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COVER LETTER

TO: Registration Secilon
Divisiun of Corpuerations

TECNE LLC
SURBIECT:

~ame of Limited Liabiliny Company

The enclosed Articies of Amendment and fee{s) are subimitted for filing,

Please retun all correspondence coacerninyg this matter to the fbllowing:

PARLO E GOYENECHEA

Name ol Person

GOYENECHEA PROFESSIONAL SERVICES LIL.C

FirmCompany

3175 S CONGRESS AVE, SUITE 303.C

Address

PALM SPRINGS, FLORIDA 33401

CitveState und Zip Cede

admenr@gpseoniador.eom

E-mail address: (1o b ased for future anruel repote noufication)

For further infarmaion concerning this matter, please call:

PABLO E GOYENECHEA 361 3411882
a )
Name of 'erson Apea Uade bntime Telephane Number

finclosed is a check tor the following amount:

W $25.00 Filing Fee 3 830.00 Filing Fee & 2 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of S1atus Centified Copy Certificate of Status &
1addiional vaps 18 enelined Certitied Copy

toddional vopy 1 emlosed)

Mniling Address: Streel Addiess:

Registration Section Registration Section

Division of Corperations Division of Corporatiens

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N Monroe Street. Suite 810

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TECNELLC
T™ame of the Linuted Liaility Conpany as il 00w ApPears on qur records. } T r;
1A Flonda Limited Cafiidy Company | “3
a8 '
The Ani Yeganization for shis Limited Liabilite € 06-09/2020 A
he Articles of Organization for shis Limited Liability Companmy were tiled on and assignéd
S A 13874 -
Florida documen number 1.200001 58736 — e
g . . .~ " ‘-G L—'
This amendment is submiited w amend the tollowing: =
P w
A. If amending name, gnter the new name of the limited linbility company here: < )
o )
The new name must be distinguishable and contain the words “Limied Lisbiliy Comoany,” the designation 110 ar the abbreviagon 211, C”
Enter new principal offices uddress, if applicable:

J800 THUNDERBIRD RD
{ Principal office eddross MUST BE A STREET ADDRESS)

SEBRENG. FL 33872-3419

Enter new mailing address, if applicable:

2800 THUNDERBIRD RD
(Muailing address MAY BE A POST QFFICE BOX])

SEBRING. FL 33872-3419

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

Name of New Registered Agent:

CPS CONTADOR
New Rewistered Office Address:

MT75 5 CONGRESS AVE, SUITE 3030

Eoer Flurnda soreef addhosy

PALM SPRINGS

. P340
. Florida F3201
Cis

Zip Ceade

L hereby cocept the appeiniment as regisiered agent and agree o act in this capacine, | furiher cgree o comply with the
provisions of all statuies relative o the proper and complewe performance of my duries, and [ am femilive with and
acrept the obligations of my position as registered agent @ provided for in Chapier 603, F.8. O if this document is
being filed o merely reflect a change in the registered office address. hereby confirm that the simited fiability
compam: s been notificd inowriting of this change.

Pablr Goyenechea

If Changing Registered Agent, Signutuee of New Regisiered Agent




If amending Authorized Person(s) authorized to munage. enter the title, name, and addreess of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR APONTE DEZZEOQ. CARLOS D 2800 THUNDERBIRD RD
CrAdd

SEBRING, FLL33872.34:0
CiRemove

= Change

MGR DEZZEQ RONDON, GABRIEL 800 THUNDERBIRD RD -
Liadd

SEBRING. FL 3318723019
CRemove

= Chungy

Oadd

CiRemove

T Change

Tadd

CRemave

L:Chanpe

CiAdd

G Remove

CiChange

Tadd

CiRemove

Change
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D. If amending any other information. enter change(s) here: fdaach adedivional sheets, {f necessery

E. Effective date, if other than the date of filing: {optional)
{1 an eflfective duate i listed. the diste must be specilic ard canont be prior i date of ihing or more than %0 day» afler fiting. } Pursuan w s05.0207 (315)
Note: ifthe dute inserted in this block does not meet the applicable statetory filiag requirernents, this date will nos be listed as the
document’s effective date on the Departiment of State”s recinds.

17 tne record speci fies 2 delay ed effective date, but not an effective time, a0 £2:01 a.mi. on the eardivs of: (b)  The %0th day after the
record 15 filed.

Decembrer i3th 022

AL

Signatuie o a mcmiu:r?’r authorted represenidtive of 2 member

Dated

APONTE DEZZEO, CARLOS D

Ty ped or printed name of signec

Filing Fee: S23.00
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