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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1+ Tallahassee, Florida 32301
(850) 224.8870 - [-B00-342-8062 - Fax (B50)222.1222

TECHNIK ASSETS, LLC

Please Debil FCA000000003 For: 25

Thank you Seth Neeley
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Artof Inc. File

LTD Pannership File
Foreign Corp. Fike

L.C. File

Fictilious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution ! Withdrawal
Annual Repori / Reinstatement
Cen. Copy

Phuto Copy

Certificate of Good Swanding
Cenificate of Status
Cenificate of Fictitious Name
Corp Record Search

Otlicer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record
UCCior3File

UCC 11 Search

UCC 1! Retneval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations
TECHNIK ASSET. LLC
SUBIECT: . e

Name of Limited Liability Company

‘The cnclosed Anicles of Amendment anc fee{s) are submitted for filing.

Pleasc returr ail corespondence conceming this maiter to the following:

WALTER k. MESSICK

Name of Person

GALVAN MESSICK, PLLC

Firm/Company

Y5 YAMATO RD., SUITE 250

Auddress

BOCA RATON, Fi. 33431

CitvfState and Zip Code
MESSICKW@OALVANMESSICK.COM

E-marl address: {(o be used tor luture annual report notiticution)

For further informahorn concerning thns mane:. please call:

58° 09GL.53956
at{ 'R
Arca Code

WALTER 11, MESSICK

Neme of Person Daytime Teiephone Number

Enrlased is a check for the following minount:

O $60.00 Filing Fee,
Certificate of Stalusy &
Cenified Copy

{additicr.al copy is endlosed)

O $55.00 Filing Fee &
Certified Copy

fadiilionai tody 1% encloyec)

i 330.00 Filicg Fee &
Certificale of Sipius

B $25.00 Filing Fee

Matifing Addlress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Divisior: of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TECHNIK ASSET. LLC

oName of vy Limitvd Liabihily Compony s 1 Bos appears on abye eecos s,
tA Tronnda Lierte) Ll Compansy

The Articles of Organration fur this Lindled Linbitity Compuny were filed on JULY 10,2023 and assiymed
23000323812

Florida dotume:t number

This amendément is submitted to amend the following:

A. If amending name, ender the new name of the limited linhility company heve:

“The new name rust ve distinguishable and contain the wards “Livuted Liability Compaty.” e designation “LECT o the sbbteviation "L-I--é‘;;f_',

- e
Enter new principal offices address, if applicable: . _ e 7 ‘-"-
tPrincipad office address MUST BE A STREET ADDRESS) ~
3
=]
Enter new mailing address, if applicable: ‘;
e Madling widdress MAVBE A PONT OFFICE BON? =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
arenlnnd/or the new revisiered office address here:

Mame of New Reeistened Aoent

New Begistered Qitice Address:

Frier Fiorufe soeet adidrecy

, Florida
Ciry Zip Code

New Reaistered Aoent’s Sivpature, if chancing Revistered Agent:

[ hercby accep! the appainiment as regisiered agent and agree (o act in this capacity. [ further agree o comply with the
provisions of ail sietutes relative to the proper and compleie performance of my duties, and [ am familiar with cnd
cccept the ahligations of my position as regisicred agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed tc merely reflect u chonge in the vegistered office address, | hereby confirm that the limited liability
company has been netified in writing of this change.

If Changing Registered Agent, Signature af New Hegicterad Awent




If amending Authorized Person(s) suthorized to manage, cnter thy litle, pamie, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type af Action
MGR LOMBARDOQO, VITO S 100 JAY ST.
) Oadd

BROOKLYW™, NY 11201
W Remove

i_1Change

MGR TOEWE, JEFFREY 19614 STAR ISLAND DR.

= Add

BOCA RATON, FL 33498

{JRemove

L Change

DAdd

(GRemove

“JChange

Dadd

T1Remove

OChange

Badd

DRemove

UCharge

OAdd

[CIRemove

D Change




D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary.)
NOT APPLICABLE

E. Effective date, if other than the date of filing: (optional)
{if an effective date is listed, the date must be specific and caanot be prior to date of filing or more than 90 days afler filing.) Pursvant to 605.0207 (3Xb)
Note: Ifthe dute inserted in this block does not meet the applicable statusery fiting requirernents, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of: (b) The $0th day afler the
recotd is fiied.

CJULY 1 2023
Dated . .

Yot

Sienalure of # member or akonzed representalive 0! a membe:

JEFFREY TOEWE

" Typed ar printed nzme of Signee

Filing Fee: §25.00



