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COVER LETTER

TO: Registration Nection
Division of Corporations

COMMUNITY TECHNOLOGY CONSULTANTS LLC
SUBJECT:

Nume of Limited Lubihty Company

The enclused Articles of Amendment und feets) are subminied for lking.

Please return alf correspondence concerning this maner 1o the lsliowing:

Sved Raa

N ol e

COMMUNITY TECHNOLOGY CONSULTANTS LILC

FinvCompans

UANO LAKE SERENA DR

Address

HOCA RATON, FL 23390

CitysState and Zip Code
srazi@ctetlorida.net

[emanl sddress: (do be used for foture annuad report notficalion)
For funher nformation coneerning this matier, please call:

Sved Rava

S6i J172833
al( )
Name of Person Area Code iy tine Telephone Number
Enclosed is o cheek tor the Tollowing amount;
= S2300 Filing Fee O S30.00 Filing Fee & O3 S55.00 Filing Fee & [0 S60.00 Filing Fee.
Certifivate o Status Certitied Cop Coertiticate of Stalus &
tadditsonal copy v gnclosed) Cenitied Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:
Registration Section
[Mvision of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Regisiration Section

Division of Corporations

The Centre of Tallahassec

2415 NoMonroe Streel. Suiie 810

Tallahassee. FILL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMMUNITY TECHNOQLOGY CONSULTANTS 1LLC

iName of the Limited Liability Company as it now appears on our vecords.,)
(A Florda Tonied Taability Companyy

P - . . . - - P - . . . )7
The Articles of Organivation for this Limited Liability Company were filed on PN 020
2NN 7067

and assigned

Fiorida document number

This amendment is submitted 1o amend the following:

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

The new narne must be distingusshable and contam the words “Limited Liability Company.” the designatien “LLCT or the ahbreviation =1L LCT

Enter new principal offices address, if applicable:

{Principal office adidress MUST BEZ A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

o
WA
. . . | iy
B. If amending the registered agent and/or registered office address on our records, enter the nanre of the

w repistered
. . " - *
agent and/or the new repgistered office address here: I 34 p !
2 o ———
b -:\_-{ (]
-

=
ng!

Name of New Registered Agent:

e
New Reoistered Office Address: -
Foater Florda sireet uddress ‘-
Byl
.. B
. Florida »
Cuy i Code

New Reoistered Agent's Sipnature, if changing Registered Avent:

Fherehy aveept the appointment as registered agent and agree o act in this capacine, T fiether agree to complywith the
pravisions of all statuies relative 1o the proper and complete performance of my duiics, and Dam jamilior with and
accep the ohligarions of my position as registered agent as provided jor in Chapier 603, 1.5, O, i this docimen is
heimz tiled 1o mercl reflect a change in the registered office address, §hereby confirm that the limited liahifin
compary has heen notified inwriting of this change,

I Chamging Registered Agent, Signuture of New Registered Apent




If amending Authorized Personis) authorized to manage. enter the title, name, and address of each_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
IR STEFANESCU, MIRIAM G748 HOLLTON CIR
T add

LAKE WORTH, FLL 33467

= Lemovye

CiChange

DR MAKLER, MIRIAN 6748 HOULTON CIR
= Add

LAKE WORTH, IFL 33467
ORemove

CiChange

TJAdd

CRenne

DiChange

TJadd

TORemove

TChange

Cadd

O Renmu e

OChange

D:\dd

TRemoe

G Chiunge




D: Hamending any other information, cater change(s) here: (Anach additional sheers, i necessary.)

. Effective date. if other than the date of filing: (optional)
{H an effective date is listed., the date must be specific and canaot be prior o date of filing or more than 90 day s atter 1hing o Pursiant wo 603 0207 123(hy
Note: 1{ the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be histed as the
document’s eftective daw on the Department of Siaw 's reconds,

1T the record specities a delayed etfective date, but oot an effective time. w1201 am, on the carlier oft (by - Fhe Ytk day atier the
record is tiled,

Augnst 13 2020
Dated

Signature ot g member o authorezed representalise of g member

Syed Rara

Ty ped or prmied same ol signee

Filing Fee: S23.00



