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COVER LETTER

TO: Registration Section
Division of Corporatians

B2TECH LiC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for liling.

Please return all correspandence concerning this maltler to the following:

LOVETTE DOHSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

CitysSiate and Zip Code
EFLE1234@INCFILE.COM

E-mail address: (lobe wsed Tor Tutire annnal repont antificalion)

For further information concerning this maner, please call;

LOVETTE DOBSON 1 888-1062-3453

at { )

Pag
({{H23000250882 3)))

Name of Person Arcit Code

Enclosed is a check for the following amount:

W 525,00 Filing Fee O $30.00 Filing Fev & C 83500 Filing Fee &
Certificate of Status Certificd Copy

{additional copy is enclosed)

Daytime Telephone Number

T $60.00 Filing Fec,
Cenificate of Status &
Certificd Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

({{H23000250882 3))}
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ARTICLES OF AMENDMENT (((H23000250882 3)))
TO ,
ARTICLES OF ORGANIZATION r’fp "(}
OF AL

BATECH LIL.C

The Articles of Organization for this Limited Liability Company were filed on 04/19/2023 and assign;c'd
L23000194011

Flarida document number

‘This amendment is submitted to amend the following:

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

The mew name must be distinguishable and comain the words “Limited Liability Company.” the designaiton “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:

(Mailing address MMAY 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 Repistered Office Address:

Enter Florida sirevi address

. Florida
Crty Zip Code

New Hegistered Agent’s Signature, if changing Kegistered Apent:

{ herehy accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions af all stututes relative to the proper und camplete performance of my duties, and ! am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the regisiered office address, § hereby confirm that the limited fiability
company has been notified in writing of this change.

If Chunging Repistered Agent, Stgnuture of New Registered Agent

({(H23000250882 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: ({{(H23000250882 3))

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type ul Action

AMBR WALTER GARCIA SALAZAR 1876 S MIAMI AVE
CAdd

MIAMIE L FL 33529
W Remove

OChange

OlAdd

CJRemove

-
¢ OChange
T —
V%

e [

-

Gr\dép YT '

-
=

o

=

ey

Ei Remove
+ k-

-

- [

MChange

MAdd

ORemove

OChange

DAadd

CRemove

CIChange

CIadd

DJRemove

OChange
({{(H23000250882 3)))
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D). i amending any other information, enter cha nee(si herve: rduach adelinonal sheeis, 1 vecesary )
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.. Effective date, if other than the date of filing:

daciment’s effective date an the Depintinenn of Stile’s ieconds.

{optional)
UV am etlective dinte s histad, the Joie muss be specitic and cannor be pries 1o date of (ling or more than 90 din < alter Ghing. ) Pursiant to 6030207 (3 b
Note: I the date mseried in this black does not meet the applicable stitwlon Mhng requirements, this dote will not be listed as the

weonnd s Hled?

i gl revord spocalies o dekin od eiteenne die. but not i <ifecin e nme w1260 o, on the eardier o ¢bt The 9ith day after the
Cdaly 15t
Dated

202

1YyLﬁnMc£4f - -;LpprLﬁ;fh;

Signature of o member o anherzal represeniative of a0 menhba

AMirreato Tunom

yped op prnted mnne of aghee

Filing Fee: $25.00

(({H23000250882 3))



