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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANCE RESEARCH TECH LLC
(wame of the L.im

The Articles of Organization for this Limited Liability Company were filed on 05/01/2020 and assi

L2000Gi 16614

Florida dacument number

This amendinent is submitted (o amend the following:

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

The new name inest be distinguishbie and contain the wonds “T.imited Lishility Compnny.” the designation ~1 1. e the abbreviation "L

Enter new principal offices address, if applicabic:
(Principal office address MUST BE A STREET ADDRESS) —

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: _

New Rewisiered Office Address:

Enter Flovido vireet adelress

, Florida
Cry Aip Cende

New Hegistered Agent’s Signature, if chansing Registered Agent:

[ hereby uccep the appointment as regisiered agent dnd agree o actin this capacity. 1 furiher agree (o com
provisions of alf sttutes relative (v the proper and complete performunce of my duties. and 1 um familiar w.
accepl the obligations of my position as registered agent ax provided Jor in Chupter 603, F.5. O if this duc
being filed 10 merely reflect u change in the registered office address. hereby confirm that the limited liabi
compuny has heen notified in writing of this change.

1 (Changing Registered Agent, Signature of ivew Registered Ag
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person t
or removed from our recards:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of

MGR MARTINEZ, YONIXANDED 277 EXECUTIVE PARK DRIVE. SUITE 3 -
Ade

WESTON, FL. 33331
m Ren

i Cha

CiAde

JRen

OJ¢Cha

O Ade

TIRer

[ICh:

Tl Ad

Ciiet

O Che

OAad

JRer

OCh:

Ciad

CiRes

OcCh.
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D. If amendiag any other information, enter change(s) herc: /4iach additions! sheets, if necexsan,)

E. Effective date, if other than the date of filing: (optionul)
{1Tan ettective dute is listed, 1he date must be specitic and canne b priar (o date ol tiking or mone than N days atler Gling. ) Purswvant 1o 6050
Note: |fthe date inseried in this block does nat imect the applicable siatutory filing requirements. this date will not be liste:
document’s effective date on the Depaniment of State's records.

It the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. oa the eadizr of* (b} The S0th day after
record s filed.

August Sth 2020

Signature ol s Awelsbrer or authorized representative ol a member

NINETT LLERENA ROURIGULEZ

Dated

Typed or printed name of signee



