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COVER LETTER

TO: Heaistration Section
Division of Corporations
AOQ TECH SOLUTIONS. LLC
SURIFCT:

Name of Limited Liabilinn Compans

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

Please return abl correspondence concerning this matter to the tollowing:

ALEXANDER E. OCHOA

Name ot Persen

AQ TECH SOLUTIONS. LI.C

Frrm/Compamy

27001 SW 1d2md AVE

Adddress

HOMESTEAD, FL.. 33032

CitvyNtate and Zip Code

alenoch28@gmail .com

Femai] address: o be wsed tfor tuture annual repert notitication)

lFor turther information concerning this matter, please calb:

ALEXANDER E. QCHOA 786 457 - 0756
at{ H

Nine ol Person Ares Code Drastime Telephone Number

Lnctosed is a check Tor the following amount:

= $25.00 Filing Fee T $30.00 Filing Fee & 1 555.00 Filing Fee & O §60.00 Filing Fee.
Certificute of Status Certified Copy Cernficute vf Status &

taddinonal copy s enclosedy

Mailing Address:

Street Address:

Certified Copy
tudditeenal cops s enclosedy

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. 11, 32303



| ' " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQ TECH SOLUTIONS, LLLC
{Nume of the Limited Liability Company as it now_appears on our records)
(A Tlonda Tamned Tiabidity Campany)

OCTORBER 20, 2020 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

o 7 2
FFlorida document number 1.200003.3 1992

This amendment is submitied to amend the following:

A, If amending name, cater the new name of the limited liability company here:

I he new nzune must be distinguishabic and contain the words “Limited Liahilits Company ™ the designation “LECT or the ahbreviaion =10t

Enter new principal offices address, if applicable: _ = %
v 3
(Principal office address MUST BE ASTREET ADDRESS) AT
YT

R B e f

- ] —

> o= 0

Enter new mailing address, il applicable: - x =

T

(Maiting address MAY BE A POST OFFICE BOX) : m
=

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Remstered Avent:

New Registered Office Address:
ftter [Florida xtrect addreass

. Florida

ity Zip Cende

New Revistered Agent’s Sivmature, if changing Registered Agent:

[herehv accept the appoiniment as registered aeent and agree to aet in this capacine, urdher agree o comply ity the
provisions of all statures relative to the proper and complere performance of my duties, and Tam foomiliar swith and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, 1.5 Orif this document i
heing filed 1o merelv reflect a change inthe registered office address., { herehy confivm that the limited liabiline

company fus been notified in writing of this change.

If Chaneing Registered Asent, Signature of New Registered Agent




If amending Authorized Person(s) duthorized o manage, cater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvype of Action
MGR ALEXANDER E. OCHOA Sr. 27001 SW 42 AVE _
m Add

HOMESTEAD, FL.. 33032

ZRemove

D¢ hange

MGR ANEL E OCHOA Sr. 27001 SW 142nd AVE
Add

HOMESTEAD. FL.. 33032

= Remove

—.Change

I Add

CRemove

CiChange

ZAdd

CORemove

Change

T Add

-
—_Remove

CIChange

ZAud

CIRemove

ZChange




D. Ifamending any other information. coter change(s) here: Zdaach additienal sheers, if necessary,)

o . - DCTORBER 21, 2020 .
. Effective date, if other than the date of filing: (optional)
U an ethective dne s listed, the date muss be specitic and cannot be prior o date of tiling er more than 4 dass atter tiling.) Puisuant o 60502407 (b
Note: 1 the date inseried in this block does not meet the applicable statutory ftling requirements, this daie will not be listed as tive
document’s eftective date on the Department of State’s records.

ITthe record specities a delaved etfective date. but notan effective time, at 12:01 aan. on the carlicr ot (by - The Y0th day atler the

recond s filed.

NOVEMBER 20th 2020
[Jated ) ,

b o sutherized representative oo member

ALEXANDER L. QCHOA

I'vped or printed name ot signee

Filing Fee: S25.0H)



