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COVER LETTER

TO: Registration Section ) )
Division of Corporations

SURJECT: LUX_D\ M:’K ,_é]‘(”ﬁ \J C _ﬂ_—-l—a’/\l‘% % LLC

me uf'l i Hb]hl). Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Please return adf correspondence concerning this matier 1o the following:

Nume of Person

_ Levez —IZZ }LJ_/@%L@Q%‘QED@

Teeriop L ATS ¢

L2l E = Hezone T w206

Address

Dmﬁ\n 15 i T Elf)db

e mr\uu and Zap Code

_TOR e T2 K@ CM&\\.( Pl

E-mul address—6 be used tor futdre anfual ceport notfication)

For further mturmation concerming this matter, please call:

cc)pé‘/_ L0 TROEL: 5, _Z¥9UG¢,

Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

)ﬁ S23.00 Filing Fee U3 $30.00 Filing Fee & 05 S55.00 Filing Fee & 3 S60.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Siaws &
tadditional eopy v enclned) Centified Copy

fadditional copy 1~ ongtosed}

Mailing Address: Street Address:

Registration Seetion Regtstration Section

Division of Corpurations Division of Corporations

P . Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

. TO,
ARTICLES OF ORGANIZATION .
OF CE

wl3fEy g P

//664\30 /5/ < \\ ¢ 1125

I Name of the Limited Liability Company s i1 now appears on our. rcu:r(ls )] .
(A Flonda Tinved Tiability Companyd . | oLl LT e,

e Articles of Organizaiion Tor this Limited Liability Company were filed on _(ﬂ/__zg/_?,DZD and assigned
Florida document numhcr}_,_’Z(QQQO_S D_,BS_&D

This amendiment 1z submitted to amend the following:

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

Lox dack ) _oasTes Lle

The new name nest be distmgeshable .md ¢ rowtaipdthe words “Limited . wbility Company,” the designation “LLC™ ar the abbreviation "LLCT

Enter new principat offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable;

tMuiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/er registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

New Rewistered O1five Address:

Enier Flordu street address

. Florida
Ly Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:

[ hevehy accepr the appoinimeni as registered agent and agree (o act in this capacity, 1 further agree 1o comply with the
provisiens of all staiwies relatve to the proper and complete pevformance of my duties, and 1 am fjamifior with and
doeept the obligations of iy position as registered agent as provided for in Chapier 603, 1.5 Or, if this document is
heing filed 1 merelv reflect a change in the registered office address, Fhereby confirm that the limited liahilin
compuny has been nocified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




- I amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Address Tvpe of Action

Cladd

CRemove

CiChange

Cadd

CRemove

OChange

JAdd

CRemove

CIChange

OAdd

CRemove

C)Change

{JAdd

DRemove

O Change

Tindd

CiRemiove

{OChange




.

D. If amending any other information, enter change(s) heres (Auach additional sheets, [ necessary.)

E. Effective date, it other than the date of filing: {optional)
1 an el feetive sdate 1s listed, ihe ditte must b apecrlic and cannot be prior o date of filing or mare than 90 days afler filing,) Pursuant w 6U3.0207 (31b)
Note: ihe date nserted in this bluck does not mecet the applicable swatutory filing requirements, this dute will noi be listed ax the
dovument’s effective date on the Department of State’s records,

i the secord apectties o delaved etiective date, but net an effective time. at 12201 a,o on the carlier of? {(b) - The 90th day afier the
evord is Nled.

et T RTINS gj_—ﬂ__ ZDZ.-W

-t TT Nagmature af a member or afithperzed reprosentali

L’E’OQC:I_FE/EE‘ ’2 D‘Z,lnuc% .U?JCD’TZ()

ypud o prmu.d nare o[' 1bnu.

Filing Fee: 325,00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2023

LEONEL RODRIGUEZ
321 E SHERIDAN ST
APT 106

DANIA BEACH, FL 33004

SUBJECT: TECHNO BYTES LLC
Ref. Number: L20300308550

We have received your document for TECHNQO BYTES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO CERTIFICATE, but your entity is a FLORIDA LIMITED
LIABILTY COMPANY. Please complete and return the enclosed blank form(s).
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 823A00002370

AECEIVER

FEB -3 2023
|3
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www.sunbiz.org

TYivicion af Cornnratinne - PO BROY £297 _Tallabhacaone Flarida 29914



