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ARTICLES OF AMENDMENT F/ -

TO L Q 6
ARTICLES OF ORGANIZATION U,
P
OF ,-.‘3';.'. . <0 Rﬁf
,-{(i"é‘«.:; : 4-' 00
770 TECHNOLOGIES LLC CESE L
TName of the Limited Liability Company as it now appears oo our recoris,) -1 ?/:,'.-1

T Flonda Linuted Taabiliy Company) )

11/06/23

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

1.23000503800

Florida document number

This amendment is submited to amend the following:

A. If amending name, enter the new name of the lmited liahllity companv here:

The rew name must be distingtishabie and contain the wards “Limited Liabitity Company.” the designation 1L ar the abbrevioion <L LC”

Enter new principal offices address, if applicable:

(Principal office address MUST BEASTREET ARDDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of Now Registered Agent:

New Registered Office Address:

Fuser Floridu steeer aoddress

. Florida
Citv Zip Crxle

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

! hareby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and [ ant fumifiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 6035, F.5. Or. if thix document is
heing filed 1o mereiv reflect @ change in the vegistered office address, L hereby confirm that the dimited fiahifing
compuny has been notified in writing of this change.

I Chanying Repistered Agent, Signature of New Repistered Agent
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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:

Fax; 8134365206
MGR =

Manager
ANMBR = Authorized Member

Title NI Address Type ufl Action
AMBR WIZMAN, MIKHAL ALIA 7901 4TH ST N STE 300
P Add
ST. PETERSBURG, FL 33702
ORemove
{OJChange
AMBR ALTIT, ALAIN 7901 ATH ST N STE 300
YI1Add
ST. PETERSBURG, FL 33702
CRenove
CChange
(JAdd

ORemove

O Change

Oadd

FIRemove

OChange

O Add

CJRemove

OChange
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D. M amending any other information, enter change(s) bere: (ditach additional sheets, if necessary)
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F. FAfcctive date, if other than the date of filing:

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

record s fled

(optional)
(11 an etTective date is listed. the dale must be speeitic and cannot be prior o date of iling of more than 90 days afler ling.) Pursuant to 6050207 {3)(h)

Note: [ the date inserted in this block does not meet the applicabic statutory tiling requirements, this date will not be listed as the
Novenber 20

If the record specifics a delaved effective date. but not an effective time, at 12:01 aum. on the carlier of: (b} The $th day after the
Dated

Nat Smith

Signature of u member or authorized representative of o memher

Twped or printed name of signee

Filing Fee: 325,00

Fax; 8134365206



