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{CUHI2300041 1303 D COVER LETTER

TO: Registration Nection
Bivision of Corporations

LYNN LANGUAGES USA LLC
SUBJECT:

Name of Limited Linbility Compuny

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

Please return all correspondence conceming this matter to the following:

ADRIANA DEMIANEW

Namwe of Person

EYNX LANGUAGES LISA LILC

FirmdCompany

2317 POINCIANA DR

Address

WESTON, FL 33327

Cits/Stne und Zip Code
ACCOUNTING2SILY ASBOX.COM

E-mail address: {10 be weed For futtire annual report notification)

For further information concerning this matier, please call:

a ¥
Area Code

Nume of Person Davome Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 1 §30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Status

Certitied Copy

ondeditiomsal copy s eaclosed)

D £60.00 Fiding Fee,
Certificate of Status &
Cenified Copy
caddirional copy i~ g losed)

MailingAddress:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite Ri0
Tallahassee, FI. 32303

StreetAddress:
Registration Section

Tallahassee. FF1. 32314
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(((H230004 11505 3))) ARTICLES OF AMENDMENT F/L EL
]

TO
ARTICLES OF ORGANIZATION
OF e Y Py,

'C" ] '.:‘.- :.-: .
RIS
It . e . S AT SRS PR
LYNX LANGUAGES USA LLC Sl E AT
(N ited [ iability Company ax ) NI
(AT ORIPAN }
o . . o e - . 12/12/2022 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

- . 17 57 S
Florida document pumber 122000521063

This amendment is submiited 10 amend the fotlowing:

A. {f amending nume, enter the new name of the limited liability company here:

LETZ TECHNOLOGIES L.C

The new oame st be dhstingnishable and contain the words “Limiled Liabalty Company,” the designation “LLC™ or the abbreviaton "L L.C.~

25317 POINCIANA DR

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) — WESTON. FL 33327

Enter new mailing address, if applicable: 2517 POINCIANA DR

{Muailing address MAY BE A POST OFFICE ROX)

WESTON. FL 33327

B. Ifamending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Ageng: NiA

New Registersd Oice Address:

Lriter Florida street addresy

. Florida
Cine Zip Code

Now Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree ro comply with the
provisions of all statites relative to the proper and compleie performance of my drties, and Tam famifiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.8 Or_ if this document is
being filed ry merely reflect a chunge in the regisiered office address, T hereby confirm that the limited liabilin
company has been notified inwriting of this changre,
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ITamending Authorized Person(s) authorized to manage, eater the title, name_and address of cach person being added
or removed from our records:

Fram: Silvas Financial Sarvices, LLC

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CADEGAR LLL.C Z3ET POINCIANA DRIVE
T Add
WESTON, FLL 33327
= L emove
OChange
MGR DEMIANEW, ADRIANA 2317 POINCIANA DRIVE
= Add
WESTON, FL, 33327
ORemove
OChange
JAadd

ORemove
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TiChange

O Add

ORemave

DChange

O Add

ORemove

O Change
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D. ITamending any other information, enter change(s) here: (Atuch additioned sheets. if necessary. )

et

E. Effective date, if other than the date of filing:

AT an effective date is lised the dale must be specific and cannet be prion Lo date af $iling or more than §0 days afler filing.) Pussuant 1 6050207 (3nb)
docurnent’s etfeciive date on the Department ol State’s 1ecords.

{optional)
Naote: Ifthe date inserted in this block dows nat meet the applicable statutory Rling requirements, this date will not be Tisted as the
record 13 filed

DPDECEMBER |
ed

[t the record specifies a delayed effective date, but not an effective time, at 1201 a.m. on the carlier of: {h)  The Yth day after the
2023
Dat

YR

Signature of w member or autherized representatine of @ menber

ADRIANA DEMIANEW

Tvped or printed name of <ignee

Filing Fec: $25.00



