L2227 O00306AT5

{Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[]Pexur  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

000391520120

7420 00N 73
ARG T S e

&40 TN
11 b -

T

'
b

t
-t

e
s W

NSCIHY G2 NP 7282

a:

S

o
52018

A BUTLER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: __- Hsa _reU/Ww\&f-p'cs 5 LLc .

Name of Limited Tiability Company

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

Please return all correspondence concerning this matter to the following:

Linde Hse

Name of Person

Vst Teehviologies  LLL

Firm/Company

[0 NE 2ud Oveed #3877

Address

RBoceo Paton. FL. 334 32

Civ/State and Zip Code

Li'ﬂc £~ lﬂ\;i\ @ ll“;\“)l-\*—&(/lr\\hé;‘{_

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

bidke His& R 1. TIIL

WName af Person Area Code

Dayvtime Telephone Number

inclosed is a cheek for the following amount:

XSES.OO Filing Fee [T $30.00 Filing Fee & [T $35.00 Filing Fee & O $60.00 Filing Fee.
: Certificate of Status Certified Copy Cenrtificate of Status &
(additions] copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL. 32314 2415 N. Monroc Street. Suite 8§10

Tallahassce. I'1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLFS OF ORGANIZATION _
OF b om0

Phse Tedcnologiec, L'C W0y 95 gy o

(Name of the Limited Liability Company as it now sppears on our records. )
(A Flonida Limited Tiability Company)

i

)

‘.4 r‘

The Articles of Organization for this Limited Liability Company were filed on & l 24 1 ad

[ 220003¢, 275

Florida document nuimber

This amendment is submitted 1o amend the following:

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

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or thegbbreviation “L.L.C.”

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS) /

/

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) /

B. If amending the registered agent and/or registered officgaddress on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Morida street adedress

. Flurida
City Zip Code

New Registered Agent’s Signature, ifchanging Registered Agent:

I hereby accept the appoinimedt as registered agent and agree qo act in this capacity. { further agree o comply with the
provisions of all statntes relgtive 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of W position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed to merely reffect a change in the registered office address, | hereby confirm that the limited liability
company has been nogfied in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Apgent




If amending Authorized Person(s) authorized 1o manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
P Alex Hisa 102 NE 2nd Strect #877
O Add

Boca Raton, FL 33432

= Remove

OJChange
MGR Linda Hisa 102 NE 2nd Street #877

- Add

Buca Raton, FL 33432

CJRemove

OChange
MGR Alex Hisa 102 NE 2nd Street #877

OAdd

Boca Raton, FL 33432
m Remove

O Change

ClAdd

CFRemove

OChange

ClAdd

OORemove

OChange

Oadd

CIRemove

CIChange




[). If amending any other information. enter change(s) here: (dwach additional sheets. if necessary,

E. Effective date, if other than the date of filing: (optional)
(17 an effective daie is listed. the date must be specific and cannot be prior w date of filing or more than 90 days afier filing. ) Pursuant to 603.0207 (3Kb)
Note: [1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Departinent of State’s records.

I the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the earlier of: {b) The 90th day after the
record 1s filed.

[ated _7 ( 2’{ ( 22

/

Signature of & member or authorized represertative of a member

Plore thse

Tvped or printed name of signee

Filing Fee: $25.00



