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COVER LETTER

ro: Registrition Section
Divisinn of Corporations

TMAN TECHNOLOGY |LLC
SUBNCT:

Mame of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

PMease return alt correspondence concerning this matier to the tollowing:

KEVIN TORRES

Name of Person

TMAX TECHNOLOGY LLC

Firm/ACompany

119 LAKESIDE VISTA DR

Address

RIVERVIEW. FL 13569

City/State and Zip Code

E-mmail address: (to be used for tuture annual cepart notiticalion)

For further infarnition cancerning this matter. please call;

REVIN TORRIS

t1 9033367939
al ( )
Mame of Person Arca Cude Daviime Telephone Number
Fnclosed is a check for the following amount:
B 523.00 Filing Fee 1 $30.00 Filing Fee & {3 $53.00 Filing Fee & T3 $60.00 Filing Fee,
Certiticate of Stalus Certified Copy Certiticate ol Sttus &

taddwonal copy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TMAXN TECHNOLOGY LLC

(Name of the Limited Liability Company as it now appears onour recirds. |
(A Flooda Timied Liabidgy Company)

1200752023 :
U2/07/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

L " -
Florida document nuimber 123000067916

This amendmient is subimitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Conspany.” the designation “1L1LU™ or the abhreviation L LG

Fnter new principal offices address, if applicable:

(Principal affice address MUST BE ANTREET ADDRESS) hij
)

Enter new mailing address. if applicable: 1Y LARESIDE VISTA DR —~1
(Muiting address MAY BE A POST OFFICE BOX) RIVERVIEW. I11. 33369 =
D

ol
B. ITamending the registered agent and/or registered office address on our records, eater the name of the new registered
agentand/or the new registered office address here:

e "
Name of New Registered Apent: KEVIN TOURRES

T4Y LARKESIDE VISTA DR

New Registered Office Address:
Errer Floruda sieet addresy

TERVIEW 13
RIVERVIEW Florida 33569
iy 71 Coude

New Registered Agent’s Nignature, if changing Repistered Agent:

fhereby accept the appoiniment ay regisiered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all stutures relative 1o the proper und complete performance of niy duties, and [am gamilicr witl amd
aceept the obligativns of my position as registered agent as provided jor in Chapter 603, F.S. Or, it ithis document is
huing fited to merely reflect o change in the regisiered otfice address, I herehy confirm that the fimited liabifin
campany has been notified inwriting of this chunge.

Keon Toge

If (,'hz'n;ginp, Kegistered ;\g‘;nl. Signuture of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
MOGR KEVIN TORRES 10419 EAKESIDE VISTA DR
—— - . — A

RIVERVIEW . FI. 33569
ORemove

= Change

MGR IUAN M BEDOYA SOTO CRA 76 2 16-41
JAdd

CALL VALLE DEL CATICA 760031
. Remove

COLOMBIA
OChange

MGR ROUGELAS M TORRES R10S CRA T6F La-41
_ Oaad

CALL VALLE DEL CAUCA 760071
ORemove

COLOMBIA
= Change

— D Add

CRemove

D Change

Oadd

ORemove

DChange

Oadd

CORemaove

DOChange




D, If amending any other information. enter change{s) heve: (Aitach additional sheets, if necessan)

n e . R . 07/24/2024 ;
E. Effective date, if other than the date of filing: {optional}

{11 an e Hectove date s listed, the date nust be speetiic and cannot be prion o date of filing oF moce than 90 days after filing. ) Pursaant o 650207 {3xb)
Note: I1the dute inserted in this hloek does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s cifective date on the Departiment of SRS records,

I the record specitios i debaved clfeetive date, but not an effective time. at 12:01 aom. on the carlier of: (b)Y The 91th day atier the
record is fiked.

uted .

Kewn_ T

Syendure of 2 member ur authorized representative of 4 member

KEVIN TORRES

Tvped or printed name of signee



