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COVER LETTER
10 Regisiration Section’ . ) ) *
Diwision of Corpurations

KC Tech LLC
SURIECT:

MNaune of Limited Liability Company
Ui enelosed Artcles ol Amendment and fee(s) are submitted for filing.
Chewse reieen il correspondence concerning tis matier to the following:

Chytanya CGalain

Name of Peison

RC Tech LLC

FirmsCompany

14086 Fells Lane,

Addivss

Ortando, Florida, 32827

CitvfSrate and Zip Coce
chaitanya. galam@gmail.com

E-mail address: (1o oe used [or fulure izl report toliliusiion)

e Tunther mformation concerning this matter, please call:

¢t Gitlinn OIR SU9- 1364
R » al ( } B L
Nawne of Person Agea Code Daytime Telephene Number
o closed toa cheek for the following amount:
V823,00 Filing Fee 7 $30.00 Filing Fee & (1 $35.00 Filing Fee & 3 360.00 Filing Fee,

Certificate of Status Certilied Copy Cerirteate of Stats &
(adésiional copy i cnelosed) Certificd Copy

(additionul copry s caclosed)

Mailing Address:
Registration Seetion
Division ol Corporations
P.O. Box 6327
TaHahassce, L 32314

Strevt Address:

Registration Szetion

Drvision of Carporations

The Centre of Tullahassec

2413 N. Monroe Sureet, Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMEN Y
TO
ARTICLES OF ORGANIZATION
O

Re! Pech L1.C

(Name uf the Limited Linbility Compuny as it nosw u;mcnrx_:;._?l—_mlr rccm'd.;T
(A Flonda Tamted Eabilicy Tompany)

. . . Cr e . G800
Hhe Arucles of Organization tor this Limited Liability Company were tiled on 22

1.240001 84594

and assigned

Floridy decuinent number

This amendiment is subimitied 1o amend the following:

A INwmending pame, eater the new name of the limited liability company here:

wnelogies LLC

Phenew e must be disinguishable and contain the words “Limited Linbility Compamy . e des v athan “LECT or e abhreviation “L.L€."

19493806 ells Lanc, Cxlando, Flonde, 32827

Fater new principal oftices address, if applicable:

(Lrincipul office address MUST BICA STREET ADDRESS)

149346 Felly Lane, Oitendo, Flonida, 32827

Fnter new maiting address, il applicable:

(iaiding address MAY BE A POST OFFICE BOX)

¢ i amending the registered agent and/or registered office address on vur recoids, enter the name of the new registered
ient and or the new registered office address heye:

. . . i
Natne of New Registered Agent: NA

Mew Registered Office Address: .
Fnrer Florl; wneer adedress

, Flurida
T Lip Code

&

camy Heuislered Agent’s Signarure, if changing Registered Apent

Chorcinacaept the qupointment as registered agent and agree o et in this copccily 1 tiother agree to comply with the
v iniens of all statutes relative to the proper and complete perjornance of i duies, and §am familior with and
ovepl ihe obliyations of my position as registered agent as provided for in Choprer 603, F.S Qv if this document is
Ooaiig filed to mervely reflect  change in the regisiered office address, hereby cofivm thai the limited liability
compenty by been notified inwriting of this change.

( (El_:m_ngiﬁg_ih'gi-:t:-s—'c(l Agent, Sigmature of New Hegistered Agent
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omending Aathorized Person(s) autherized to munave, enter the

i reaaved from our records:

MGR - Manager
AMBR = Authorized Member

Tide Name

titie, e, and address of each person being added

Address

Tvpe of Action

[Dadd

ClRemove

- _ CChange

O Add

O Remove

CiChange

Tadd

ClRemove

JChange
:]!\(M
ClRemove

T Change

o (
{QThange
> (%]

——

: Addd

[CIRemove

ZChange



Hmnending any other information, eser change(s) heve: (Aftach: additionn! < eets, if necessary.)
Changing only thc Name of the Lompdn) from RC Tech LLC w0 RC Technolamig, 110,

(uptionat)

X I.i'!}b atier [ing.) Pursuant to 6050207 (3%L)
ciments, this dmte will nol be listed ns the

Ml

b ('u. dale merlcd in l]us blouk docs not meet the appluca.bk statutory nlmu e
ent’s effective dide on the Depariment of State’s records.

o e recend spectiies a delayed eifective date. but not an eftective Bme, ot 12:00 2. on s
reward s tilesl

weelicr of: (b The 90th day alter the

060172074
Dated

3 _/..._,,___— N
-

C/V”
i ) T “Stmdnne ol ad: ﬁ ot

beT OF autliofntd feproseniiaye o @ i ubher

Chvtanya Galam

Typud or prinied name o signee

Filing Fee: $25.00



