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COVER LETTER
TO: Registration Section
Divisinn of Corporations

TECHKLEIN LLC
SUBIECT:
' Name ef Limited Liabiliny Compans

The enclosed Artictes of Amendment and Teets) are submited Tor filing,

Please return all correspondence concerning this matter o the tollowing:

Jonathan Taboada

Niune ol Person

ZenBusiness INC

Firm Company

140
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]

|
1

336 E. College Ave Suie M)

P

<

Clrm e
s

Addross

T

Talkhassee, FI 32301

Ui st and Zip Code

fulfillment & senbusiness com
Eemat address: tia by used tor future annual report notilicarion

0% :21Wd 91 130 8202

For further information concerning this matter, please call
S-H 4936249

cio ZenBuasiness INC
HiN )

Arci Uode Pravtime Pelephane Number

Nime ol Person

Enclosed is a check for the fotfowing amoung;
2 S600 Filing Fee.

200 Filing Fee & —
Certilied Cupy Cenificate of Statos &
Certitied Copy

taddinanal copy 1s enclosed
carddiional copy s enclosedd

. $30.00 Filing Fee &

= 32300 Filing Fee
Certificate of Status

Street Address:

Mailing Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
17.0. Box 6327 The Centre of Tallahassee
2415 N Monroe Street. Suite 810

Tallahassee. 1L 32314
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TECHKLEIN LU

{Name of the Limited Liability Company as it now appesrs on our records. |
(A Flonda Tinnted Tiabibins Company

oy . - . . . . o - . . - /0% 202 3
The Articles of Organization tor this Limited Liability Company were tiled on TS0 3

1.22000320756

and assigned
Florida document number

This amendment is submitted to amend the following:

A, Hamending name. enter the new name of the limited liability company herg:

[he new nume must be distinguishable and contain the words “Linviwed Liabiliy Compans.” the designation “LLC™ or thw abbrevistion28.1 ¢
L |

&3
Enter new principal offices address, if applicable: 2403 Jth Linit 8 =
(Principal office address MUST BE A STREET ADDRESs)  {harlesion. 1. 61920 ;_:
Albany County Lis

=

o
Eater new mailing address, if applicable: A0 B Hini 8 g .
(Mailing address MAY BE A POST OFFICE BOX) Chardeston. 11 61920

Albbany Couny 1S

B. 1f 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 Registered Avent:

New Reuistered Oftiee Address:

Fitter - forda sirvel aeldresa

. Florida
i Zipr € exfo

New Registered Agent’s Signature, if changing Revistered Agent:

P herehy accept the appointment as regisiered agent and agree wo act in this capacine. D jurther agree 1o compdv witly the
provisions of el states relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect o change in the registered office address, Therehy confirm that the limited liahiline
conyxn has heen notified inwriting of this change.

[T Changing Registered Agent. Sicnature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

_ Title Name Address Type of Action
MGR Frickharlein Piceree 733 Operation Dr Suite 600
TIAdd

Virginia Beach, VA 2340101

= Remove
Lis
OcChunge
AMBR Frickhurlein Pierre N3 fsabeHua T Ang 202 _
= Add
Virginia Beach, VA 25462 N
ARemove

LS
TiChangy

AMEBR Judith Polynice 2403 Sth St linie 8
= Add

Charleston_ 11, 61920 _
Remove

LIS
CChuange
ANMBR Erickhamanuela Sandy Pierre Y17 Jth St Apt 20
A
Charleston. 1. 61920 _
CiRemove
11y ~ S
D &Banges .
- 3 Y
< 59
AMBR Robenson Dorvilien 3792 ne coosi dr = -
Tadd AT
o sl f'? PP
Port saint ladic. FLL 34986 % -
n
LS
AMBR Richardson [ cuis 463 NW Rinmond 1N

rAdd

Port s Lucie, FL 34983 _
= Remove

LI~
JChange




D. If amending any other information, enter change(s) herer cderccht addditionad shects, if necessary.,)

Remove MBR: Mackly Fontil 333 NW Friur street Port st lucie, FLL 34983 Ui

Remove MBR: Sajous Jean Pierre 1932 ae port st iucie blvd Port st lucie, FIL 34932 1S

A0

S

0h|:dikd 9 leEZHB

E. Effective date, if other than the date of liling: (uptional)
t an eftective dite Is listeds the date minst be specitic and cannat be prior tondate of ilirg or mors than 20 day < atten iling y Perseant b A0S 0207 { 3b)
Note: 11 the date inserted i this block does not meet the applicable statwony filing requirements. this date will not be listed as the
document’s eftective date on the Department of Stale’s records,

1 the record specitios a delaved effective date, but not an etfective tme i 12:01 s0m. on ihe earlier ol (b)

The 6th day afler the
record 18 (Hled.

O 2023
[Datec

‘s’Erickhartein Pierre

Signature ot a member or suthorized representative ol a member

brichharicin Pierre, Member

Typed or printed name of signee



