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COVER LETTER

CTO: Registration Section
Division of Corporations

FLORIDA TECH DEPOT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submittied for fiking,

Please return all correspondence concerning this matter to the foHowing:

VANESA CONSTANZIO

Name of 'erson

SYSTEM FAILURE INC

FirnyCinnpany

1730 MAIN STREET SUITE 226

Address

WESTON | FL 33326

Citv/State and Zip Code

vancsa@systemfailurcusa com

E-mad address: (1o be used for future annual report notificatinn)

For further information concerning this matter, please call:

Vanesa Constanzio 954
alf{ )
Arca Code

594-9654

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

™ 525,00 Filing Fec 3 $30.00 Filing Fee &

Certificate of Status

] $55.00 Filing Fee &
Certificd Copy

{additienal copy is enclosed)

] $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additionat copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



Division of Corporations

August 1, 2023

VANESA CONSTANZIO

SUBJECT: FLORIDA TECH DEPQOT LLC
Ref. Number: L23000096498

We have received your document for FLORIDA TECH DEPOT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist {11 Letter Number: 723A00017274

www.sunbiz.org

FYivicinm of { ormvarationme - P60 ROY 9097 Tallalhacann Flaricda 23979214



ARTICLES OF AMENDMENT

TO —
ARTICLES OF ORGANIZATION il Er
OF e

FLORIDA TECH DEPOT LLC 2 MM 0: 3¢

{(Name of the Limited Liability Company as it now appears on our records.}) TA

Vel l'..._"r Y - .
(A Flonda Limited Linhilty Company) LL AHA SrSt o iy
+FLCRID,
The Anticles of Organization for this Limited Liability Company were filed on 02/22/2023 and assigned

Flarida document number 1.23000096498

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liobility Company.” the designation “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida sirvet address

. Florida
City Zip Coude

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree to comply with the
provisions of all stututes relative to the proper und compleie performance of myv duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabifity
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name. and address of each person _being added
or reoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR VICENTE. ABEL ¥ 3801 AVALON PARK E BLVD FL 2 8TE 217 O
Add

ORLANDO FI1. 32828
™ Remove

{1 Change

MGR TEAM USA CONSULTING LLC 1730 MAIN STREET SUTTE 226 =
Add

WESTON FL 33326
ORemove

OChange

ClAdd

ORemove

ClChange

OAdd

[CRemove

OChange

Oadd

ORemove

CiChange

Badd

ORemove

COChange




1n Hamending any ofther informution. enter change(s) here: ¢drraeh additionad sheeis, if nceessan® )

S
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9E :01 WY 2~ 9NV B202
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E. Effective date, il other thun the date of fiting:

{optional)

-

RN

|

o~
\-\

dhfan clfeaive date is fisted. the date must be specific and el be prior 1o dase of tiling of asee than 90 days adter filing ) Punuint 1o 6050307 ¢ 3
Sute: I the date inserted in this block does nat meet the appiicable statiory filing requirements. this date with non be Tisted as the

Jdocunen”s effective date on the Deparnweni of Suate’s records.

1¢ the record specitios a deloved etfective dale, bul not an elfective time, st 12:01 5.my, on the eardier of (b}

record is fked.

. JULY 28 : 2023
Dated i .

The ith diny alter the

/ Signature o'z member or atthoriaad represenaine of a member

¢

VICENTE, ABREL

Ty ped o printed name of signve

Filing Fee: 525.00



