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TO: Registration Section
Division of Corporations

SUBJECT: B

COVER LETTER

TARGON NETWORKS LLC

Numy ol Limited Liabiliny Company

The enclosed Articles of Amendment and feerst are submitted for tiling,

Please return all correspondence concerning this matier Lo the lallowing:

JOSE LEON

Name of Persan

LHS LEON BUSINESS SERVICES LILC

Fam/Caompiany

8333 W MONABRD STE 114

Address

TAMARAC, ¥1L 33321

Cinvisnie and Zip Code

intufeeleanbusineservices.com

el addre<ss (1o be used for tuture anneal report notihcation)

For further intormation concerning tiis matter, please call:

JORST LT ON

RS 323007
_ . _aty )
Numw o P'erson Area Code Daytime Tetephone Number
Enclosed s a cheek for the tollowing amount:
M $235.00 Filing Fey 22 S300L00 Filing Fee & [3 555,00 Viling Fee & 0 360.00 Filing Fee.
Certificote of Stats Certified Copy Ceriificate of Status &
addinenal copy s enelosed) Certified Copy

Mailing Addiress:
Registration Scction
Division ol Corporations
O Box 0327
Tallahassce, 132314

vadditonal capy 1y enclined)

Street Address:
Registration Section

Division ol Corporations _{l,.
The Centre of Talluhassee e

[ N L. {
2415 N vionroe Street, Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TARGON NETWORKS LLC

(Nstame of the Limited Liability Company iy il row appedrs on sur records, )
(A Florida Timned TiabiTiy Company )

U6/15/2024

The Articles of Organization tor this Limited Liabiliy Company were tiled on and assigned

L24000 272377

Florida document number

This amendment is submitted 10 amend the following:

A INamending nume. coter the nes name of the limited liability company here:

The new nanze must be distinguishable snd contain the words “Limited Liability Company,™ (he designmation “LLCT or the abbreviation "LLC

117 WA
Enter new principad offices address. il applicable: 8333 W MUNAE RD

(Principal office address MUST BE A STREET ADDRESS) — STE 113V

TAMARAC, FL. 33321

. - - . K333 W OMON
Enter new mailing addvess, if applicable: 233 W MONAT RD

STE D13 3W

(Muailing addresy MAY BE A POST QFFICE BOX)

TAMARAC, F1, 3332

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

N . o J 1
Nanwe of New Registered Avent: JOSE LEON

New Registered Oftice Address: 8353 WMUNABRD STE 114

Enter Floridu sireet addreas

TAMARAC Florida 3321

ity Aip Code

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

Phereby vecept the appointment as registered agent and agree i gzl in this capacio. | further ugrg_c‘fn';_ cu%}}{r with the
Aormdgee of my duies. and Jant @amitior wih and- = 5
aceept the obligutions oi'my position as registered agent as priided ji in Chapier 603, F.8. Or. if this doctnent iy,
being filed to merely reilect a change in the registered ogiice yebv confirm that the limited liahilisy
company has boen notisiod inovweriting o this change, =

-7

™~

Agent, Signature of New Registered Agent
e




Hamending Authorized Person{s) authorized to manage, enter the title, name, and address of cich person being added

or removed Irom vur records:

MGR = Manager
AMBR = Authorized Member

itie Niame

MCGR STENVEN ) MONTERO BONNET

AMBR STEVEN TMONTERO BONNET

Type of Action

RIS3 W MOUNABRD
Ciadd

STE 1 3W
CRemove

TAMARACFIL 33321

W Change

EIZWNONADB RD
JAdd

ST L AW
EIRemaove

TAMARAC, IFL 33321
= Change

O Add

CiRemosve

DChange

— (T Add

CIRemove

CiChange

Oadd
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D. Ifamending any other information. enter changets) hever cduach additioned sheens. (i nocessarv)
CHEANGIN

PRINCIPALL MATLING ADDRIESS

REGISTERING AGENT

ADDRESS U MEMBERS

E. Effective date, it other than the date of filing:

(optional)
Han eftective dine is It the dare siust be specitie and cannat be priar o date of g or more Uian 9 dass aller lifing ) Pursuant to 6030207 (3)(b)

Note: [FMihe date inseried in s dlack does not meet the applicable siatsory Hling reguirements. this date will not be listed as the
dovument’s effective Jate on the Departiment of State’s records.

1 the record specifies a deluved effective dale. but not an effective time. at 12:01 a.m, on the earlier of (by  The 90th dav afier the
. £ >
record s filed. A=
—_— F3
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ST e O i o

0 representitive of aomember

STEVENJ MONTERO BONNIET C

g2 M4 0V dd

Ty ped or printed name of signee

Filing Fee: $25.00



