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ARTICLES OF AMENDMENT F/L E
1
ARTICLES OF ORGANIZATION 06‘]3/
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TECHOULEAN SERVICES LLC VL ,ﬂ‘[ L
N he Lin inbili ) ‘l:)/Q,‘_

- Compnny)

. . . . . — . - . - I ialing
The Articles of Organization for this Limiwd Liability Company were filed on 41:22:20-2

1.220001 70124

and assigned

Flonda document munber

This amendment is submitned o amend the following:

A, Ifamending name, enter the new name of the limited linhility company here:

The new nime must be distunguishiable and contun the words “Limited Liabiliy Company,” the designation “1LLC™ ur the abbresion "L L.C T

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailine widdresy SIAY BE A POST OFFICE BOX)

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

Name of New Regustered Agent:
New Rewistered Office Addiess:

Frver Piorida streer addidres

. Florida
Uy Zip Cende

New Registered Agent's Signature. if changing Registered Agent:

D herehy accept the appnintnicnt as registeced agent and ugree 1o act i this capaciov. 1 firther agree to comply wirit the
provivions af ull stanaes relutive to the proper and complete performance of my duties, and | am famidar with aid
aeeepd (the obligationy of my poxition as regustered agent ax proveded jor in Chapter 603, 125, Craf ihis documend iy
heing fiked 1o merely reflect i chunge in the registcred offfce address, hereby canfirm thar the lindired liability
company b heen aotified inowriting of this change.

If Changing Reaistered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) awthorized to manage, enter the title, name, and address of cach person _being adided

nr removed from nur records:

MGR = Muanager
AMBR = Authorized Member

Title

MGR

TIAGD ANSELMO DA SILVA

Address

4700 NW ROCA RATON BLVD

Type of Action

o Add

ST 202

BOCA RATON, L 33431

Tadd

-
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o

Ll Add

ClChange

i 1Add

LJRemove

CIChange

Oadd

TRenmove

L Change

U hange

CRemove

CIRemave

i 1Remove
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D. [famending any other information, enter change(s) here: (duach addivional sheeis, if necessany )
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E. Effective date. if other than the date of filing: {uptional)
(If an efiective date 1s lisiod, the dawe must be specitic and cannot be prior io date of filing or more than 90 davs atter Lling ) Pussuant @ GUS.02057 (3XL}
Note; I the date inserted 1n this bleck does not meet the applicable statuiory filing requisements, this date will not be listed as the

document’s elfective dute un the Depattment of State’s 1ecurds,

I1"the recornd specifies a delayed effective dale, but not an effective dime, al 12:01 a.m. on the earlier of: (h) The 9iith day atler the
recard is Fled.

OCTOBER 29th 2024

TGO ANSELMD DA SILVA

TIACE ANSLEMO DASIA (D0 31, 3024 16,17 AT
Stgnature ot a member o authornized reprosentative of a member

TIAGO ANSELMO DA SILVA - MGR

Typed or puanled name of signee



