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— ' COVER LETTER

TO: Registratiopn Section
Pivision of Corporations
IDM TECHNT SERVICEY LINITED LIARILITY COMPANY
SURBIECT: —— e, -

ccimed dbilite Sopnay

Phe ctshvead Articles of Ampendment and teoisd are xebmiited for g,

Plense return al! carrespondencr concerming this mader @ the foflewdng

Javee: 7Y Mata

Ivalle 0 Peron

UM TEUHNE SERVICES LINMITUD LEAREATY COMPANY

Dt Euapeiny

J194) REEDY CREEK DR.APT 108

Addddiess

Mrlando FL

Cinvestate and Zip Code

frnaei address" 1 T used tor future annuai report et foaton
For further inforination concerning this matier, plemse call:

Javier Y Mata 407 Tid-6097
at | b
Namwe of Persin Area Code astimne Telephone Nunber

Faclosed 13 a cheek tor the following amount;

= 2304 Filipg Fee Z3830.00 Frfing Fee & T3 $55.00 Friing Fov & O $50.00 Filing Fee.
Certilicate of Status Certined Capy Centifiente of Sens &
taddizaand copy b encioned) Certified Copy
(additionat copy s enclosed)

Muailing Address; Street Aadilress:

Registration Section Regismaiion Section

Division oi Corporations Division of Corporanions

POy Box 6327 The Centre of Tallahassee

Tatlahassee, FIL32314 2415 N Monroce Street, Sute §10
Taliahussee, FL 32503




' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INDM TECHNT SERVICES LIMITED LIARILITY COAPANY

(Name of the Limidted Liabitity Conpany ws it now appears ob oty records.)
rA Florida Limited Liabaliey Company)

e . 3717/202
The Articles of Organization tor this Limited Liabihity Company were tiled on U7/17/2010

L.20000204046

Florida docement number

This amendment is submitied 1o amend the tollowing:

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

The new nare must be distinguishabie wud cona ihe words “Limited Linbuivs Company,” the desiznation “LECT or the abbrevintion "L.L.C ™

Enter new principal offices address. il applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Mailing address MAY BE A POST OFFICE BON}

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 office address here:

Name of New Registered Agent:

New Reoistered Ottice Address:

Eater Florida streer address

. Florida
Ciy Zip Code

New Registered Agent’s Signuture, it chanuving Registered Agent:

! herebv aceept the appointment ax registered agent and agree 1o act in this capaciv. { further agree to comple with the
provisions of all stutwies relative 1o the proper and complete performance of inv duties, and [am familiar with and
aceept the oblivations of my pusition us registered agent us provided jfor in Chaprer 605, F.S. Or, if this ducument is
being filed 10 merely reflect a change in the registored office address, T herein confirm that the limired Hability
company has been notificd inwriting of s change.

[f Changing Reaistered Acent. Signature of New Registercd Agent




If amending Authoriied Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Javier D Mauw 11940 REEDY (CREEK DR .
— - e _Add
ADT 10¥
. DO Remove

Orlendo BI 32836 _
. = Change

AMBR Yesenia Carriilo 11940 Reedy {teek Dir
. — B Add

Api 10Y

LIRemove

Chlanda FL 32836

“iChange

e —— ...: Add

LiRemove

— Change

—Add

CiRemove

—Changy

ZAdd

UIRemove

_Change

T Add

MiRemove

_Change




0. 1f amending any other information. enter chanve(s) heve: (duach additional sheets, if necessary. )

L. Effective date, if other than the date ol filing: (optional)
(1 an effective date is listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 day s after filing.) Pursuant 10 6435.0207 (3)(b)
Note: [the date inserted in this hlock does nol meet the applicable stanntory filing requirements. this date will pot be listed as the
document’s ctiective date en the Depariment of Suite’s reeords.

i1 the record specifies a delayed etfective date. but not an effective time, et 12:01 w.m. on the carlier oft by The 90th day after the
record is Nled.

) 03 August 2020
Urted N 1Y

Stgnaude u!'\i menyser of authorized represcititive of 2 member

Iavier 1 Mata

Typed o1 printed name of signey



