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TO: Registration Section
Division of Corporations

S TECHNOLOGY 11.C
SUBJECT:

COVER LETTER

Naunie of Litnited Liubility Company

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

Please return all correspondence concerning this matier to the foltowing:

Christopher Vinee

SBALTECHNOLOGY LLC

Numwe ol Person

FimvCompuany

3669 Polnciana Avenue, Apt3A

A, Florida 33133

Address

chrsvinee@gmil.com

Citv/State and Zip Code

T acklress: (Lo b used for future annual report notilication)

Far further information concerning this maticr. please call:

Chnstopher Vinee

=0 9O3-48-3
at | )

Name ol Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Cenificate of Status

Mailing Addiess:
Registration Section
Division of Corporations
P.O. Box 6327
Tublahassee. FLL 32314

Area Code Daytime Telephone Nuntber

1 53300 Filing Fee &
Centified Copy

(additional copy is enclosed)

71 860.00 Fiting Fee.
Centificate of Status &
Centificd Copy

{additivtid copy is enclosed)

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee. FL 32303



| ‘ ' ARTICLES OF AMENDMENT
10O
ARTICLES OF ORGANIZATION
OF

SB-MTECHNOLOGY LLC

(Name of the Limited Liability Compsiny ity Lo appears on our records.)
A Tlond Linted Finbility Company)

101872020 .
and assigned

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

! L20000363376
Florida decument number

“This amendment is submitted to amend the following:

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

Namespaee L1LC

The new mane must be distinguishable andd contain the words “Limited Liabiliny Compuny.” the designation ~LLCT or the abbreviation “LL.CT

3669 Poincli Avenue

Eater new principal offices address. if applicable:

i Apt 3
(Principul office address MUST BEASTREET ADDRENS) pria

669 Pownciana Avenue

Enter new mailing address, if applicable:

Apt3A
(Muailing address MAY BE A POST( JFFICE BOX) n

NMiami, FL33133

office address on our records, enter the name of the new registered

o

B. If amending the registered agent and/or registered
acent and/or the new recistered office nddress here: =

Christopher Vinee

Name of New Registered Agent:

3G6Y Poineiana Ave, Apt3A .

New Registered Qffice Address: ]
Enter Flendu sireet adidress p—

ASIRTHY ., 33133 o

. Florida -

Cine Zips Uoxde

New Resistered Agent's Signature, if chanving Revistered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree 1o complyv with the
provisions of all siatwies velative 1o the proper and complere performance of my duties, and | ani familicr with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 605. 1N, Q. if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny
company has been notified inwriting of this change.

M,: Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
ANMBR Laurn Flanna 3669 Poinctana Ave
Gd\dd
Apt A
Temove

Nianu, F1,33133
TiChange

JAdd

JRemove

JChange

Add

JRemove

OChange

T Add

JRemove

TiChange

TJAdd

CIRcmove

OClumge

Tl Add

TIRemove

Change




D. If amending any other information, enter change(s) here: (Ariach additional sheets. if necessary.)

{optional)
90 darvs atler liling. ) Pursuant o a5 0207 (3xb)
ments. this date will not be listed as the

E. Effective date, if other than the date of filing:
(If o etlective date 1s listed. the date 10st be speailic und cunnot be prior o derte ol liling vr more than
Note: 1 the date inserted in tus block does not meet the applicable stautory iling ICUire
document’s cffective date on the Departieit ol Staie’'s records.
it the record specilies a delaved elfective date, but ot an effective e, o 12:01 .o, on the carlier of: (b) The 90th day alter the
record is filed.

April 19 2021

Dated %ﬂ

Signatuie ol & e Fnonzed represeitattve vl a member

Typed o1 printed name of signee

Christopher Vinee




