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TO: chislralioh Section ' > 4 .
Division of Corporations s

<
. [R B ". [ )
YECH BUILD QR}:AMS iZLC » 4
SUBJECT: >
Name of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return alf correspondence concering this matier to the following:
LOVETTE DOBSON
Name of Person
Firm/Company
17350 STATE HWY 249 #220
Address
HOUSTON. TX 77064
City/State and Zip Code
CFILE 1234 @INCFILE.COM
F-mail address: (io he nsed for futnre annual report nonifieation}
For further informition concerning this matier, please call:
LOVETTE DOBSOXN ¥88-462.3453
at ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following nmount:

 $25.00 Filing Fec 03 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.C. Box 6327
Tallahassee, FLL 32314

2 §55.00 Filing Fee &
Certified Copy

fadditional copy is encloned)

O $60.00 Filing Fre.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

({(H23000244594 3)))
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ARTICLES OF AMENDMENT
TO ({{(H23000244594 3)))
ARTICLES OF ORGANIZATION
OF

TECH BUILD DREAMS LL.C

{Name of the Limited Linbilitv Company 15 {1 now sppears on cur ricords.)
(A Flonda Limited Liubiinty Company}

The Articles of Organization for this Limited Liability Company were filed on 074052023

L230003 19029

and assigned

Florida document number

‘This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilty companyv here:

The new name must be distinguishable and canwain the words ~Limited Liability Company,” the designation “LLC" or the abbreviation "L L.C."

Enter new principal offices address, if applicable: PISO Nw T2nd AveTower | Sie 55 #1842

(Principal office address MUST BE A STREET ADDRESS)

Miami, FL 33126

1150 Nw 72nd Ave Tower | Ste 455 #11842

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX) Miami, FL 33126

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 Ncw Registered Agent:

New Registered Office Address:

Enter Flovidu street address
S0 ~>
- =
. Florida iy
Crev Lip. Codde

New Registered Agent’s Sionature, if changing Repistered Agent:

[ herehy aceept the appaintment as regisiered agent and agree to act in this capacity. ! further agree to ¢ nmplv with the
provisions of all stutuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if thisidocument is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lighility
company hays been notified inwriting of this change. Lod)

If Changing Registered Apent, Sigpature of New Repistered Apent

{((H23000244594 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000244594 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LUIS SHENDER RAMOS 1130 Nw 72nd Ave Tower | St 455 #11842
OAdd
Miam. FL 33126
Remove
= Changc
OAdd

CRemove

OChange

Oadd

OJRemove

MChange

MaAdd

ORemave

CIChange

OAdd

CRemove

O Change

Oadd

{ORemove

G Change
(((H23000244594 3)}))
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B mending any other indormation, enter change(s) here: Autach additiona shects, if ecessar

{(optional)

L BiTective date, il other than the date of filing:
el eleetive date ix iisted. the date mast be specitic asd cinnot be prior o date o1 filing or oee than 90 dax s afier [lng. Parsaant o 50502407 (i
Note: [Fhe date inserted in (his block does not meet the applicable statutors filing requirements. this date wifl not be fisted as 1he

document ™ elfective date on the Depautinent of State’s records.
B recond speeities o delas ed eifective date, bul not an etfective time, it 1201 a.m, onthe earlier of: (b} The 90th day after the

cecond is fTled.

Y12 2023

I ated _>

_— Lo <hended Pomes

Stamaune of o member or authorized representative of o member

|.uts Shender Ramos

Ty ped or printed name ol sighee

Filing Fee: S25.00 (((H23000244594 3)))



