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. - COVER LETTER

TO: Resistration Section
Division of Corporations

PLEN ARCHETY IR LLC
SURIECT:

Numw o Lisited Eiahility Company

The enclosed Articles of Amendment and teerstare sabnitted Tor Hiing

Hlease return ali correspondence concerning this imatter wthe following:

Holden Hernande sz Carmenate

Namwe ol Person

PLEX ARCHETY PPE LLC

F40m L oinpatny

RO NWOTIE ST AP RI9

Address

Miomi, FIL 3326 018

- . g - -
Cisstate and Zip Code ’

holden.auid @ gimail.com

!
F-mail address: ito be used tor tatare annual repoat netdication)
]
For further information concerning this matter. please call:
Holden 303 ANT OS5 -
at ) i
Name of Person Arca Coude Irnvtime Telephone Number =

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 00 830,00 Filing Fee & T 83500 Filing Fee & 3 $60.00 Fiting Fee,
Certificine or Suuus Certifizd Copy, Certificate of Stnus &

Certified Copy

taddivenal copy s coclosedd

tetditonal copy s enclosed

Mailing Address:
Registration Section
Division of Corporations
.03, Box 6327

Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Taliahassee

2413 NoMonre Street. Suite 810
Tullahassee, F1 32303



ARTICLES OF AMENDMENT
TO

. ARTICLES OF ORGANIZATION

OF

PLEX ARCHETY PELLC

(Name of the Limited Liahility Campany as it now appedars an our records, )
A Tlorida Timied Liabilisy Conmpany

. . R — . S C e . sen 0% 2072 .
I'he Artictes of Organization for this Limited Liability Company were tiled on hep (8. 2020 and assigned

12002 TRUR2

Florida document number

This amendment is submitted o amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

TecQo 110

The new name nust be distinguishable and contaia the words “Linniged Liabilits Compians,” the desigaation LECT or the abbreviation =1 LCT

~3
Enter new principal offices address, it applicable: . o
{Principal office address MUST BE A STREET ADDRESS)

Y
Enter new mailing address. if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) o

B. Ifamending 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 Avent:

New Registered Office Address:

Fouter Florida streod aefidress

. Fioruda
[y L Coxder

New Registered Ageat’s Sionature, if changing Registered Agent;

{herehy aceept the appointment as regisiered agent ad agree to act (o this capacity. { jurther agree (o complv wird the
provisions of alf starutes velative to the proper and coinplete perfornance of oo duties. and §am feonilico with and
aceept the obligations of my position as registered agent as provided for in Chaper 603, £.5. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, T hereby confirm thar the Lintited liahiline
company has been notified inwriting of this clange,

If Changing Registered Agent. Signature of New Registered Agent




D. HWamending any other information, enter change(s) here: (Anach additional sheets, if necessary.y

.t

E. Effective date, if other than the date of filing:

{optional)
Han effeatis e date s Tisted, the date must be specitic and cannot be prior 1o daie ol 1iling or mere than 90 das s afier Giling. Pursuant w 603540207 4 3xb)

Note: I the date inserted in this block does not meet the applicable stitutory Hiling requirements. this date will nat be listed as the
document’s efiective date on the Departiment of State’s records.

[f the record spectfies a delayved effective date, but oot an effective time, at 12:00 aan. on the carbier of: (b The S0th day atier the
record is fled

February 14 2023
ated

Sigmatire of a member or authorized representative of s inember

Holden Hernandes Carmenate

Typed or printed name of signee



