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COVER LETTER

TO: Registration Section
Division of Corpotations

T4S TECH FORCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted for filing.

Please returmn all correspondence concerning this matier 1o the following:

CAROLINA GARCIA

Name of 'erson

CG PRO BUSINESS CONSULTING LLC

Finn/Company

9100 CONROY WINDERMERE RD SUITIE 200

Address

WINDERMERE, FL 347586

Ciy/State and Zip Code

infof@cgprobusiness.com

Tmmil agdress: (1o be used for fulure annual report notitication)
For further information concerning this matter, please call:

CAROLINA GARCLA T8O 5941269

at{ )
Nume of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee D $30.00 Filing Fee & (0 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additional copy s enclused) Cerutied COP}'

(additional copy i3 enclosed)

Mailing Address:

: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T45 TECH FORCE 1LI.C

(Name of the Limited Linbility Companv as if now #ppears om our records.)
{A Morida Tamned TaakiTity Company)

. . - . . - . .. T . 2 2023 .
I'he Articles of Organization for this Limited Liability Company were tiled on 02716/2023 and assigned
_23000086333

Florida document number L

This amendment is submitted 10 amend the following:

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

N/A

The new name must be distinguishable and comain the words ~Limited Liabitity Company.” the designation “LLC™ or the abbreviation =1L L.C.

Enter new principal offices address, if applicable: SOTH PL APT 401

—
(Principal office address MUST BE A STREET ADDRESS) ~ WALEAILFL 33012 E
> i
—
=
L~
Enter new mailing address, if applicable: H9TH PL APT 401 - - i
(Muailing uddress MAY BE A POST OFFICE BOX) HIALEAH, FL 33012 Lo o W

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:

Naine of New Registered Agent: DAVID ALZATE BEDOYA

New Rewistered Office Address: H9TH PL APT 401

Lnter Floride street adidross

HIALEAIL Florida -

Cine Zip Code

New Registered Apent's Sisnature. if changing Registered Agent:

D herehy accept the appointment as registered agent and agree 1o act in this capacitv. I further agree 1o comphe with the
provisions of all stanutes relative ro the proper and complete performeance of my duties, and I am familiar with and
accept ihe obligations of my position as registered agent as provided Jor in Chapier 605. F.S. Or, if this docunient is
being fifed 10 merely reflect a change in the registered office address. I hereby confirn thar the timited liabitity
company has been notificd in writing of this change.

g
=

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 pur records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBIR ALVARO A GOMEZ JARAMILL
AMBR JENIFFER A RODRIGUEZ VALE
AMBR DAVID ALZATE BEDOYA

1226 SW 120 WAY, DAVIE FLL 33325

1226 SW 120 WAY, DAVIE FL 33325

JOTH PLAPT 301

THALEALL FE 33012

Tvpe of Action

OAdd

= Remove

O Change

ClAadd

= Remove

ClChange

CJadd

CiRemove

= Change

Oadd

CJRemave

= Change

O Add

ORemove

OChange

LlAdd

OJRemove

O Chunge



D. If amending any other information. enter cha nge(s) here: (loach additional sheets, if necessary.)
NSA

. . o e 0472642023
E. Effective date, if other than the date of filing:

{(Ian etlective date is listed. the date must be specilic and cannot be prior to d
Note: I the date inserted in this block does not meet the applic
document’s effective daie on the Department of State's records.

(optional)
ate o filing or more than 90 davs after tiling.) I'ursiant 10 605.0207 (3)(by
able statutory filing requirements, this date will not be listed as the

If the record specifies a delaved effective date. bui not an effective time, at 12:0F a.m. on the earlicr of: (b) The 90th day atter the
record is filed.

Dated DL‘ }2&; } 207—2?

Nignature of' w member or anthorized representative of o imember

DAVID ALZATE BEDOY A

Txped or printed name of signee



