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COVER LETTER

TO: Registration Section * v v -
Division of Corporations . .
' - '

TECHMEDIA LLC
SUBIECT:

Narmwe of Lanited Lisbiluy Company

The enclosed Articles of Amendment and feets} are submitted for Dling.

Mease return bl eorrespondence concerning this matter to the following:

Nicholus Post

Name of Person

Fism Company

Q300 Lake Park Drive, #7104

Address

Fors Myers, FIL, 33919

Crtvs State and Zip Code

nickpostigzgmail.com

Femunl address (10 be used for futaee annuasd report aotitication)

For further mtormation concerniag this matter. please calk:

MNichoias Post Nhis T64.7745

_ al { )
Name of Persen

Arca Code Dayiime Telephone Number

Enclused is o cheek for the following amount;

& 52500 Filing Fee — $30.06 Filing Fee & T3 835,00 Filing Fee & W SH0.00 Friing Fee.
Cenificate of Status Certified Copy Cenificute of Stats &

Gudditienal vopy is enclosad)

Cenitied Copy

faudditional copy is enclosed

Mailing Address: Street Address:
Registraiion Section Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Dhivision of Corporations
PO, Box 6327
Tallahazsee, F1 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION e

OF

ros
s P

TECHMEMA LLC
T (e of the Limited Lisbility Company iy it 00w nppears on our recerds.)
1A Flenda Lantied TabiTiny Coampanyd

24/202 :
11/24/2020 and assigned

The Articles of Organization tor this Limited Liability Company were liled on

o R WG ITIYT
Flartda document number L2000637 2920

This 2amendment is submitted to amend the following:

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

The rew e must be distinguishable and contain the words “Limited Liabsitie Conpany.™ the designation “LLECY or the abbreviaton ™1 1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o

Enter new matling address, il applicable:

(Mailing adidress MAY BE A POST OF FICE BOX) —

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

Nuame of New Registered Agent:

New Repistered Office Address:

Enter Floridh street address

. Florida
ity Zipy Cewde

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy acoept e appointment as registered agenr and agree jo act in this capacite, | firther agree to comply with the
provisions of all stantes relative (o the proper and complete performance of nyv duties. and Tam famitiar with and
aceept the nbligations of mv position as registered agent as provided for in Chaprer 603, .50 Or, if this documenr ix
boing filed o merely reflect a change in the registered office address, Fhereby confirm that the limived liabiline
company has heen notified in weiting of this change.




it amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
Oar l'l'lll()\'l‘d fl'[!"l aur l't‘t‘(lrds:

MGR = Muanager
AMBR = Authorized Member -;-f.?l T
: DISECY 22

Litle Namy Address _ . I'vpe of Action
NMOR Pertorimium Investments Ine 1242 SW PINEISLAND RD.STE 42 #258
= Add

CAPE CORALL FLL 33991
CTRemove

JChange

AMBR Nicholas Post P242 SW PINE ISLAND RDOSTE 42 #238
Tadd

CAPE CORAL. FL 33991 .
= Remove

CiChange

JAdd

TIRemove

CIChange

T Add

TJRemove

CJChange

OAdd

O Remove

CChange

Cladd

JRemnve

JChange




D. 1§ amending any other information. enter change(s) here: cduach additional sheets, it recessary,)

SN, gd
IR T 6 27

1202
F. Effective date, if other than the date of filing; orl20z) {optional)
(1 etfevtise dare s tisted. the date mustbe specitie and cannot be prior w date of Aling or more than 90 days atier filing.) Pursuont to 6030207 (1xh)
Note: Ithe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document s effeciive date on the Department of State’s records.

[f the record specities adelaved etfeciive date, it not an effective time, at 12:01 wan. on the carlier of: (b)) The 90th dav after the
record s tiied.

Mav Jinh 2021

g

Signanere ol a member or awtiorized repicsentsive of a member

Dated

Nicholias Post

Teped or printed name of signee

Filing Fee: $25.00



