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COVER LETTER

TO: Registration Section
Division of Corporations
MOT TECHNOLOGIES L1LC
SUBJECT:

Name of Limated Linhilinn Company

The enclosed Articies of Amendment and feeis) are submitied for tiling

Please returmn all correspondence concerning this matter to the following

Juliz Nam

Name ¢ Persan

FirnvCompany

301 E Las Olas Blvd #200/300

Address

Fort Luoderdale, FI., 33301

Cityistate and Zip Code

far!
E-manl address: (1o be used tor tuture annual report notitication) ™
For further information concerning this matter, please call :
e}
Julia Nam 9354 732-1807 i Lal
al ) 0

Name of Person Area Code

Dastime Telephane Number

Enclosed is a check for the following amount:
52500 Filing Fee 0 $30.00 Filing Fee &

C S53.00 Filing Fee &
Certlicatle of Status

Certified Copy

Lakditional copy s envlosed

C $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

Gndditional copy s enclosed)

Mailing Address: Street Address:
Registration Scenon Registration Section
Division of Corporations Division of Corporatiuns
.0, Box 6327 The Centre of Taltahassee
Tallahassee. F1L 32314

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MOT TECHNOLOGIES LLC

(A Florda Tinmed TiabiTie Company)
The Articles of Qrganization for this Limited Liability Company were filed on
o 22 20672
Florida document number 22000192062

tName of the Limited Eiability Compatny as it nos appesrs on our records.)

0-4/21/2022

and assigned
This amendment is submitted 1o amend the following:

A,

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

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liahilits Compans 7 tbe designation “LELC™ or the gbbreyiation 71,1

(Principal office address MUST BE A STREET ADDRESS)
N
Enter new mailing address, if applicable: i) )
(Muailing address MAY BE A POST OFFICE BOX) ":

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

Name of New Rewistered Auwent:

el
mNew Revistered Office Address:

Futer Flarida street address

. Florida
ity
New Registered Agent's Signature, if changing Registered Avent:

Zig Cenlde
[ hereby accept the appointmrent as registered agent and agree o act in this capaciie, 1 furtier agree to comphe with ihe
provisions of all swatuies relative to the proper and complete pertormance of ay dnties, and Tam fumilior with and

company fras heen notified inwriting of this change,

accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely refloct a change in the registered office address. T hereby confivor that the Timited tiahifin

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed lrom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Saba Pogosov 500 E Las Olas Blvd #200/300, ¥1 Lauderdaie, FL, 333
= Add
ORemove
IChange
OAdd

LiRemove

C1Change

r~a
- o
]

(FAdd

111
s

pe

e

CRemove

-

OChange

3
o

“JAdd

ORemove

O hange

OAdd

CiRemove

TJChange

TAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: coetach additiomal sheets, it necessary.)

, , 120172022 ,
E. Effective date, if other than the date of fiting: {optional)

(tan ellective date i listed, the date must be specilic and cannet be prior 1o date o ling o more than 90 days alier Mling.y Pursuant wo 6030207 (3th)

Note: It the date inserted in this block does not meet the applicahle stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[1 the record specifies a delay ed effective date. but not an effective time. at 12:01 aun. on the carlier of: (by
record is filed.

December the 1st 7()7 "‘
Dated
ﬂ/(/‘ /

‘slym v of :{mmhu wr authorized representative of g member

The 90Uth day aiter the

Julia I\am

Ty ped o printed name of signee

Filing Fee: $23.00



