230001294903

{Requestor's Mame)

(Address)

(Address)

(Cry/StatefZip/Phane #)

[] pckur [} warr [] man

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR

500410941405

D6/28/23--01013--010  +#2%, 10




COVER LETTER
L] - -
TO: Registration Section '
Division of Corporations

SURBJECT: Tech Le v'f} Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Seczn T l"jfé}o

Name af Person

Tech Level LLc

FimvCompany

G West ?\RW{ S Treet

Address

[
B . )
Peomeme i T, Ffaﬁb(ff TL4os K
Citv/Siaee and Zip Code .
Tech Leved e . Po. FL 2 gane) . et 3
E-mal address: {t be used for fuiure annual report notification) -
For further information concerning this matter. please call: ﬁ:
2
Sean T LJele;; n(&FSY v Zde 0357 : 2
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

mSZS.OO FFiting Fee 0 $30.00 Filing Fee &

01 $55.00 Filing Fee &
Cenificate of Status

Certified Copy

tudditional copy is enclosed)

Mailing Address: Street Address:
Regtstration Section

Division of Corporations

Registration Section

0 360.00 Filing Fee,
Certiticate of Status &
Centified Copy

(addimonal copy 1 enclosed b

Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24015 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tech Leve L L

{Name of the Limited [Liability Company as it now_appears on our records, )
(A Flondu Limited Lrability Company)

The Articles of Organization for this Limited Liability Company were filed on _Q ¥ / 2 %g 20 2 5 and assigned

Florida document number L 3\3 OOOI 995 3

This amendment is submitted 10 amend the following:

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

N A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbrevigtion ~“L.L.CT

Enter new principal offices address, if applicable: N e o
(Principal offive address MUST BE A STREET ADDRESS) . :
Enter new mailing address, if applicable: M LA s

(Maiting address MAY BE A POST QFFICE 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 Apent: S cam 1. \njf’LL

m A
New Registered Office Address: l(o il w¢.§+ .202 g"f’fﬂ nal

Enter Florida street address

pﬂr namr~ T} Florida 32905

Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and am fapifior witle and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. {f this document Is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

“mTiing Registered Agent, Sipmautoure of New Repistered Agent




—_—

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Soon T Webh LCI Wegt 227 St Toet

I'vpe of Action

mﬁd

Pa{ﬂﬂ el C.Ty F]{;n'r{"’ ?Z ?Z).S

ORemove

O Change

O Add

EJRemove

O Change

—_—0
o
0

.

add

CIRemove

X
P

2

O

58]

“hange

U

e

OAdd

ORemove

(Change

Cladd

ORemove

OChange

[IAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (duach udditional sheets, if necessary)
PJ east odd Mme . Sean T Webb t0 b Author zed
P ren (3) D ”'f"a:f : 4 g ‘f’r;v'[nﬁ 1o 0Pt ol hek y

Accowl, For the. Busincss.
Add T it
ELN & qQ2- 3445632

P/Qqéta Call of ema-—} ‘,‘.)0_ ‘wac, .S Qs Queiti et s

S50 w1l 0357
g5o 629 467§

leyel , s mel . ¢

E. Effective date, if other than the date of filing: é - 2 51 - 20 a?_? (optional)
(i an effective date is listed. the date must be specitic and cannot be prior o date of fling or more than 90 duvs after Hling.) Parsuunt 0 6050207 (3ich)
Note: If the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aficr the

record is filed.

wed
Dated 3 A dF Tun-e C HReld3 :

,Qﬂﬂ/

Signature of a member or suthorized representative of g member

Seen T Nﬁ’éb

Typed or primted name o signee

U

Filing Fee: $25.00



