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COVER LETTER

TO: Registration Section
Division of Corporations

THONOCEL LLC
SUBJECT:

Name of Limited Liability Coampany

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

Please returm all correspondence concerning this matter to the following:

JUAN BLASKOVICH

Name of Persan

TECNOCTEL, LLC

Firmu:Campany

3033 SW 24 TERRACE

Address

CORAL GABLES, FLL 33143

City/State and Zip Code

dtilitzkvZzoutlovk.com
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L-mal address: (to be used for future wnual report notitfication)

For further information concerning this mateer. please call:

FUAN BLASKOVICTH U3
at { J
Name ot Persen Ares Code Davtime Telephune Numbet

Inclosed s o cheek for the following amount:

= S25.00 Filing Fee 2 S3U6HE Filing Fee & [ $55.00 Filing Fee &
Certilicate of Status Certitied Copy

tadditional copy is enclosed)

L1 S60.0u0 Filing Fee.
Centiticate of Stans &
Certified Copy
(addizional copy is envlosed)

Muailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TECNOCEL, LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limited Liabibity Company

. . R L . P L. . _ Pl .

The Articles of Organization for this Limited Liability Company were filed on 017712023 and assigned
- 23 31009

Florida document numbey -3300003100

This amendment is submitted o amend the following:

~
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- o
A. If amending name. enter the new name of the limited liability company here: B ;‘ —
e 1y
TECNOCELL. LLC . = remme
The new naume must be distinguishable and contam the words “Limited Liability Company.”™ the designation “LLCT or lhc"‘;l;bbrc\'i;:liﬁl tLec”
S (T

165 QWL TR ACE : ~
Enter new principal offices address. if applicable: 3643 SW 24 TERRACE it To ey
CORAL GABLES, FIL 33143 - hd

(Principal office address MUST BE A STREET ADDRESS) S A L -

-

Enter new mailing address. if applicable: SAME

(Madling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Repistered Agent: N/A
[T i e e NA
New Remstered Office Address:
Enter Florida server address
NIA

, Florida

Z1p Code
Mew Registered Apent’s Signature, if changing Registered Agent:

{ herveby accept the appointment as regisiered agent and agree o act in this capaciiv. { firther agree to comply with the
provisions of alf statutes relative to the proper and complete performuance of my dutics, and Fam famifiar with and
accept the vhlizations of mv: pusition us registered agent as provided for in Chaprer 003, F.5. Or, if this dociment is

heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the fimited liabilin
company fias been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manaper
AMBR = Authorized Member

Title Name Addroess Tyvpe of Action
MOR JUAN BLASKOVICH 3643 SW 24 TERRACE
ZAdd

CORAL GABLES. FL 331453
ORemove

— Change

—Add
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L Remove

—1Change

CIAdd

JRemaove

LI1Change

—Add

URemeve

— Change

—Add

CIRemove

— Change




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

NONE
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e e - L 04AS2023 .
E. Effective date. if other than the date of filing: (optional)

U1 an effective date 1y listed, the dite musi be specitic and cannot be prior to date of tiling or more than 90 davs atier ling.) Pursuant to 605.0207 (3by
Note: [ the date inserted in this block dovs not meet the applicable standory filing requirements. this date witl aot be disted as the
document’s effective date on the Department of State’s records.

[ the record specities a delaved effective date. but notan effechive tme, at 12:00 aon. on the carlier oft (by The 90t day after the
recond s tiled.

04032023
Dated

|

er ar duthorized reppésentative of &« member

JUAN BLASKOVICH

Typed or printed nane of xignee



