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COVER LETTER

TO: Registration Section
Division of Corporations

SIZETECH LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence conceming this matter to the following:

STEYBERTIE CAMPOS

Name of Person

M@f\

Tlrm/(_mnp any

19377 ME1OTH AV APT 316

Address

MIAMI FL ES 33179

CiySuaee and Zip Code
SACORPORLEGAGMAIL COM

E-mail address: (to be used for future annual report notificauon)

For turther information concerning this matter. please calk:
STEYBERTH CAMPOS 786 G970
al ( }

Arca Code

Name of Person Davtime Telephone Wumber

Enciosed is a check for the following amount:

(0 $60.00 Filing Fee,
Certificate of Stutus &
Cenitied Copy
tadditional copy is enclosed)

{1 853.00 Fihng Fee &
Certified Copy

tadditional copy is enclised)

01 830,00 Filing Fee &
Certificate ol Status

m 52500 Filing FFee

Street Address:
Registration Section
Division of Corporations

Muailing Address:

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL :

The Centre ot Taltahassee
2415 N, Monroe Street. Suite 510
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

and assigned

SIZETECH LEC
(Name of the Limited Liability Company as i now appears on our récords.)
(A Florida Bimited Lubiluy Compiny)
JULY 13,2021

The Articles of Organization for this Lumited Liability Company were filed on

210003 18K20

Flonda document number

This amendinent is submitted to amend the following:
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I'he new name must be distinguishable and cortain the words “Limited Labiliy Company,”™ the designaton “LECT or the abbreviation
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A. T amending name. ¢nter the rew name of the limited liability company here:

19377 NE HOTH AVE APT 516 MIAMIGE]

Fnter new principal offices address. if applicable: =
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(Principal office address MUST B A STREET ADDRESS)
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Enter new mailing address, if applicable:
(Mailing uddress AY BE 4 POST OFFICLE BOX)

name of the new revistered

B. If amending the registered agent and/or revistered office address on our records, enter the

agent and/or the new registered office address here:
STEYRBERTH CAMPOS

Namie of Now Regnstered Agent:
19377 NETOTH AVE APT 5ln
Frter Florido streern address

New Reaistered Office Address:
MIAMI Florida 33179
2y Conde

Ciry

sistered Agent’s Signature, if changing Registered A
/ h(’r('h_\' doceg the appoiniment s I'(,’gf.\'f(’f'(’lj agent wid agree ol in this f.'upu(.'r'[_\-‘. fﬁn'ﬂ'r('r agree io (:(Jmp{'_\‘ with the

provisions of all statutes relative to the proper and complete performance of my duties. and Fam famifive with and
accept the obligations of my position as registered agent s provided for in Chaprer 603, 178, Or if this document is

being fifod to merelv reflect w change in the registered office address. D hereby: confirm thue the limited flabitity

company has been notified by writing of this change.

If Changing Repistered :\g!‘nl. Sigl:at})n’ of Nef Repistered Apent
’|' p— t—




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR STEYBERTH CAMPOS 19377 NE IOTH AVE APT 516 MIAMI, FL.. 33179
AL

CRemove

CIChange

OAdd

CRemove

OChange

JAdd

CIRemove

CChunge

CAdd

ORemove

CIChange

TAdd

CIRenmnve

OChange

OAdd

T Remove




D. H amending any other information, enter change(s) here: (Airach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifam cftective date is listed. the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 603 0207 {3)(b)
Note: [f the date insenied in this block docs not meet the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Depariment of State™s records.

If the record specifies a delaved effective date. but notan ettecuve ime. at 12:01 a.me o the carlicr of: (h) - The 90th day after the
record is filed.

JULY 16 2021

S/jm{/

Signature of a merfber or Authorizeqrepresentative of u member

STEYBERTH CAMPOS

Typed or printed name of signee



