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COVER LETTER

&
T Registration Section
Division of Corporustions -
TRIMLY LiC
SUBJECT: # -

Nume of Lumited Lishility Company

The enclased Articles of Amendment :ind feeds) are submitted fon filing

Plestse rewrn alb correspondence coneerning shis muaster 10 the ollowing:

LOVETTE DOBSON

Name of Person

Firm{Company
[7A50 STATE HWY 240 ST 220
Ardress

HOUSTON. TX 77061

CisyeState and Zip Code
EFILE1234 @ INCEILE.COM

Eonatladdress: 110 be used For Tutire anaual report nontication)

For turther information concerning this matter. please cali:

LOVETTE DOBSON BESIA23433

aty }
Name of Person Atew Code avtune Telephone Number
Enclosed is a check for the followbng amount:
™ 52500 Filing Fue (3 S30.060 Filing Fee & i1 83500 Filing Fee & 3 30000 Fiting Fue,
Certificate of Status Certilied Copy Curbficute of Stalus &

Gudditional copy i+ enchraed) Clertifivg (ll['l}'
(iddtnmai cupy s enclosed)

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

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 81{)
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRIMLY LI.C

{Name of the Limited Liability Company as it pow appears o our records.
(A Florela Tmted Lralaloay Comparyy

(27227200234 .
- and assigned

The Aricles of Organization for this Limited Liabality Company were fiied on
PRRICIVE S YRI I

Florida docuwiment nuimber |

This amendment is submitted to amend the following:

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

Muru Technologics LLC
The new name must be distinguishable and contain the words “Limited Liabtlity Compiny.” the desigration “LLCT o the abbreviaton ~LECY

tonter new principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address. it applicable:
(Mailing address MAY BE A POST OFFICE BOX} _

B. If amending the registered agent and/or registered office address on our records, enler the natie of the new registered
S
(=)

agent and/or the new repistered office address here;
i s
g

Name ol New Repistered Agent: I
- ~f i
New Repistered Office Address: =
Fnver Flaride sireel adidress - -+
PR

CFlorida . —-

£

Zip (e

ity

New Registered Agent's Signature, if chanping Registered Apent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in tus capucity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and I am familiar with end
aceept the obligations of my pogition as registored agont us provided for in Chaprer 605 F.S. Or jf this document is
heing filod i merel: reflect o change in the registered nffice address, D herehs canfirn that the limited liability

conyrany has been notified inwriting of this chenge.

If Changing Rezistered Apent, Signature of New Hepgistered Agent

({(H23000126818 3)))
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or remoyed From sur recurds:

MCGR = Manaver
AMBR = Authorized Memher

Title Name Address Type of Action

ClAdd

TlRemove

D Change

i Add

TiHemone

OChange

CAdd

DIRemose

i hange

MAadd

~ IRemonve

(DI hange

Oadd

CJRuenmone

DChange

CAdd

ORemone

TiChangee

(((H23000126818 3))}
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D Hiamending any other islormation, enter change(s} herve: rdiach andidivecsad shects 1f inmecessary.)

F. EfTvetive dutedif others thao the date of ling: {optionaly
A an eifective glate s Hsted, the date most Fe spectlic and cannel be prsoe to date of 1iling or miore than 8 das < afler Sling.y Pursuant Lo S150207 ¢ iy
Nuate: 1 the date inserted in this block does not meert the applicable statiriory Hiling requircments. this dide will not be Tisted os the
document’s offective date on the Deparisment of State’s reconds

I e record specities o deluyed elecuve date, but notan eficctive tiime, at 12:00 am. on the carlive otz DY The Q0th day afier the
record s tiled

April 04 20023
Dated .

—— e ————

Stgnmure ol a msember or avibonzed represeidatioe of anamibser

Giumaro kspine

“ivped o printed name of sigree

Filing Fee: 52500
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