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August 13, 2020
FLORIDA DEPARTMENT OF STATE
FLEIGHWAYTECHS@GMAIL.COM LLC Drvisior: of Corporations

1070 CANAL WAY
OKEECHOBEE, FL 34974US

SUBJECT: FLHIGHWAYTECHSG@GMAIL.COM LLC
REF: L20000137717

We received your electronically transmitted document. However, the
dccument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

I1f you have any questions concerning the filing of your document, please
call {850) 245-6050.

Claretha Golden FAX Rud. #: E2000023B819
Regulatory Specialist II Letter Number: 720A00015379

P.0O BOX 6327 - Tallahassec, Flonda 32314
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Division nof Corporations L
FLBIGUWAYTECH S GMALL.COM LLC

SURIECT:

Nome of Limited Lisbility Company

The cneloscd Articles of Amendment and feetsh are sebmised (or {iling.

Please return all cormespondence concernmy ithis matier o the folowing:

Lanrs Munson

Name of Person

Sinn Munsen CPA

FirméCompany

I19 N Panrotl Ave

Address
Okeechobee, Fio 3972 :
[ S
City:State and Zip Code .
[auraf@simsmunaonepa.com S .
ot adaress: (to e used [or Tulme sl tepon aotlicahon) R
o T
- - P . . - N B
For further informanion concerning this muttee, please call: - Ser e
=S
Laura Munson 303 6334631 - .
ol ] . . . k
Nume vl Person Area Code Daytime Tebephone Numbe ) o

Enciosed is a cheek for the fullowing mmount:

= 52500 Filing Fee 3 530,08 Filing Fee &

T 835,00 Filing Fee &
Certificate of Status

Ll s60.40 Filing Fee,
Certified Copy

Certiticaie of Status &
Cerlitied Copy
{addinfonnl copy s encioeed)

(additionat capy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
TFallahassee, 'L 32314 2415 N. Monroe Street, Suitc 810
Taltuhagsew, FIL 32303

Street Adddress:
Registration Scetion

Page, Lot S @)0060333?{“! %)
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ARTICLES OF AMENDMENT

H0e009387(G 2
A

ARTICLES OF ORGANIZATION
or

FLINGHWAYTECHS@GMAIL.CONM LLC

{(Name of the Limilec

t Liability

I EIRH

Comapany as (b HUW appesrs o1 ok records,)
annled Dyl 1y Coapimy)

. L. Lo R . N av 2002
The Articles of Oreanization [ur this Limited Liability Company were liled on May 20, 2024
N . o n

Florida docunment number 120000137717

and assigned

This amendment is submiited to amend the tollowing:

A, If amending name, enter the new namie of the limited Hability company here
Florida Highway Techs, LLC

The new name must be distinguizshahle and contain the words “Limiled Liahility Company

“ the designation “LECT or the abbeeviarion <1 LCT
Enter new principal oifices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

- - ™) -
g .
_ ="
- -
[Prd o
Enter new mailing address, il applicable: e v et e e e - E—:u - -
fMailing address YIAY BE A POST GFFICE BOX) g____’:_(.: <

R

=
3 . . o L% I
B. If amending the registered agent andior registered office address on onr records, enter the mame of the new repistercd
apent and/or the new registered office uddresy here:

Name of New Registered Agent:

New Registered Oflice Addioss:

Evrer Flodida sueet address

. Florida
Ciry

Higs Conder
New Registered Agent’s Sionature, if changing Registered Apent:

[ ereby accept the appointment as registered agent und agree o act i this capacity. [ further agree to comply with the
provisions of all stainfes relative o the proper and complete performance of v duties, and [am fantiliar with and
accepn the obligations of my position as registered ageat ax provided for in Chapter 503, .S Or, i this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limived liability
company hus been notified in writing of this change.

IT Clianging Repistered Agent, Sigounere ol New Registered Age

P@fjﬂ E o D /H'}oooo}.ﬂgm 3>
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(4 00002-3%8(9 3)

M amending Autborized Personts) authovized (o manage, enter the title, name, m(d aildress of each person heing added
or semoved from our vecnrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR Kol Hoflinan 1070 Canal Way, Okeechebee, 'L 34974
[, — C1Add
XRcmovc
{1Change
i LA

CiRemone

CIChange

o Cadd

ORenove

JChanpe

[JAadd

ORemove

OChnye

JAdd

“IRemove

O Change

IZEAdd

ORemove

CChange

Pd(qe, bf oF 5 U D338 19 3)
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B. Ifamending any other information, enler change(s) heve: Aduach additional sheets, if necessary.)

E. Effective date, if other than the date of ling: {optional)
(U an elfective dae is Listed, the dale must be specific srd cannot be prior to date ol [ or more Qan H) duz< atter Bling.) Pursuant w 605.0207 (3xb)
Note: if the date inserted in (his block docs not meet the applicable statutory filing requircments. this date will not be listed as the
Jacument’s effective date on the Departinent of State™s recuds,

If the 1ecord speviies a defayed cfivctive dase, but oot aa clfective tine, at 12:01 zan. an the earlier oft (9) The 90th day sher the
wevord 1y filed.

July 20 2020

/-

S’gn wture of ot member or authorized represeatative af asnember

Daied

Tracy J. Hotfman

Typed or printed nante ot agnee

Vage St [Ha0000238811 3)



