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COVER LETTER

O: Registration Section
Division of Corporations

I Main Tech Hub LI1.C
UBJECT: -

Name of Limited Lizbility Company

he enclosed Articles of Amendment and fee(s) are submitted for lling.

case retur all correspondence concerning this matter to the foliowing:

Jonathan FF Castuneda Castiilo

Nuame of Person

Mo Main Tech Hub LLC

FimvCompany

12060 Biscayne Bvd Apt 206

Address

Miama, FL 33181

City/State and Zip Code

Jonathan fardi@gmail.com

F-mail address: (10 be used for future annual report notification)
i further information concerning this matter, please call:

mathan F Castaneda Castille 786 350-5669
at { )

Arca Code

Name of Person Dayvtime Telephone Number

wlosed is u cheek Tur the following amount:

I 855.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O S60.00 Filing Fec,
Certitficate of Status &
Certified Copy

{additional copy is enclined)

= 523.00 Filing Fee (1 $30.00 Filing Fee &

Certificate of Status

Street Address:
Registration Scction

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassce

24135 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JE Main Tech Hub LI1.C

{vame of the Limited Liability Company as it now appears on eur records,)
{A Florida Limited Liabity Company)

¢ Articles of Organization tor this Limited Liability Company were liled on July 10, 2020
. 200001992
wida document number EZUH0199206

and assigned
ds amendment is submitted o amend the tollowing:

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

: new name must be disunguishable and contain the words “Limited Liability Company.” the designation

LLC™ or the abbreviation "L.L.C.”
iter new principal offices address, if applicable:
rincipal office address MUST BE ASTREET ADDRESS) =
on
UL o
——-." . "‘ﬂ- i ]
iter new mailing address, if applicable: ' s T_Y .
: . . , . 10
lailing address MAY BE A POST OFFICE BOX) . . o
T N
S
T e
4 =%
If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fter Florda street address

. Florida
Cire
w Revistered Agent’s Signature, if changing Registered A

Zip Coler
rent:

evehy accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
wisions of all statwtes relative to the proper and complete performance of my duties. and [ am familiar with and
cept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
g fited to merelv reflect a change in the registered office address, { herebyv confirm that the limited liahility
mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
removed from our records:

GR = Manager
VIBR = Authorized Member

tle Name Address Tvpe of Action
vBR Jonathan F Castancda Castillo 14060 Biscavne Blvd
A
Apt 206
O Remove

Miami. FLL 331¥1
o Change

O Add

ORemove

T Change

JAdd

ORemove

O Change

T Add

CiRemove

TJChange

i Add

OJRemove

JChange

T Add

CIRemove

CJChange




If amending any other information, enter change(s) here: (ditach additional sheets. if necessary.)

When original articles were filed the entire last names were used but at sunbiz i1 only shows an inittal and bank

will not accept. Pleasc use complete name Jonathan F Castaneda Castillo. The only initial sheuld be the F.

July 10,2020 .
Effective date. if other than the date of filing: __~ (optional)
(1f an effective date s listed. the date must be specitic and cannot be prior o date of tiling or more than 30 days afier filing.) Pursuant to 605.0207 (3Wb)
Note: 1 the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be hisied as the
document’s eftective date vn the Department ot State’s records,

1e record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. an the carlier oit (h)  The 90th day alier the
e s Niled.

September 1. 2020
Dated o . )
e g
.k - Can ] aspde Caabedld
Stpnature of 2 member or authonzed representative of a member
; "/

Junathan F Castaneda Castillo

Twped or printed name of signee

FELE LA & Y rivT1e



