory filing requirements. itus daie will not be listed as the
document’s effective date on the Deparimeni of State’s recors,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated plf/a/ . 2(9/;

Signaiute of 4 member or aupkOrized represeniaiive of a member

Stat/s Lot

“Tvped o1 prinied name of signee
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