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, , COVER LETTER

TO: Registration Section
Division of Corporations

TEONOLLOGIA URBANA LLC
SUBIECT:

Name of Limited Liabidity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

IRIS M HRICENO

Name ot Person

TECNOLOGIA URBANA [ILC

Firm/Company

SIS2NWRSTH AVEAPT 1107

Address
~3
DORALFL., 33166 -
.
City/Stae und Zip Code -
USTUEMPRESAG GMALLCOM -
E-mail address: (1o be used for future annual reporn notification) <
For further information concerning this matter, please calk: -
o
IRIS M BRICIENO 786G A0-0372 e
at( ) : -
Name of Person

Aren Code Pravtime Telephone Number

Enclosed is a check for the folowing amouns:
= $25.00 Filing Fee 1 $530.00 Filing Fee & 031 $335.00 Filing Fee &

Certified Copy
tadditional copy s enclosedd

i S60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy s enclosed)

Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street, Suie 810
Tallahassee. FL 32303

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT
' : TO
ARTICLES OF ORGANIZATION
OF

TECONOLOGEA URBANATLC

(Name of the Limited Liability Company as il now appears on our records, )
CA Floendn Pamated Liabihity Company)

B3/13/20023

The Articles of Organization for this Limited Liability Company were fled on and assigned

o . )3 WY
Florida document number 1= (HTIIOR6

This amendment is submitted o amend the tollowing:

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

NA

Ihe new mame st be distinguishable and contain the words “Limited Linbilits Compinny 7 the destmation “LELC o e abbreviation <110

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE 4 STREET ADDRESS) - :_::
Fnter new mailing addvess, il applicable: NA

(Meading address MAY BE A POST OF FICE BOX) o

ou

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new regisiere
agent and/or the new revistered office addiress here:

Name ol New Revistered Aaent: NA
New Revistered Ofice Address: NA
Furer Plorida siroer inlidress
NA NA

. Florida
i Hip Cendte

New Registered Agents Siegnature. il chanvine Revistered Aaent:

Fherehy aceepi the approintment as registered agent and agree v act in this capacine. 1 further ageee o compivavitl ihe
provisions of all stanes refaiive 1o the proper aid complere performance of my dwies. and Tam jamiliar with and
cecept the abligations of mv position ax registered agent as provided for in Chapter 603 F.S0 O if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirnn thai the limited Liahilin:
campany has heen netificd inweriting of this change.

M Changinge Resistered Aeent, Sienagture of New Recistered Aeent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being addec
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MOR IREIS M BRICENO S22 NW HATH AVE AP 107
CIAdd
DORALLFIL 33166 _
= Remove
OChuange
AMBR SAMUEL GOMEZ SIA2NWESTH AVE AT 1107
m Add
DORALLFL 33166
D Remove
CChange
AMBR JUNIOR RECCH A2ATNWEHSTH AVE AP 1107
= Add
et
DORAL.FL 33166 o _:1
‘L Remove
G
HChange
AMBR NARENDRA SAI CEDENO 22 NWRATH AVE AP 1107 .z
.= Add
DORAL. KL 33166
CiRemuove
TiChange
AMBR ULISES GOMEZ S22 NWESTH AVE AP 1107
m Add
DORALLFL 3306
CJRemove
TChange
NA NA NA
Add
T Remove

i Change




D. If amending any other information. enter chanee(s) herve: Cloach additional shects. i necessame
NA

NA
E. Effective date. if other than the date of filing:

(optional)
U an elleetive date is listed, the dire must be specitic and cannot be prior o dine ot iling o more than 90 dins afier Blingo Pursuant o 6030207 (3h)

Note: 1 the date inserted in this bltock does not meet the applicable sttuory [iling reguirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specitivs a delaved etfective daie. but not an eftective time. at 12:00 a.m. on the carlier oft {b)
record 13 filed.

The 90th day afier the

APRIF. ISTH 2R
ated

N1 Frccane
Signature of a member or aviherized reprosentative of oo meinbr

ERIS M BRICENG

Ty ped or printed nume o signee

Filine Fee: S25.000



