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COVER LETTER

TO: Registration Section
Division of Corporations

UINITEC NORTH AMERICA TLC
SUBJAECT:

Nume of Lomted Labibis Company

The enclosed Articles of Amendmceat and feerstare submitted for Tiling.,

Please return all correspondence concerning this matter o the fullswing:

BENIAMIN MOCK

Nume ol Person

LINTTEC NORTH AMERICA LLX

Fim:-Company

439 IATH NTRENT #58

Address

MIANT BEACH. 33139 -1

CuyaState and Zip Code

benjanin®® banock.com

Te=manl address (o be used for futare annual repodt notifecigon)
For further information concerning this matter. please call:
BENIAMIN MOCK RIEA] 64TR0T

ulo{ }
Name of Person Arcy Code [rnvtime Telephone Number

Enclosed is a cheek tor the following umount:

O $25.00 Filing Fee W $30.00 Filing Fee & ZS55.00 Filing Iee & T3 Se0.00 Filing Fee.
Centiticate of Status Certitied Copy Certiticate of Sttus &
cadditisial copy s enclosed Certified Cop

taddinonal copy s enclosedi

Mailing Address: Street Adddress:

Registration Section Reuistration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tabahassee, FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LINTTEC NOHETHE AMERICA LLC

(Name of the Limited Liability Company_as i now appeass on our records. )
e T oreda Timied Linbiliney Company)

- . . L L e . 022702022 .
The Articles of Organization for this Famited Liabiliny Company were filed on 12127202 and assigned

. o 3
Florida document number | 2HRHOI0S|

This amendment is subimitted 1o amend the following:

AC Ifamending name, enter the new name ol the limited Liability company here:

The ness name aust be distinguishable and contain the words =1 imted Eaalitn Compansy ) the designation =TT 7

“or the abbrevition <L L O o
o ~d
R
Enter new principal offices address. it applicable: — [
(Principul office address MUST BE 4 STREET ADDRENS) - ‘:: =
o i
‘e
bl —n
- I i
Enter new mailing address, if applicable: - v
(Mailing addresy MAY BE A POST QOFFICE 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 herve:

Namwe of New Registered Apent: HENIAMIN MOCK
New Registered Oflice Address: AV ISTHNTREET UNITR

Futer Florida sireel address

MIANMIBEACH Florida REIRM

[FT% A Code

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

[ hereby aceept the appointatent as regisiered agent and agree to act in this capaciiv. { further agree 1o comply with the
provisions of ofl statutes relative o the proper and complete performance of v dutios. and Tam pamiliar witly and
aeeept the oblivations of nmy positien as registered agent as provided gor in Chapter 603, F.S. Or ir'this docianent is
heing fited 1o merely reflect a change in the regisiered opfice address. Thereby congirm that the timited tiability

company has been notitiod inowriting of this clunge. @

1 hanging Registered Agent. Signature of New Registered Agent




IT 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
ANMBR = Authorized Member

Title Nume Address Tyvpe of Action
AMBR FRANK.MEKISKA A3 I53TH STREET _
iAdd
LiNIT 8
BRemove

MEAMEBEACH, FIL 33134
CChunge

AMBR BENTAMIN MOCK RO IRVING AVE
G.‘\dd

SURESHTH L 33154 _
UIRemove

B hange

CAdd

ORemove

D¢ hange

dadd

CRemense

TiChange

TiAdd

ORemove

OChmge

O add

CiRenune

CiChange




D. [famending any other information, enter changets) here: el additional shects, i neeessary.)

F. EfTective dute, il other than the date of filing: {optional)
U an etfective ditte s Hsted. the date must be speaific and cannot be prion o date of ling or more than 90 day< atter Giling.) Pursuant to 6030267 (Gighy
Note: ITthe date inseeted in this Block does not meet the applicable staiutons Hling requirements. this date will not be lisied as the
documents etlective date on the Pepartment of Stste s records,

I the record specizies o delived ellective date. but notan eftective time, st 12:00 aan. on the caelier o2 ¢y The 9th day after ihe

record 15 filed,

ISTOF LY 202
[irted /,1

e Stenate of i member or auhorized represeititine ofu member

FRANK MEKISKA

Py ped or prmted name of signee

Filing Fee: S25.00



