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COVERLETTER

TC): Registration Section
Division of Corporations

SURJECT: C{w@h\« T&L\"\‘ﬂo lQ/S \WbV\QhMG\ LLC

Name of Thghied 1. el Company

The enclosed Articles of Amendment and feeds) are sebimitted for Nihing

Please return all correspondence concernimg this matter to the Tollowing

BW\\BQW\M ot oo

Name oy Msen

@[m(&b Tedanolosies (nkes m\\m Lle

U vmpans

Ubot 44 & n, Ap} BFO4

\ddlu\

me el Zip Code

bgﬂ\({\f\‘\&'m 65 6lamai | com

LomibgDaddress (1o bL used gh funune annual tepot nathcalion)

For further information concernimg this matter. please call

?)W\Q,W\\f\ F;-(( V\f}‘m 31(7‘2:}) qé? k?)34'

Nume of l'n.:\nn Arcy Code Din e Telephone Number

nclosed s a cheek fon the tollowing amount

_"\/525 06 Fihing Fee 3 %30 00 Filing Fee & 3 S35 00 Fibng Fee & Ci $60 (0 Filing Fee.
Certificate ol Status Certified Copy Certilicate of Stitus &
tadditonal vops s enctosed) Certificd Copy

taddibionad copy s enclosed)

Mailing Address: Ntreel Address;

Registratton Section Registration Scetion

Division ol Corporations Division ot Carporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N Monroe Sueetl, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(leacskhy Techndsgics la*amsﬁ‘oml, LLC

CHh N ame ol the Limiteed Linbility Comyp
(A TTornda Eimine

anv s it now appkars on oo recovds, )
Luthdis Uompan g

The Ariicles of Organization Tor this Limited iabilie Campany were Tiled on l /i[ /2020 and assigned
T 7 =~
Flornda document number LZOOOOOS:}%C\

This amendment 1s submitted w amend the following:
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A. I amending name, enter the new name of the limited liability company here: - e s) -
(—A) F e
The nes maw must e distingushable aad contam the swaords “Lomited Liablin Company ™ the destgmanion 7L o the abbacviation ghal . C 7Y i
. = e
N . . —~ B ' T - Yaen?
Enter new principal offices address, if applicable: L
(Principid office address MUST BE A STREET ADDRESS) i o
Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BON)
B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Regpstered Avent

New Reaistered Oftice Address

rnber Flaruda street addeess

- Florida
v

Fipp Conde
New Registered Agents Signature, il changing Registered Agent:

{ heveby accept the appoimmieni as registered agemt ond agree 1o act fn this capacity. Surther agree o comply with th
provisions of all statues velative 1o the proper and complere performance of my dutics, and am feaniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 1.5, Or. if this document is

beng fited 10 merely reflect a change in the registered office address. | hereby confirm that the limited labiliny:
compamy has been notified inweiting of this change,

I Changing Registered Agent. Sizmanture of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe ol Action

AMBR  Benjomin %mnd}m gol 4t S+ NJ
Aot 3304 ke
b letess bug,, FL 3BHb  sine

T fdFadluhe  por 4t SYad
Aok 334 —
St Pehess bu{j[ £L 23F(b 2cnne
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CAdd

JRemove

CChange

R TIAadd

ZiRemove

ZChange




D. If amending any other information, enter change(s} here: drach additional sheers. if necessar)
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F. Effective date, if other than the date of filing:

(optional)
(T an ettects e dite s isted. the dae must be specic snd cannot be proon 1o date of iling e more than Y0 dasvs atier tihng 1 Pussuant o 6030207 (b
Nate: 11 the date inserted in this block does not meet the applicuble statatory Giling requirements. this date will not be Bisted as the
document’s eftective date on the Department of State’s secords,

I the recard specihies o delin ed erfvenn e dite. but not an elfective time. at 1200 ame oo the carliers of (b)) The Yih day atier the
record 15 tiled

Dated ?@h%{(_ﬁj l(—{‘\ﬁ ) 2020

Sragnatafc of u membQrirauthonzed represeatative of s member

%ZMC}QW\N\ Toccin 4(}&\

1y pedfor fonted name vl signee

Filing Fee: $25.00



