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COVER LETTER

TO: Registration Section
Division of Corporations

PLUMERO TECHNOLOGIES LLC
SUBJECT:

Nune of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name ol Person

Firm/Company

17350 STATE HWY 249, 4220

Address

HOUSTON.TX 77063

City/State and £ip Cede
CFLLE1235@INCPILE.COM

F-mailmidiess: (s0 he teed Tor totire anmial eport nali heation)

Fue furthee information congertung this maier, please cull:
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LOVETTE DOBSON

1 8§85-162.3453
at ( )

Name of Person

Enclosed is a cheek for the following umount:

m 52500 Filing Fev CI 830,00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Area Cade Daytime Telephone Number

3 $55.00 Filing Fee &

T $60.00 Filing Fee,
Centified Copy

Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Street Address;

Registration Sechon

Division of Corporations

The Cenwre of Tallahassee

24135 N. Monroe Street, Suite 310
Tallahassee, FL 32303

(22000331868 3)))
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ARTICLES OF AMENDMENT {((H22000331868 3}))
TO
ARTICLES OF ORGANIZATION
OF

PLUMERO TECHNOLOGIES LILC

(Same of the Limited Liabilily Company as it now appears on our records.)
(A Fionda Limited Liabduny Company)

SO 2022 .
13/02/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . i YT
Florida document number LL20207707

This amendment 15 submutted 1o amend the following:

A. Il amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contan the wards “Limited Liability Company.” the designation “1LC™ or the abbreviation "L LC.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing 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 new registerced
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Faier Flovidu wrver address

. Florida
Cuty Zip Cende

New Registered Agent’s Signature. if changing Kegistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative ta the proper and complete performance of my duties. amd I am fapuliur with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. I hercby confirm that the limited liability
compamy has been notified inwriting of this change.

If Changing Registered Avent, Signature uf New Registered Agent

((H22000331868 3)))
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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: {((H22000331868 3)))

MGR = Manager
ANMBR = Authoerized Member

Title N Address Type of Action
AMBR Christian Cox 3396 Grassy Luke View Ave
CAdd

Minneoly. FL 34715
mRemaove

O Change

AMBR CHC Technology Group 1L1.C 3396 Grassy Lake View Ave
™ Add

Minneola, FL 34715
ORemove

OChange

O Added

CIRemove

MChange

MAdd

TiRemove

CChange

Oadd

CRemove

(Change

Oadd

ORemove

O Chunge

(((H22000331868 3))}
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D. Hamending any other information, enter change(s) here: citach od, litiomed shecis, if necessaryy

E. Effective date, if other than the date of filing: {optional)
(HCan ellectin e date is listed. the date must be specitic and cinnet be prior o date of Tiling or more tan % day s atter Jiling) Purswimt 1o GU3.0207 430
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date wil not be Disted as the
ducument’s eltective date on the Depariment of State’s recards,

I the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the cardier oft (b) - The 90t day ailer the
record s Aled.

septembxer, 26 2022

Dated

. T NI
Corlaa Albends Zlems Aos fct;ﬂ,ga'f -

Signisture of g member ar zmllmri/f}d' cpresentgfive ol muembue

Carlos Adberto Gomes Avudelo

Ty ped or printed mume of signge

Filing Fee: S25.00 {{{+22000331888 3}))



