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COVER LETTER

Tex: Registration Section
Division of Corporations

D TECHNOLOGY LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for ling.

Please return all correspondence coneerning this matier 1o the following:

DIANA A BALANTA

Nanmwe of Persun

Firm/Company

22363 SW 6OTH AVE APT 209

Address

BOUA RATON FLL 334248

CinvState and Zip Code

dianu.alex.bagumail.com

T-mail address: (1o be used for future annaal report neblication)

For further information concerning this matter, please call:

DIANA A BALANTA RIY 3N32079

at { )
Name of Person Arca Code

Davtime Telephone Numbe

Erclosed is u check for the following amoum:

= S25.00 Filing Fee [0 $20.00 Filing Fee & 3 855,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate ol Stuus &
tadditional cupy is enclosed) Centified Copy
taddivonal copy is enwlosed)
Mailing Address; Street Address:

Regtstration Section
Division of Corporations
’.0. Box 6327
Tallahassce, FL 32314

Registration Section

Diviston of Corporations

The Centre of Talluhassee

24153 N. Monroe Street, Suite 810
Talluhassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
9 TECHNOLOGY LLC

™

am

of the Limited Liability Company a3

it now appears on our l‘(‘(.'lll’('h.)

The Articles of Organization for this Limited Liability Company were filed on FLORIDA
. 2 S(M4e
Florida document numbee 220000305044

and assigned

This amendment is submitted to amend the following:

A. Ifamending name. enter the new pame of the limited liability company herc:

The new name must be distinguishable and contain the words “Limited Liability Company

" the designation “LLC™ o the abbreviation “L.1L.(
Enter new principal offices address, if applicable:

r~a
=
~3
- —>
-
(Principal office addresy MUST BE A STREET ADDRESS) = -
' —
M
% O
Enter new mailing address, if applicable: —
{Muiling address MAY BEE A POST OFFICE BOX) - Uﬁ

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 repistered oftice address here:

Nawe of New Repistered Agent:

DIANA A BALANTA

MNew Registered Office Address:

22563 SWonTH AVE APT 209

Enter Florida streer addreas

BOCA RATON

. 1428
- Florida 7342
Cinye

Zipr Conder
New Rugistered Apent’s Signature, if changing Registered Apent:

Lherehy aceept the appomtment as registered agent und agree to act in this capaciy, I further agree o comply with o
provisions of Wl statutes relative o the proper and complete performance of my duties, and Iam familior with and
aceept the obligations of my position us vegistered agent as provided for in Chapter 605, F.S. Or, i thix documoent is

heing filed to merely reflect d change in the registered office address. 1 hérehy: confirm that the linied linbiliy:
company has been notified in writing of this change.

H Chanping Registerfd Agent, Siglllallll"l' of New Regintered Apent




IF amending Authorized Persan(s) authorized to manuage, enter the title, namve, and address of cach person heing addea
or_removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Type ol Action
AR SILVA VALLEJO PAUL 23277 COUNTRY CLUB DR W
CJAdd

BROCA RATON FIL. 35428
™ Remuve

Change

odAuld

N 020

2 o
S Remmpve

l
DIk

J

SR A
[oa)

E_

|

O Remove

ClChange

CJAdd

O Remuove

Dt‘hunkuc

Cladd

O Remove

O hange

ClAadd

DI Hemove

G('hungu




. Ifamending any other information. enter change(s) here: tAntach additional sheets, if necessary.

CENIE

96 1wy |- AON 0L

E. Effective date, if other than the date of filing: (optional)
tran effestive date i listed. the date must be specilic and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant o 6050207 b}
Note: Ithe dute inse

rted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State's records,

If the record specifies a delaved effective date, but nat an effective time, at 12:04 a.m. on the carlier of th) The QUth duy atter the
record s filed.

10/26/2020
Dated

o

Signuture b member Ot authonzed fepresentative of s nember

DIANA A BALANTA

Tvped or printed nume of signee

Filing Fee: $25.00



