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ARTICLES OF AMENDMY NT

“TO -
ARTICLES OF ORGANIZA' ION
OF

Cahian Sysizms 1.1C

Name of the |.imited Liahility Companv 25 i now @ 1én° - on ont records
o Limited Laability Company} =

July 1. 2021 .. and assigned

The Articles of Organization for this J.imited Liability Company were filed on _

Florida document number L21000316206 )

This amendment is subimitted to wmend the following:

A. If amending name, enter the new name of the limited liahility company h: “¢:

Tectum Systeins LLC .
:igna-:ion “LLC™ or the abbreviation “L.L.C.”

"fhe new name musl be distinpuishable and contain the words “Limited Linbilily Company,” the ¢

Enter new principal offices address, if upplicable:
(Principal uffice address MUST BE A STREET ADDRESS)
S

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX) ,

)

B. If amending the registered agent and/or registered office address v our ¢ jords, enter the name of the pew registered

agent and/ur the new registered office address here: _
-~ ~>
. . =t ~
Name of New Repistered Apent: 1 <
. Rt T
New Registered QMee Address: ] o S Til e
Enter Flaz o snvet addrasy Tyt &% .=
— . e
LR mel
L , Florida . = ~
Ly 1e: Zip. :5-.“"!-’ o =
R

New Hepistered Agent's Signature, if changing idepistered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this < ipacity. I further agree tv cemply with the
provisions of all statutes relative to the proper and complete performence of "1y duties, and | am familiar “vith and
accept the obligations of my position as registered agent as provided for in € capler 605, I'.S. Or. if ‘this dicument is
being filed to merely reflect a change in the registered office address, { here!, “confirm that the fimited laoility

company has heen notified in writing of this change.

It Changing Megistered Ay -7, Signutore of New Repistered A..’_'t_ll_.

s

2
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If amending Authyrized Person(s) authorized fo manage, enter the tide, nap 3, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Namg Address Typ; ol Activn

Ciadil

ORemove

" v
e OLhange

Oadd

{Ciemove
4

" o Ofhange

MAdd

Lixemaove
[

C1Zhange

— Cl.-;xdd

O Remove

O Thange

Dj_'\dd

Ltlemove

OChunge

C/dd

OFemuove
i

Change
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