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COVER LETTER

TO: Regirtration Section
Divislon of Corporativons

TECHNOLOGIC SYSTEMS LLC
SUBJECT:

3-i%-24 11:5lam  p.
H24000104268 3

Nemu af Limited Liability Company

The enclosed Articles of Amerdment snd fees) arc submitted for filing.

Please return all cortespondence coneerning thiy matecr to the following:
g B

William Lynn Whittenberger

Name af Merson

Frm/Company

6811 Hugh Dr

Address

Callaway, FL 32404

City/State and Zip Code
bill@technologic.cam

E-mail address: (10 be used for future unnunl repurt notification)

For further information concerning this matter, please calls

Michelle K. Suarez {954 }
at

882-4119

Name of Person Area Code

Encloscd is a check for the following amount:

& $25.00 Filing Fee &3 $30.00 Filing Fee &

Centificatc of Stas

O 455.00 Filing Fee &
Ceitified Copy

{mhlilivnn! cupy i enclosed)

Dayiime Telsphone Number

) £60.00 Fiting Fee,
Certificate of Status &
Cenificd Copy

Mailing Adidress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy itcneloren)

Strest Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FL 312303
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ARTICLES OF AMENDMENT H240001042638 3
TO
ARTICLES OF ORGANIZATION
OF

TECHNOLQOGIC SYSTEMS LLC

i 4
he iability Conipnny as it now appenrs on our records
(A Ploriga Latiied Labsbty Company

The Articles of Qrganization for this Limited Liabiiity Company were filed on 05/27/2020 and assigned
Florida document nuinber -20000144551 :

This amendment is submitted to amend the following:

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

e
The aew nome must be distinguishuble and contain the wards “Limited Linbilily Conpary,” the designation "LLC™ or the abbreyjtion ELC"

= £ L
Enter new principal offices address, If applicable: wa iy ;_, LI
(Principal office address MUST BE ASTREET ADDRESS) = — s
Z}) - [Fe st
(X4 - €
T FE e
r.-l te. \9 A
Enter new malling address, if applicoble: nfa TV
[ i
(Mailing addresy MAY BE A POSTOFFICE BOX) @

B. If amending the registered agent und/or registered office uddress on our records, enter the name of the new registered
agent and/or the new repistered oftice addreyss here:

name of New Regisiered Agenl: nfa

New Registered Office Address:

Enier Fioridu sireel address

, Florlda

ity Zip Code
New Repistered Agent's Sipusture [ ehaneine Recistered Agent:

1 hereby accept the appoiniment as registered agent and agree to act In this capacity. { further agree to comply with the
provisions of all starures relative tn the proper and complete performance of my duties, and { am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is

baing filec 10 merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
company has been notified in writing of this change.

IfChanging Registered Agent, Sipnature of New Repglatered Agent

H24000104264 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added

or removed from our records:

H24000104268 2
MGR=Manager
AMHBR = Authorized Member

Title Name Address Type of Action

MGR Willlam Lynn Whittenberger 6811 Hugh Dr B

Callaway, FL 32404 CRemove

B hange

Badd

BRenove

O hange

D dd

CRemove

CChange

DA dd

Clemgoue

CIChange

Cadd

CRemove

hange

Chadd

CRemove

CThauge

H24000104268 3
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D. If amending any other information, enter change(s} here: {duach additional sheets. if necessary. )
n/a

E. Effective date, If other than the date of filing: (optional)
(I ancifective date is lirted, the datc mus bz specitic and cannot be prior 1o date of filing or mor: then 90 duys afler filing.) Pursuant to 605.0207 (1Xb)
Note: 1v'the date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of Stalc's records.

1{ the record specities a defnyed effective date, but not an effective time, al 12:01 a.m. on the earlier of: (b) The 90th day after the
tecord 13 filed,

March 19 2024
ted

William Whittenbegger
fam Whillsiborpa (Mp: 1) 304 104_&1

Signature of 2 member or suthyrized represenialive of & member

Da

William Lynn Whittenbarger
"Typed or printed name of kignec

H24000104268 3
Filing Fee: 525.00



