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COVER LETTER

TO: Registration Section
Bivision of Curporations

SUBJECT: B_OMEZ.CD LLLC

Nume ol Lumited Liability Company

The enclosed Articles of Amemdment and feeis) are submitted tor filing,

Please return all correspondence concerning this matter to the fullswing:

WAL ot

Nutne of Person

DoMUATECH e

I'inn Company

3oy Likeeny RY | STE R

Address

Deceiesd BeacH T, 33004

City/State and Zip Code

D ominsTed CE (amaiL COM

E-maiT uddress: o be used tor fwmrsannual report nonficatan)

For further information concerning tUns matier, please call:

— Wi ial (\\"\AIJ Al ) F7.- vy

Nane af Person

Area Code Day e Telephone Number
Enclosed is a cheek for the (ollowing amount:
JSZS.()(} Filing Fee 1 83000 Filing Fee & L) S35.00 Filing Fee & U $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate ol Siauz &

tasddiiunal cops is enclosed) Cettified Copy

faddiGomal copy is euclosed)

Muailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24153 N Monroe Street, Suite 810
Tallahassee. FLL 32303

Repistration Seetion



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DominaTECO  LLC

(Name of the Limited Lighility Company as it now appears on vur records, )
1A Florida Limted Liabihity Companyi

The Articles of Organization for this Limited Liabibity Company were tiledon 05 25 /_LQ_L?/ and assigned
Florida docunent number |22 000 243\ .

This amendment is submitted ty amend the fellowmng:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LIC™ or the abbreviation *L1.C."

Enter new principal offices address, if applicable:

(Principal office address AMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MMAY BRI A POST OFFICE ROX)

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:

Name of New Repistered Apent;

New Registered Uffice Address:

Enter Flovida sireer address

. Florida
City Zip Cade

New Registered Apgent’s Sipnature. if changine Resistered Agent:

I hereby aceept the appoinmient as registered agent and agree o acl or his capaciee, T further agree o comple with the
provisions of ell statutes refative 10 tre proper and complete performance of o dutics, and Tam familiar with and
accept the abligations of my position ax registered agent as provided for in Chaprer 005, F.50 O, if this document i
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiahifity
company has been notfied in writing of thiv change.

If Changing Registered Apent, Signature of New Repistered Agent




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 = Manager
AMBR = Authorized Mcember

Title Name Address I'ype of Action

ABL  Zoeat  Ryan TG0 npren R», <E B = add
Decef1etd REa | L. 2306y e

“IChuange

AMBR  wE Been Voused W8 UC  [do) LeEEN RO STE C v

%ﬁ_‘e_‘?_lEl_-’b_BEA(_H_}_EL‘_a?LD_@_"I__ CRemove

_Chunge

TIAdd

ORemove

IChunge

T Add

ORenove

Change

ZiAdd

ClRemove

CiChange

iAdd

ORemove

" Change




D, if amending any other information, enter changce(s) here: fdttach additional sheets, if necessai.)

INEZRECTL ADDED VAN ot AS MEMRER AS (T SHoLD
e TWe REEN touden vf LLLR, SIMRLE NAME CUMaE &
CaMabE _SWTE ¥ To SWTE ¢ Fo THE Newly AMENYID NAME.

\
'.S;gk:&’\)!= \1"3\/\ .

E. Effective date, if other than the date of filing: (optional)
(It on eiTetive dute is Histed, the date must be specific and cannat be prior to date of filing or more than Y0 days afler [ling. ) Pursuam to 6050207 (3
Note: 1 the date inserted in this bluck does not meet the applicable siwtutory fling requirements. this date will not be listed as the
document’s ettective date on the Departimeni of State’s records.

If the record specities a delaved effective date. but notan etfectve fime. at 12:01 aum. on the carlier of? (b) - The 90th day atler the

recard s filed.

Dated _\An@et 2311 . _?:.L?/_\'{_ :

//S]gfﬁurc of a member ot authorized representative o a membe

WALBIAN_CHAN

Typed or prinied name ob siynee

Filing Fee: 825,00



