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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allahasses, Florida 32372
(850) 656-4724
DATE 12/05/2025

AWALK IN**

ENTITY NAME T echsalerator L.L.C.

DOCUMENT NUMBER

*SOYERSE FULE THE ATTACHED ARD RETURN™

XXXXXXXXX Phuir Cpy
ggrﬁﬁ'ﬂ{ &fé&
Cortificate of Statas

SEYLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifped Copy of Arte & Aneadments

Certified Copy of Arte & Ancadnents Complete [t (teclading Arenal f?ffﬂrﬁf/
Certifeate of Statas

Cortifisate of Status Keftectinp:

“SAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIHATION.
NUMBER OF CEPTIFICATES RPERWESTED

TOTAL OWED $25.00 ACCOUNT # I20140000108/ ‘
United Corporate
Services, Inc. ¢

Phiase call Tina at the above gumber o[arf any (5548S OF COROEFAS, T hark $a € mack




Docusign Envelepe 10: 593DT288-9380-4367-8154-7?5517A767F2 . .
CUVER LETTER

TO: Registration Section
Division of Corporations

Techsalerator L.1L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Erik Tikkancn

Wuersch & Gering LLP

Name of Persen

88 Pine Su, 20th F1.

Firm/Company

New York, NY 1005

Address

City/State and Zip Code

C-mait address: (1o be used for future annual report nutification)

For further information concerning this matter, please call:

Erik Tikkanen

212 509-6320
at ( )

Nuame of Person

Enclosed is a check for the following amount;

0 $25.00 Filing Fee 1 $30.00 Filing Fee &

Centificate of Status

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

Area Code Daytime Telephane Number

0 $55.00 Filing Fee &
Certified Copy

{additienal copy is enclused)

0 $60.00 Filing Fee.
Certificate of Stawus &
Centitied Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallubassee

2415 N. Monroc Street. Suite 310
Tallahassee, FL 32303



75517ATGTF2 .
AK1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

+

Docusign Enveiope 1D: 593D728B-938D4B67-B154-7

d Liubility Company as it now _appears on our records.)
ampany)
and assigned

August 21, 2020,

Techsalerator L.L.C.
Name of the 1imite
[."

The Articles of Organization for this Limited Liability Company were filed on
L20060259083

Florida document number
This amendment is submitted 1o amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C
Enter new principal offices address, if applicable:
(Principal office address MUST BEAS TREET ADDRESS)
M)
T
i~ S <
-~ - . . ::;-L. -’ \ g i o,
Enter new mailing address, if applicable: O d
T R ! Tty
(Muiling address MAY BE A POST OFFICE BOX) ff? L I .
[ *
= X
X i
A 3
= &S !‘-""bl
d agent and/or registered office address on our records, enter the name—ot;t&m' registered

B. If amending the registere
agent and/or the new registered office address here:

Futer Florida street address

. Florida
Zip Codv

Name of New Registered Agent:

New Registered Office Address:

City

New Revistered Agent’s Signature, if changing Registered Agent:
[ herebv accept the appoiniment as registered agent and agree w actin this capacity. I further agree to comply with the
proper and compleie performance of my duties. and I am familiar with and
vistered agent as provided for in Chapter 603, F.8. Or. if this document is
y confirn that the timited liability

registered office address. 1 hereb

provisions of all statuies relative to the
accepl the obligations of my position as re

bheing filed to merely reflect u change in the
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



Docusign Envelope 1D: 5930728B-938D-4 B&7-B154-775517AT67F2 . .
11 ANICHOIIE AUTUCIZCY FErSUILS) aUtiurzed munage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR WAHBA, MAX D 2601 NE 12TH ST.
Dr\dd
FORT LAUDERDALE, FL 33304
= Remove
O Change
AMBR DATASHARP BV Chaussée de Saint-Job 506
= Add
1150 Uccle, Belgium
ORemove
ClChange
OaAdd

CIRemove

O Change

Oadd

ORenove

CJChange

OAdd

ORemove

ClChange

Oadd

CORemave

CIChange




Docusign Envelope [D: 593D728B-938D-4B67-B154-T76517AT67F2
nter change(s) here: (Awtach additional sheets. if necessary.)

D. If amending any other information, ¢

A~ 1

by 3

R =

] -E
1 R

en e

h 4l

= i3 ]

S

a

{optional)

ate of tiking or more than 90 days after filing.) Pursuiant to 6035.0207 (3Kb)
ments. this date will not be listed as the

E. Effective date. if other than the date of filing:
{1fan effective date is listed, the dute must be specitic and cannot be prior to d
Note: If the date inserted in this block does not meet the apphicable statutory filing require
document's effective date on the Department of State’s records.

but not an effective ime. at 12:01 a.am, on the carlier of: (b) The 90th day after the

If the record specifies a delayed eftective date,
DocuSigned by:

record is filed.
2025
May Naliba

04 December 2025 | 09:13 PST
BEZBAG2506B24D0...

Dated

Signature of a member or authorized representative of a member

Max Wahba
Twped or printed name of signee

Shine Fee: $25.00



