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ARTICLES OF AMENDMENT ,'5.."/

TO _ L,
ARTICLES OF ORGANIZATION “-‘1"7,_? 1y s

OF RO ’

e g by
PELZON TECHNOLOGIES LLC AL
tNume of the Limited Linhilliv Company as Tt now appears on our records,) s 5
(A Fonda Linuied LiaoiTuy Tompany) L
The Articles of Organization for this Limited Liability Company were filed on _05/26/2023 and assigned

Florida document manber 23000258980

This amendment is submuitied o amend the following:

A, M amending name. enter the new name of the Hmited liability company here:

w

The new name must be distinguishable and contain the words “Limied Liabitity Company.” the designation “L1LC™ or the abbreviation »1.1.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST OF FICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agentand/or the new reglstered office address here:

Name of New Registered Agent:

New Repistered Oftice Addiess:

Enter Flovida sereet addiress

. Florida
Cioe dip Code

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

Fherehy accept the appoiniment as vegisiered agent and agree (o act in this capaciie, 1 further ugree to complyv with the
preavisions of all seatuees relative ra dhe proper and complete performance of myv duies, and Tam familiar with aud
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.8 Or. i this document is
being filed to merely reflect o change in the regiswered office address, heeehye confirm thai the limiced fiahilio:
company lay been notiticd nwriting of this change.

If Chunging Registered Agent, Sipnatere of New Repistered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

ur removed from our records: ’,'—- }L I’\
i ~ ¢
MGR = Manager .. )
AMBR = Authorized Member Y NI ;
R S I RN
. ST |
Fitfe Nawe Address N e [vpe of Action
N '.‘I-”af,, .
AMER HUSSAM, TAYYABA 29 BASKET LN v
O Add
HICKSVILLE, NY 11801
HRemove
CiChange
AMBR RIAZ. MURAMMAD 1235 PROVIDENCE 3tVD, SUITE R, UNIT# 676
CAdd
DELTONA, FL 32275
HRemone
O Change
AMBR HANIF, AMANULLAH 7160 ACLARE LN.
2 Add
FRISCO, TX 75035
ORemove
i 1{Change
AMBR HANIF, MAHVASH 1150 ADAMSON DR SW X Add
Al
EDMONTON AB T6W OVA
CJRemove
A
CANAD O Change
FoH AM 289 BASKET LANE
AMBR HANIF, HUSS K Add
Swvi N 80
HICK LLE NY 11801 LIRemove
(O hange
Dadd
CIRemove

OiChange
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D. Ifamending any other information, enter change(s) here: Zdiach wdditional shecis, if necessar)

P .
. _,1 \
[
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1
o~ r
o -{';"
_- E ‘_-
; i
4 " P

E. Effective date. if other than the date of filing: (optional)
(1 an etfective date is listed, the dite must be specitic and eannot be prior o dute of filing or more than G0 days atter filing.) Pursuant o 60806207 (b
Note: [the date inserted in this block does not meet the epphicable statutory (ling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records,

I1 the record specities a delayed etfective date. but notan effective time. ar 12:G1 aan . on the carhier of: () The Ylth dav after the
recard s filed

July 25th 2023
Dated 2 .
/'.r - - "{_:
Srgnature of a nember or suthorized representative of a member
Nat Smith

Pyped or printed name of ~ignee

Filing Fee: $25.00



