L1 000546 |

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]rckup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FMERHTHEAA

700398068007

d60 1M

P2/ r2a--010an7 g
FAl N
“.'" . =3
==y :.‘:g
/o0
TR
1Ty
. i
.
——
=
e )
T o
I e P\J




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E E Tecn Invecnorona LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for tiling,

Please retern all correspondence concerning this matier to the following:

Mo D, Suaesrez

Name af Persan

EE “Teth TInrerpafional [LLC

IFirmfCompiny

=27 S, Iz e+

Address ',

_Lantera_ Floride 33402

Citv/State and Zip Code T

Y om

1l repart notilication)

F-matl address: (10 be used tor fture an

For further information concerning this matter, please call:

moxy‘\f\ :D Sua;&?_, m(qsq ) S‘Dg- -Ci(.pa(a

Name of ferson Areca Code Davtime Telephone Number
Enclosed is a chech for the following amouni:
03 $23.00 Filing Fee E/SSD.OO Filing Fee & 03 833,00 Filing Fee & g Sonh.0 Filing Fee,

Certificate of Status Cenified Copy

tadditional vupy s enclosed | Certified Copy

Cachinonal copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Street Address:

Registration Scection

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

Certificate of Status &




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ETEcH  TINTeEANAToNALLLC

{Name of the Limited Liability Company as it now appe.. < oo vas cevurds.)
{A Flonda I.mnlct; _abiiiy Company)

The Articles of Organization for this Limited Liability Company were filed on _ 47, [A and assigned

Florida document number L Doo 1SS (o]

This amendment is submitted to amend the following;

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

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation 1107 or the abbresiation @L1LC

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

e~
Enter new mailing address, if applicable: ' ) f_’_ .
{Mailing uddress MAY BE A POST OFFICE BOX) o -

reot o]

1
B. If amending the registered agent and/or registered office address on our records, enter the name of theiréw registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Enter Florida street address

. Florida
iy Aipr Cocder

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

{ herehy accept the appointment as registered agent and agree to act in this capaciiv, 1 further agree o comply with the
provisions of all searuies relative o the proper and complete perforniance of my duties. and {an famitliar swith gird
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.SC Or, if this dociment (s
heing filvd to merely reflect a cliange in the registered office address. Ihereby confirn thar the lindred liahiliny
compan s heenw notified in writing of this change.

If Changing Registered Agent. Signature of Sdew Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Amee  Dione. Suaer 0 S31 5.12™ o Lamane FL 334wt

ORemove
O hange

AMBEZ Mactn Suerel [ B3 et Lontana FL 23Uz 7Adl
CRemove
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Ciadd
CIRemave

CJChange

D Add

ClRemove

CChange

O Add

TJRemove

DO Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.y
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{optional)

E. Effective date, if other than the date of filing:

IFan effevtive date is listed, the date must be specilic and cinnot be prior 1o date ol tiling or more than 20 dayvs alier Hiling.) Pussuant o 6050207 (3
Note: |fthe date inserted in this block does not meet the applicable statwony tiling requirements, this date will net be listed as the

document’s effective date on the Department of State’s records.

If the record specilies a delayed effective date. but not an effective ume. at 12:01 a.m. on the earlier of: (b)Y The 90th day afier the

record is filed.

Dated memmr_}j__"‘ . QQQ_L :
,—f‘,

;'/ . <

Ther auuthorized répresentative ol a member

Mo D Cugrel

Tvped or printed nume of signey

Filing Fee: 52500



