ARA000 11A 390

{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jprekue [ war [] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

FUICARTAMANAE

400384527324

IR NCT -0l st 0

AR~
—~4IM
o
~m 3 37
=5t o
:r._-:-:: | Ly T2
-:._ P rh-u
a9
s Ham] "T"
a2 h
< en
De o= O
[ b

I %

M W




COVER LETTER

TO: Registration Secticn
Division of Corporations

MEGADATOS TECH LG
SUBIECT:

Name of Limited Eiability Compans

The enclosed Articles of Amendiment and fees) are submiited for Gling,

Please return adl correspondenee concerning this matter o the following:

LEONARIMN MOLINA GONZALEZ

Name of Person

MEGADATOS TECH 1 L

FirmuCompany

ISTI7 BISCAYNE BRIVD 3112

Adddress

AVENTURALFL 33160

Clty/State and Zip Code

VSTUEMPRESAGGMAILCOM

E-mal address: {1 be used for future annual seport notificationt
For further information concerning this maiter, please call:
LEONARDO D MOLINA GONZATKZ 80 A40-0372
at( }

Name ot Person Area Code Dasiinte Telephone Nummber

Enclosed is o cheek for the fullowing amount:

& $25.00 Filing Fee T S30.00 Filing Fee & O $55.00 Filing FFee & 0 $60.00 Filing Fec.
Certificaie of Stus Certiticd Copy Certificate of Status &
tdditional copy is enchised) Certified Copy

tadditional copy s enclosed)

Matiling Addiess; Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P Boax 6327 The Centre of Tallahassee
Tallahassee. Fi, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. I°1, 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£= )

"’.‘-u- ! k

TILED
MEGADATOS TECH LLLC

{Name of the Limited Liability Company as it now appenrs on ourgéoﬂrd’ﬁ) i ’_' liU
(A Flonda Limited Laabiliy Company) e
._("ﬁa )
A

RY o
7
03072 LA aginSl [_1 T assigned

The Articles of Organization for this Limited Liabthty Company were filed on
1.22000H 13380

Florida document number

This amendment is submitied to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLC™ or the abhreviation ~L1L.C”

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

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If umending 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:

Namie of New Registered Avent: NA
New Reaistered Office Address: NA
Fnger Flovida streei address
T 1
NA . Florida NA
City Zip Code

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

L herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limiied liability
company has been notified inwriting of this change.

[F Changing Registered Agent, Signature of New Registered Agent
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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=

Muanager

AMBR = Authorized Member

Title

AMBR

AMBR

NA

NA

NA

Name

MARCIAL 1LOPEZ

MIGUEL LOPEZ

Address

IS117 BISCAYNE BLVD, #3112

AVENTURA KL 33160

NA

ISTIT7 BISCAYNE BILVD . #3112

AVENTURA . FL 33160

NA

NA

NA

INA

NA

NA

NA

Type of Action

= Add

CIRemove

(Change

= Add

TJRemove

CiChange

CiAdd

ORemove

O Change

TAdd

D Remove

CiChange

Ciadd

CIRemove

O Change

CAdd

OORemove

CIChange
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D. W amending any other informadion, enter change(s) here: CAiach additional sfiees, i necessary

NA

I»‘
I, Effective date, if other than the date of filing: A {optional)
(1 am cllective dine is listed. e date must be specitie and cannot e peicr 1o date of ling or more than 9t days after (ling  Porsuant 1o 6050107 (33h)
Note: [ the date inseried in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

) MARCH 31'FH 2022
ated .

L aonarde Plobina

Signature uf a member or autherized represersative o i member

LECNARDOFMOLINA GONZALEZ

Tvped ar printed nume of signee
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