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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allabassee, Florida 32372

(850) 656-4724

DATE 03/09/2021
“WALK IN*™
ENTITY NAME LVM TECHNOLOGY SYSTEMS, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETHRN ™

XXXX Flan &7/)‘?

ferffﬁé‘xf &;o?

&:rf/ﬁéa&z of Status

VHLEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTITY ™

&M‘/ﬁa{ ﬁaﬁy qf Arte & Amendments

&rf/ﬁbd&z 5?63[ am{ gfﬁa;raf;fd(z

YAPOSTILE / WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBLR OF CERCTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Flease caf? Tina at the above wumber faﬁ ary [ESUES OF CONCEFrNS. 724:5 poa s much/




COVER LETTER

TO: Registration Section
Division of Corporiations

LVM TECHNOLOGY SYSTEMS. LLC
SUBJECT:

Name of Linned Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitied for Rling.

Please return all correspondence concerning this mateer o the foilowing:

RAMSES NASHED

Name of Person

NIA

FirnCompany

505 -1st AVENUE SOUTH

Address

TIERRA VERDE, FLL 33713

Cinv/state and Zip Code

ramsevnashed | f@gmail.com

E-mail uddress: (to be used for future annual report nolitication)

For further information concerning this matter, please calk:

Ramses Nashed 727 118-6622
at | }

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

= 323 00 Filing Fee 0 $30.00 Filing Fee & [ 555.00 Filing Fee & {1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
tadditional copy s enclosedy Certified Copy

lxddisional copy is enclosed

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Cerpurations

P.O. Box 6327 The Centie of Tallahassce
Tullahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO , L
ARTICLES OF ORGANIZATION -~ )
OF

02 MAR -9 pM 9: 1g
LVM TECHNOLOGY SYSTEMS, LLLC

(Name of the Limited Liability Company as it now appears on our records.). -
1A Florida Limuted Lability Company)

- .-

. . . . . N . - Ly - : arv 4. 202 \
The Articles of Organization for this Linnted Liability Company were filed on January 4, 2021 and wssigned

L21000013189

Flortda document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabikity company here:

LVM TECHNOLOGY, LLC

The new name must be distinguishable and contain the words “Limiated Liability Company,” the designation “LLC™ or the abbreviation <1 L .7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRISNS)

Enter new mailing address, if applicable; —-

(Mailing address MAY RE A POST OFFICE BOX)

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 registered office address here:

Name ol New Registered Agent:

New Repistered Otifice Address:

Enter Florida street address

. Florida
Cine Zipr Code

New Reeistered Agent’s Sionature, if changine Registered Agent:

I herelv aceept the appoiniment as regisiered agem and agree w act in this capacine { further agree o camply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 7.5, Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liahilin:
conpany has been notified in welting of this change.

I Changing Registered Agent, Signature of New Registercd Auent




] .
If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager o 7 .
AMBR = Authorized Member I
2074 &2
Title Name Address 0 AR -9 AY 9 48 Type of Action
S eem - - Oadd

T Remove

CiChange

Ciadd

CRenuove

ZiChange

T Add

CIRemove

LiChange

RN

D Remove

CHohange

OaAdd

ORemeve

CiChange

Ciadd

CiRemove

Change




C P,

D, IFamending any other infornution, enter change(s) here: cdteercl addivional stieeis. i nevdsadre

DHELD -q a0 n
L PP T I [{o

E. Effective date, if other than the date of filing: (optional)
Han ctlective Jate is Bisted, the date must be specitic and cannot be prior to date ot 1iling or more than 90 das s atter filing,) Poaruant o sét2 0207 (3 ahy
Nute: i the date inserted in this biock does not meet the applicable stautory filing requirements. this date will not be lisied as the
ducument’s etfective date vn the Depariment of Stiie™s records,

i the record specifies o dekived effeetive date, bt not an effective time, ul 1200 wan, on the carlier ofi (b The 90t das afler the

record 18 11led.
/
iz

A membet o au H‘ruul IL‘[‘(L <ot o 4 meinber

JANUARY /7 2021

7
iy
ANt

Sigmnure

Dated

RAMSES NASHED

yped or peinted name af stenee

Filing Fee: 825.00



