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Nov 15, 207231719 (UTC.03} From:  +15612846286 (FAX.PLUS)

COVER LETTER

TO: Registration Section
Division of Corporations

TECNE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fea(s) are submitted for tiling.

Please return all correspondence concerning this matier o the following:

PABLO E GOYENECHEA

Name ot Persan

GOYENECHEA PROFESSIONAL SERVICES LLC

FirmyCompany

3¥75 S CONGRESS AVE, SUITE 305.C

Address

PALM SPRINGS. FLORIDA 33461

CitviState and Lip Code

admin@gpscentador.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

PABLO F GOYENECHEA s61 341-1382
at ( )

Name of Person Area Code Dasvtime Telephone Number

Enclosed is a check for the following amount:

To: +18506176383

B 525.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Cenified Copy Centificate of Status &
(addiional copy 1 encloseds Certitied Copy

(additiomss copy is enclosed)

Mailing Address: Strect Adidress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassez
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

E2o0l5
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TECNE LLC
ary on our records}

(Name of the Limited Liability Company as it now &
(A Flonida tamited Labiliy Company)

06/09/2020 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number L-200001 38756

This amendment is submnitted W amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilit: Comaany.”™ the designation “[L1.C" or the abbreviazion “{..1.C."
3173 S CONGRESS AVE, SUITE 305-C

PALM SPRINGS, FLORIDA 33461

Enler new principal offices address, if applicable:

{Principal office adidress MUST BE 4 STREET ADDRESS)]

3175 5 CONGRESS AVE. SUITE 305-C
PALM SPRINGS. FLORIDA 33461

Enter new mailing address, if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX]

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new regjstered

agent and/or the new registered office address here: 2
Name of New Regisiered Agent: '
New Registered Office Addruss:
Enter Flovida sureet address )
. Florida <
Cier Zin Coe €D
. =

. . . - N
/

ht is
{ hereby accept the appointmeni as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of ull siatuites relative 1o the proper and complete performance of my duties. and Tam familior with and
accept the obligaions of nty position as regisiered agent s provided for in Chapler 603, F.8. Or, if this docunent is

being filed i merely reflect @ change in the registered office address, I hereby confirn thet the limited tiability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Agent
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To: + 18506176383

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

or remaved [rom our records:

MGR = Manager
AMBR = Authorized Member

Z800 THUNDERBIRD RD

Tyvpe of Action

TAdd

SEBRING, FL 33872-3419

= Remove

Change

28300 THUNDERBIRD RD

JAdd

SERRING, FL 33872-3419

™ Remove

OChange

Title Name Address
AMBR APONTE DEZZEQ, CARLOS D
MGR DEZZEQ RONDON, GABRIEL
MGR DREZZEO ALDANA. ELCIDA R

3175 § CONGRESS AVE, SUITE 308-C

= Add

PALM SPRINGS, FLORIDA 33461

CRemove

CChange

TAdd

CRemove

CiChange

T Add

ClRemove

TChange

{JAdd

OHRemove

CJChange
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D. If amending any other information, enter change(s} here: /Anach additional sheers, if recessary.j

E. Effective date, if other than the date of filing: (optional}
{IF an effective date is listed. the date musi be specific and cannrol be prior to dete ol :iling or more than %) days afler filing.) Pursuant o 6035.0207 (3)(b)
Note: If the date insertzd in this block does not meet the applicable statutory filing requirements, this date will nol be listed as the
document’s effective date on the Department of State’s tecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The H0th day after the
record s filed.

November 13th 2023
Dated .

Signature of a member or 2uthotized representative of a member

DEZZEO ALDANAELCIDA ROSA

Ty ped or primted name o signee

Filing Fee: $25.00



