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COVER LETTER

TO: Registrativn Section
Division of Corporations

E-TECH RISK INSPFECTORS LI
SUBJECT: - .

Niune ol Limued Liabiloy Cospany

The cnclosed Articles of Ameadmwent and Fes{s) are submitied for filing.

Please seturn all correxpondence concening this matter 1o the Tollowing:

IVONNE LFAL

Name of Pesson

FirneCompany

Adddress

Cits/Snne ang Aip Code

-1l address (16 be used for tuture annuak report aotificatson)

Por turther information conecrning this maer. please enl:

ar )]
Mamne of Person Area Coule Mastime Telephone Number
Enelosed v a check tor the follewing amount:
B 52500 Filing Fee T 53000 Filing Fee & O 535,00 Fiting Fee & C $60.00 Filing Fee.
Certiticate ol Status Certilied Copy Cenificate of Sratus &
tudditinnal eopy 1< enclosed} Certitied Copy
tiddstiamat copy s enclosed b

Mailing Address: Strect Address:

Registration Section Registration Seetion

Division uf Corporations Division of Corparations

P.Q. Box 6327 The Cenire of Tallahassey

Tallahassee. FL 3251+ 2413 N. Monrog Streel. Suite 810

Tallahassee. 1. 32503

From. Alfonso Velez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
E-TECH RISK INSPECTORS LLC ) ~3
e L ST B p— n =
(e ol Uy Eimited L ) L
(A Limited Laghihity Company) ;?::f ;-J_' ;
L [
- . e e . L1720 D =
Ihe Articles of Organization for this Limited Liabiliy Company were filedon 7777077772 e _Ql_‘;li assjgned
S 0004781725 = O
Florida document number L2200 78123 o
I I
This amendment is submitted 10 amend the following: Mo S
-n :‘.—’j »a
A. IFamending name, enter the new name of the limited liability company here: ~ R 8
]
E-TEC RISK INSPECTORS LLC
The new nante must be distingutshable and comasa the words “Limited Liability Company.” the desipnasion "1 C7 ot the abbres intion LT

Enter new principal offices address, ifapplicable:

(Principul nffice addresy MUST BE A STREET ADDRIESS)

Enter new mailing address, ifapplicable:

(Muailing address MAY BE A POST OFFICE BON}

B. If samending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Moreka sireet adidress

. Florida _

New Registered Agent's Signuture, if changing Registered Agent:

! hereby aecept the appointment as regixtered agent and vgree o act in this capacity. d further ugree to complywith the
provisions of all statuies relative 10 the proper and complete performance of my dutics, and | am tumilivr with and
aceept the obligations of my position as registered agent as provided for in Chapter 6003, F.5 Or, if this document is
being filed ta merely reflect a chunge in the registered office address, Ihereby confirm thar the limited liability

compenty hay beetr notifiod inwriting of this clange.

If Changing Registered Agent, Sipnnture of New Registered Apem




Page: 7 of 8 2022-11409 20:30:21 GMT 19542080209 From: Alfonse Velez

If amending Authorized Person(s) authorized to manaye, enter the title, name, and address of each person_being added
ar remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MaAdd

ORemn e

O¢Change

Aadd

CIRemove

DL'h;:ngu

1Add

| IRemavy

OChange

O add

CJRemone

LChange

O Add

CIRemone

OJChange

O A

[TRemove

D Change
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D. If amrending any other infermation, enter change(s) here: (duach addiviona! sheets, if necessaryd

F. EfTective date, if uther than the date of filing: {optinnal)
(1T an efective date is listl, the date must be speitic and cannot be prioe o date of iling or more than 90 day> atler Gling ) Parsuznt o 605 0207 Qb
Notes 1 the date inserred in this blach does not meet the applicable sututory filing requirements, this date will not be lisled as the
document’s cffective daie on the Department ol State's records.

It the recnrd specitics a delayed effective caic, but not an effective time, at 12011 ium on the caclier oft {hy  The 9tith day atler the

record 15 tiled.

NOVLEMBER 9 2022
Jated .

~Svonna Laoal

Signature of a member or guthorised representalive ol a ieinbes

IVONNE LEAL

Typed or printed name ol signee

Filing Fec: 323.00



