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ARTICLES OF AMENDMENT

TO ryy I
ARTICLES OF ORGANIZATION SRR
* W OF - .

N OCT 29 P X8

AMIENS NORD TECH LLC

{Name of the Limited Linbility Company as it pgw appears on our recardg) iy .
{A I'forida Limited Lanbtlity Company P

!
vdau e

The Articles of Organization far this Limited Liability Company were filed an 10/09/19 and assigned
1.19000254607

Florida docunient munher

This amendment is submitted 1o amend the following:

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

The new name mus? be distinguishahle sud contain te words “Limited Liability Company,” the desigoation “LLC" or the sbbreviation "L.1 co

Enter new principal nffices address, If applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing addrgss MAY BE 4 POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our recyrds, enter the name of the new
registered agent and/or the new registered office addresy here:

Nume of New Repistered Apent;

New Registered Office Address:

Frler Floricln shev! adddiess

, Florida
Clity Zip Code

epistered Apent's Signature, if changing Registered Apent:

! hereby aceept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dutics, and 1 am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
heing filed 1o mercly reflect u change in the registered office address, | herehy confirm thot the Limitad Ualbility
company has been notifted mowriting of thiv change.

1t Chaunging Registered Agent, Sicgatorg of Mow Reoislcred Aggnt
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If amending Authorized Person(s) autharized to manage, enter thy title, name, and address of cach person being ndded
or removed from our recards:

MOR = Manager
AMBR = Authorized Menber

Title Name Address Tvpe of Action
MGR ROBERTO ARTUSA 760E . TREASURFE DRIVE,
MO . 1099

~ SUITE 1922, _ 8 Add

NORTH BAY VILLAGE, FL

13141
__ DO Remove

J Change

AMRR.  MYRIAMREATRLZ ol £ TREASIRE DCive,  Raw
TERRGTTA - MOSSL
St 4922 Wor ¥ By VIVL O emove

ADAHAY e CiChange

[ Add

0O Remave

O Change

£ Add

O Remove

£ Change

0 Add

O Remove

0 Change

1 Add

O Rewmove

O Change
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D. Ifamending any other information, enter change(s) here: (Aifach additiona sheets, if necessary. )

INF2319
E. Effective date, if other than the date of filing: {optional)
(If an elttative date i< Iisted, the date must be speeific and cannot be priur to date of filing or more than %0 days ofler filing.) Purswant ro 605.0207 (3ib)y

Note: il the date inserted inshis block does not meet the npplicable statutory filing requirements, this date will not be listed as the
document's effective dute ou the Department of Stare's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The S0th day atter the recard is filed,

Dated OC-"LD > 23 . ZQ { ? .
A, "

Sipnature of embefir aushorized representalive of @ menber

Mandis Safz | Avdvecieey Mmoo

Typed or painted neme 0T ©ignee
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