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' COVER LETTER

TO: Registration Section
[SENISTHIRILE (_‘U!'llﬂl'}‘lli{!ll.\

NOUATEE TLRCHNOUOOY SOLUTIONS LLU
sLBIECT:

Name of Linited Liabibity Company

The enclosed Attcles of Amendment and teetsy are subimied for Afing.

Plowse return all correspundence concerning this matier ke the foltowing:

YSMARY DAZA

Name of Person

Finm U mmpany

43 Whistter Trace

Address

Ponte Vedra, FL. 3208

Ciny/Ssare and Zap Code

vamadiraeZ pmail.com

Fomal addresst 1o b used for future annuat repart notification)
For turther intormation concerning s malter, please call:

Ysmary Dazn RIONS 647327
ul { )

Namw of Person Atvu Cade Daviime Teiephane Number

Enclosed is o cheek sor the tollowing amount:

S 52500 Filing Fee CHE30.00 Faling Fee & T SE33.00 Filing Fee & T Son00 Filing Fee.
Certificate of Suus Certified Copy Certificate of Statis &
taddinonal tops s enclosed) Certilicd Copy

vadditional copy 1< enchosedt

Madling Address: Street Address:

Registration Section Registration Sectton

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tabahassee, FL 32314 2413 N Monroe Street, Saie R 10

Talialassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOUATEE TECHNOLOGY SOLUTIONS LLU

{Name of the Limited Liability Company as it pow appuears on our records,)
TA Floruda Tnmted Tty Copany )

. . . oo TN - 02 .
Phe Articles of Organizition for this Limisted Liability Company were filed on April v9, 2021 and assigned

- L2100 BRA02
Florida document number == 10360

Thix amendment is submited o amend the fnllm\'ing:

A Iamending name, enter the new name of the limited linbility company here:

NEKT TECHNOLOGY SOLUTIONS LLLC

I he Bew e must be distguishable and contm the words “Limited Liobility Company.” the desienation "LLCT or the abbreviation 71 1.(

Euter new principal offices address, if applicabte:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Maiting address MAY BE 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
avent and/or the new registered office address here:

I s
Nuime of New Registered Avent: 7,
3
New Reetstered Office Address: =
Foater Florida strcet aabdrosy R
. Florida .3
City f'}.':!} A(ﬁn(."(;;;-g
New Registered Agent’s Signature, if changing Registered Agent:

L hereby uccept the appaintment us registered agent and agree to act it this capucite. { further agree to comply swith the
provisions of all statiees relative o the proper and complete performance of o dutios, and Tanr fumifior with and
aceept the obfigations of my position as regisiered agemt as provided for in Chaprer 603, 2.5, Or, i dhis document iy

heing fited o merelv reflect a change in the registered office address, 1 heveby confirnn that the timited fiehilite
campneny fices heen notified inwriting of this change.

Il Changing Registered Agent. Signature of New Registered Auent




' . . - - - - . -
- i amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

OlAdd

CRemove

TiChange

TAdd

CIRemove

Ul hange

ClAdd

ClRemove

[ Change

A

ORemove

[Change

TAdd

C'Remove

ClChange

Cindd

[MRemove

Change




B. If amending any other informadon. enter change(sy heve: (i additional shoeis, it hecossary.y

F. Fffcctive date, if other than the date of filing: {optional)
0 efleain e dide s Bisteds the date maest be apecific and ciomat be prior e date of filing or more thia 90 dins afier filing) Purspant o 6830207 ( 1xh)
Note: [1the date inserted in this block does not meet the applicable stautory liling requirements, this date will notbe lised as the
document’s effective date on the Department of State's records,

I the record spectfies o delaved effective date, but notun effective thime, at 12:01 a.m. on the carbier oft (b The Hth doy after the
recend e filed

Seprember O8
Brated

~

Stnalere of winenitae %l stuthorized sepresentatise of @ by

Ysmary Para

vped or prmted mmne of signee

Filing Fee: $25.00



