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COVER LETTER

TO: Registration section
Division of Carporations

TECHNOLOGICAT GENERATION 1L
SUBJECT:

Name of Limitedd Liabiliss Compans

The enclosed Articles of Amendment and feeis) are submitted for Nling.

Please return all correspondence concerning this matter to the foluwing:

TRES BRICENC)

Name of Person

THCHNOLOGICAL GENERATION 11O

I

FirmeCompany

3
3232 NWRITH AVEAPT 107 !
- [
Address -
DAL FTL 33166 :‘2
ClrerState and Zip Ueode c?
LSTUEMPRESAGGMATLCOM e
Toman addres~: (1o be teed Tof toture sannual repart notitication)
For fusther information concerning ihis manzer. please call:
IRIS BRICEND . Tuh 30-naT2
a( }
Nune of Persen Arca Code Praytime Telephone Number
FEnclosed is o check for the following wmount:
| 52500 Filing Fee T3 830,00 Filing Fee & 3 835,00 Filing Fee & 1 500,00 Filing Fee,
Certificate ol Status Certilied Copy Certiticate of Status &

cadditionid copy is enclosedy Certified Capy
(adelitional copy oo encloseid

Mailing Address: Street Address:

Registration Section Reuistration Scetion

Division of Corporations Division ol Corporations

PO Box 6327 The Cenure ol Tallahassee
Tailahussee, FE 32514 2413 N Muonroe Streel, Suite 810

Tallahassee, Pl 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TECHNOLOGICAL GENERATION LI.C

{Name of the Limited L‘inbilitv _Compnnv as it muw appears on our records.)
(A Florida Tinmited Taability Company)

o~ . - . . N - . . o . - 2 22
Fhe Articles of Organization for this Limited Liability Company were filed on 12142022

122000324466

and assigned

Florida document number

This amendment is submitted 1o amend the tollowing:

A, [famending name, cnter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liahitity Company.” the designation ~1.1C™ or the abbreviation <117

. - . . N A
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS) - ‘ o

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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: A

Name of New Repistered Agent: NA
New Reuistered Office Address: NA
Enier Hlorida streer adedress
1 I
NA . Florida NA

Cine Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahilin:
company fias been motified nwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tite. name, and address of each person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address Type of Action

S22 NW RSTH AVEAPT 107 _
oadd

DORALLFL 33106
= Remave

MGR IRIN BRICENO)
AMBR PARIO AMAYA
NA NA

NA NA

NA NA
NA NA

OChanye
S22 NWOHSTH AVE AP 1 O7
= Add
DORALL FL. 33166
ORemove
CJChange
N
—
T Z;,.-4 —
NA M
Cadd
CJRemove
i Chunge
NA _
TiAdd
ZIRemove
L Chinge
NA

—Aadd

T Remove




). If amending any other information. enter change(s) here: (Arach additional sheets, if necessaryv,)

NA

NA

E. Effective date, if other than the date of filing: {optional)
U an etfective date is listed, the dite miest he specitic and cannat be prior t date of fiting or more than 96 davs alier filing,y Pursuant to 6050207 (3)(h)

Note: [ the date inserted in 1his block does not meet the applicable statntory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

Il the record specities a delayed effective date. but not un effective time. at 12:01 a.m. on the carlier of> (b)  The 90th day after the

record is filed.

[E®]
-
T
)

JTANUARY 38T
Pated

e Prioans

Signature of a member or authorized representative af 2 member

IRIS BRICENG

Typed or printed name of signee



