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‘ COVER LETTER
T IRegistration Section
Division of Corporations

PIERHEAD TECHNOLOGY, 1O
SUBJLCT:

Name ol Limited Liability Company

The enclosed Articles o Amendmemt and teels) are submitted for filing,

Please retumn all correspondence conceening this matter to the fullowing:

Linda Liang

Name ol Persan

Law Office of LLA Esquires

Firm/Company

8201 Peters Road Suite FOK)

Address

Plantation

Citv/State and Zip Code
lindavinliang@ gmuil .com

Tl sddress: (to be used Rer Tuture annwal repurt notification)

For further information concersting this matter, please catl:

Linda Liang Y54 NG00
at }
Name of P'erson Area Code Daxtime Telephone Number
Enclosed is o check tor the following amount:
3°5235.0u Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

taddhiional copy is enclosed) Cerufied Copy

taddational copy is enclesed)

dMailing Address:
Registration Seetion
Division ol Corporations
POy Box 6327

Tallahassee, 191, 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tullahassee

2485 N. Monroe Street. Suite 810
Tallahassee. 1L 32305



ARTICLES OF AMENDMF\ET‘

o LED

ARTICLES OF ORGANIZA TION

OF
2022 MAR 29 AH T: 43
PIERHEAD TECHNOLOGY, LLC SECRET"‘\}'\Y QF S TATE
BIEE, FL
- . . - . e TP - (03/07/2022 )
I'he Articles of Organization for this Limited Liability Company were tiled on and assigned

. 122000015177
Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <1.1.C~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OF FICE BOX}

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

Namue of New Registered Agent:

New Registered Office Address:

Fonter Florida street address

. Florida
Cin Zip Code

New Repistered Agent’s Signature, if changing Registered Agent;

[ herehy accept the appoimment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statuies relative o the proper and compleie performance of my duties. and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, ;ug address of cach person being added
or removed from our records: C 7

MGR = Manager
AMBR = Authorized Member

Titl Name Address I'vpe of Action

AMBR Richard Coombs Y30 5. PINE ISLAND ROAD A-LS0 PLANTATION 33324

~

Cradd

= Remove

CiChange

MGR Benjumin Loy Y50 8. PINE ISLAND ROAI A-150 PLANTATION 33324

W idd

CJRemove

U Change

Oadd

LiRemove

CiChange

iJAdd

COORemove

CIChange

Tiadd

ORemuove

OChange

LIAdd

CIRemove

OChange




D. I amending any other information. enter change(s) heve: ctuach addivional sheets, if necessarv.

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

(U an elective dute is listed, the date must be specific and cannot be prior ty date at fiting or more than 90 days afler liling.

Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staic’s records,

) Pursuzal to 605 207 {31y

It the recurd specifies a debayed effective dite. but nutan effective ime,at EROTam.on the carlicr oft {by The 90th day atler the

record is filed,

(/252022

Dated

p,’l A~

Sighature ofa member or authorized representative of a member

Richard Coombs

Typed or printed name of signee



