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COVER LETTER

TO: Registration Section
Division of Corporations

LORTECH TLC
SURIJECT:

Name of Linited Liahility Company

The enclosed Articles of Amendment and feefs) are submiued for filing,

Please return all correspondence concerning shis matter to the following:

NURYA EVILEATRA

Name ol Person

LORTECH LLC

Firm/Company

FO370 COLLINS AVE APP 1014

Address

SUNNY ISLES BEACH. FL. 33160

CiysState and Zip Code
USTUEMPRESA@GMATL.COM

E-mail address: (W be used tor futuree annual repory notitication
For further information concerning this matter, please call:
NURYA E VILLALRA Ehis 340-0372

a }
Name ot Person Arca Code Bavtime Telephone Number

Enclosed is a cheek for the foliowing wmount:

= 51500 Filing Fee 0O $30.00 Filing Fee & 03 S35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate ol Siatus &
(addtional copy is enclosed) Certified Copy

(additional copy is enclosed)

Miling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32374 2413 N, Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LORTECH Li.C

(Name of the Limited Linbility Company as it now appears on our records.)
{A Flonda Limited Liabifiy Companyy

- . . AT D e - 2H15/20232 .
I'he Articles of Organization for this Limited Liability Company were filed on 021015/20 and assigned

. . 27 IO
Florida documient number |-22000062599

This amendment is submitted 10 amend the fellowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1,1LC or the abbreviation ~1,.1,.¢

- . - . . N
Enter new principal offices address, if applicable: A

{Principal office address MUST BE 4 STREET ADDRESS)

¢ oa
Enter new mailing address, il applicable: NA -+ 3
. , . . -3 2 i
(Muiling address MAY BE A POST OFFICE ROX) — 1:1 o
p 2, ) —
- —
£ = |
N
no = it
B. 1f amending the registered agent and/or registered office address on our records, enter the name ¢hthe new rcgisfcrg
. ) ~ 7 e |
agent and/or the new registered office address here: 1 b .
D= oo
— (o]
m
Name of New Reaistered Avent: NA
. . |
New Restistered Ottice Address: NA
Fonter Flewricda streer adidross
NA

. Florida NA

Ciy Zipy Cendee
New Registered Agent’s Signature. il changing Registered Agent:

P hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and | am familiar with aned
accept the abligations of niv position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company: has been notificd i writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If: nending Authorized Person(s) authorized to manage. enter the tile, name, and address of each person beine ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR NURY A EVILLALBA 19370 COLLINS AVEADPT (014
Ciadd

SHNNY ISLES BEACH, FLL 33160
= Remove

OChange
ANMBR [N SHLVA 19370 COLLINS AVE AT 1014

Er\dd

SUNNY ISLES BEACH. FL. 33160

O Remove

C Change
ANBR ANA MUNCA 19370 COLELINS AVE AP 1014

= Add

SUNNY ISLES BEACH. FLL 33160

ORemove

OChange
NA NA NA

O Add

ORemove

C1Change
NA NA NA

CIAdd

O Remaove

TiChange
NA NA NA

CAdd

TJRemove

2 Change



D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.) <
NA

. . . I NA .

F. Effective date, if other than the date of filing: (optional)

tIfan eflective date iz fisted. the date must be specific and cannot be prior to date of tiling or mare than 90 days atter Hling.) Pursuant w &5.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Stiate’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90ih day after the
record is filed.

AUGUST 23TH 2022
Dated }

Angya Vellalba

Signiture of a member ()&n’ulhori/cd representiative of g member

NURYA E VILLALBA

Typed or printed name of signee

[ = e o %



