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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wal _/-;’(_'/Wld ooy LLC

Name of Lindiydd /,iubilil}' Company

The enclosed Articles o Amendment and Teegs) are submitted for filing,

Please return all correspondence concerning this matier o the tollowing:

C\)C\J '!'Cr‘ M€VICI€Z

MName of Person

[,J T L Techngdoay CLC

Fu mn‘Cum@h{'

lL’]SS /(/Iar%ffl Cv"&i’K Q?m’

Address
Orlady FL 32828
Citv/State and Zip Code

Weaomct2356) vahoo -Cona

E-mail addrcss. (1o bersetd 1of uture annual report aotilication)

For turther information concerning this mattes. please call:

Lrler Mo w0, _9%9- Sl4l

Numve of Person Area Code Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

ﬁSIS.UO Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Cetificate of Status Cutified Copy Certiticnte of Satos &
(ndditional copy is enclosed) Certitied Copy

(rdditional copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION K
OF ;'“;;~ ..
o i‘E' .

()& [ Technology (L~ 7%

(Name of the Limited Liability Company ag )l idny appears on our records. )
(A Flonda Timtted Tiabilitv Company)

The Articles of Organization for this Limited Liabilits Company were filed on L‘f’) 3 J LD and assigned
Florida document number _L&QQQMO S‘-j

This amendment is submitied 10 amend the lollowng:

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

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation *1.1,.C.”

Enter new principal offices address, il applicable:

(Principal office address ATUNST BE A STREET ADDRESS})

Enter new mailing address. if applicable:

(Mailing address AAY BIZ A POST OFFICE BOX)

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

Namiec of New Revistered Avent:

New Registered Office Address:

Farter Floricda street address

. Florida
Cin Zip Coder

New Registervd Agent’s Signature, if changing Revistered Agent:

1 hereby accepr the appoimiment as registered ageni and agree 10 act in this capacie. 1 further agree to comply with the
provisions of all statuies relative (o the proper and complere performance of my duties. and Tam familiar with aod
accept the obligations of ny position as registered agenr as previded for in Chaprer 603, F.S. Or, if this docwment is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny
comparny has been notified in writing of this change,

If Changing Repistered Apent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added
or removed Trom our records:

MGR = Managper
AMBR = Authorized Member

Tide Name Address Type of Action

AL(Z_Q L\m%( Me/‘dtl 1453 Mursh CreeK éamc Y
OF)(A VICLﬁ( FL 3;5/2? CRemove

O Change

OAdd

CRemove

OChange

OAdd

CRemove

OChange

OAdd

CRemove

OChange

OaAdd

ORemove

OChange

OAdd

CRemove

OChange




D. If amending any other information, eater change(s) here: (Anach additional sheets, if necessary. j

k. Effective date. if other than the date of filing: {optional)
(17 an etfective date 15 listed. the date must be specific and cannot be prios 1o date of filing or more than 90 davs afler filing.) Pursuant 10 603.0207 (3xb)
Note: [f the date inserted in this Block dees not ineet the appheable sttutony Hiling requirements, this date will not be listed as the
doctment’s etfective date on the Depertment of State s records.

If the second spueities a delayved effective date, but not an eftective time, at 12:01 wan, on the carlier o () The 90th day afier the
record 13 iled.

Dated A’ID\(‘?‘/ /C{ . 7020 .

' Signalufc of a member ot authorize@representative of a member

Litte Ti o

Typed or printed name of signee

Filing Fee: $25.00



