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COVER LETTER
(((H24000186294 3)))

TO: Registration Section
Divisien of Corporations

FEDERAL CONTRACTING INFORMATION TECHNOLOGY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all coreespondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CiryfState and Lip Code
cflel234@mcehilc com

F-matTaddress: (1o be veed Tor futunes annaal report netile:ion

For further information concerning this maner. please call:

LOVETTE DOBSON i (RHY) 462-3453
ag( )

Name of Person Arey Code Daytime Telephone Number

Enclosed isa cheek for the following amount:

™ $25.00 Filing Fee 0 520.00 Filing Fee & ] $55.00 Filing Fee & 8 $60.00 Filing Fec,
Certificate of Status Certified Copy Cerutficate of Status &
Calditional copy is enclosed) Certificd Copy

{udditional copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassec
Tatlahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

({((H24000186294 3)))



5/31/2024 08:00;01 CDT | Page: 32

ARTICLES OF AMENDMENT

‘ TO (((H24000186294 3)))
ARTICLES OF ORGANIZATION
OF

2
FEDERAL CONTRACTING INFORMATION TECHNOLOGY LLC L fé' /
% <

i xume of the Limited Liabilicy Company as it now appears on our records.) e
(A Fromda Lmmated Lubitgy Company) i <<\

.--.'“..“ o
2 N0

. L . . T . 5 i T, <
The Articles of Organization for this Limited Liability Company were filed on U31772024 nndj(‘azss[gncd,}
S 2% 71332¢ S -
Florida document number 23000213229 ) T 'd\

O <

A N , . O/, i
Fhis amendment is submitted to amend the following: 5%

-

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation <1LA.C

Enter new principal offices address, if applicable: 1701 N Lois Ave. Unit 171

(Principal office address MUST BE A STREET ADDRESS) ~ Lawpu, F1. 33607

Enter new mailing address, if applicable: 1701 N Lois Ave, Linit 171

(Mailing address MAY BE A POST OFFICE BOX)

Tampa, FL 33607

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 repistered office address here:

Name of New Registered Agent:

New Rewistered OfTice Address:

Eaier Flovida seroet adedress

. Florida
Cuy Zip Codde

New Hegistered Apent’s Signature, if changing Repistered Agent:

! herehv aceept the appointment ax registered agent and agree (o act in this capaciiy, 1 further agree io complv with the
provisions of all statwies 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 605, F.S. Or. if this document is
being filed to merely reflect o change in the registered office address, Therehy confirm that the limited liahifio:
company has been notified in writing of this change.

IT Changing Registered Apgent, Signature of Sew Repistered Apent

((H24000186294 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:

(((H24000186294 3)))
MGR = Manager
AMBR = Authorized Member
Title Name Audddlresy Type of Action
AMBR Joscph Deangelo 1701 N Lois Ave. Unit 171

A

Tampa, KL, 33607

O Remove

= Chanye

OAdd

CiRemaove

OChange

-

o Uagd
A
> a—

'—f f DR"L(ESOVL‘ r

IR
ladd £

JRemove

D Change

O Add

CRemove

[DOChange

Ciadd

CIRemove

GChange
(({(H24000186294 3)))
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D. If amending any other information, enter change(s) he

{({H24000186294 3)))
re: (Attach additional sheetsy, if necessary,)
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E. Effective dute, if other than the date of filing:

(If an cffective date is listed, the daic musi be specific and cannot be prios to date of filing or more than 90 duys after filing, ) Pursuant 1 605.0207 (31b)
document's effective date on the Department of State’s records.
record is filed,

(aptional)
Note: if the date inserted in this block does nol mect the applicable statutory filing requirements, this date will not be listed as the

MAY 24
Dated

I the record specifies a delayed erfective date. bul not an etfective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
2024

, SO {uo HG}F//O
Signature of a member or authofrized rep

rescntaslv of & member
Joseph Neangelo

Typed or printed name of signee

(((H24000186294 3)))

Filing Fee: $25.00
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