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COVER LETTER
TO: Registration Section

Division of Corporations

Reindel Infosys, LLC

SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Amendinent and feelsy are submitied for tiling,

Please et all correspondence concerming this master o the loflowing:

Michael Reindel

Nanw of Person

i Cosnpany

20870 (htera bn

Adddiens

Big Pise Kev, FL 23043

CinvtState and Zip Code

sivim@ gmail.com

E-ntnl addiess: (f0 b used Tor future annuil report nolification)

For turther information concerning this matter, please call:

Michael Reindel 305 36303062
al | )]

Name of Person Arca Code

Davtime Telephone Number

Enclosed ixa check for the tollowing mmount:

00 $235.00 Filing Fee %,‘\(Hlll Filing Fee & T 5500 Filing Fee & 1 S60.00 Filmg Fee,
Certiticaie of St Cenified Copy Cettiticale ol Skatus &

Lndditimab copy s enclised) Certitied Cupy

{addittonal copy s enelosed)

Mailing Address:
Rewistration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monrue Streeq. Suite 810
Tallahassee. FIL 32303

Strect Address:
Registrauon Section

Tallahassce, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Neidel Infosys, LLC

IName of the Limited Linbility Company as it now appeaes on owr cecords,)
(A Flonda Tinmted Taabidny Compaay)

Minch 09,2023

The Articles of Organization for this Limited Liabtlity Company were filed on and assigned

[L23000H 24814

Florida document number

This amendment is submited 10 amend the following:

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

Mike's Marine & Technodogy, 1L1C

The mew name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LEC™ o1 the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing address AMLAV BE A POST OFFICE BOX)

6118 Wy 02 83402
a3

B. If amending the registercd agent and/or registered office address on our vecards, enter the namye of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Ageni:

New Registered Oftice Address:

foaree Flavndi sireet address

. Florida
Civ Zip Cade

New Registervd Apent’s Signature, if changing Registered Aeent:

1 hereby accept the appoininiesit as regisicred agent and agree (o act in this capachiy f further agree 1o complv with the
provisions of all staiies relative to the proper and complere performance of my duties. and Lam famdiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5 Orif this document is
heing fited 1o merely reflect a change in the regisicred office address, Thereby confirm that the limited fiabiliny
company has been notificd in writing of this chunge.,

If Changing Registered Agent, Sigmature of New Registered Agent




[t amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person _being added
or renved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

TJAdd

ORemnve

OJChange

CJadd

CRemove

OChange

OJAdd

CIRemove

ClChange

Tadd

CJRemove

':]('_'hnn_-g.c

Tl

OReunne

OChange

T Add

CiRemove

OChange




D. If amemding any other information, enter change{s) herer (drach additional sheais, if necessarsy.)

E. Effcctive date, if other than the date of filing: i ﬂﬁ/(f:/f / ¢ v-?d)‘{ {optional)
(I an effective date s listed, the date must be specitic and cunot be prior to date ol Tiling or more than 90 days alten Gling. 1 Pursuang o 6030207 (3(h)
Note: I the date inserted in this block does not meet the applicable statutony tiling requiremenis, s date will not be listed as the
Jdocument's effective date on the Departient of State™s records.

[I'the record specities a delaved eltective date, but notan effective time, al 12201 aam. on the cadien ot thy The S0t day adter the

record is Nled,

Felnumy 13 RITRSS
Dated .

7

Z

Wﬂmlrc af s member or authorized cepresemiaiive ol a nember

Michael Reindel

Twped o printed name v aigaee



