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COVERLETTER

T0): Registration Seetion
Division of Corporations

TEONOQLOGIATRIPLE A 1O
SUBJTECT:

Name of Loaoted Lialeiiiny Compoin

The enclosed Articles of Amendment and Teot=Y are submutied Tor tilime.

Please retuen 2l correspondence concernimg this matter o the folkwang:

LOVEFTE BOBSON

Name of Peson

Firm Company =~
17330 STATE HWY 29 8T 220 . N
Addiess = '
. (e
[
IOUSTONTN 770604 Ly, oo
e R
sey, -
Corvestale and Zap Caode R e | N
r -T]‘-—‘\ W
LT 234G INCFLE.CON X W
I 23 E INCTFTLE COM -3
e e, M @
F o aedideess 16 e wed on D annal epdnt notiienluon
For futther informtien coneermny tis maiter, please call:
LOVETTE DOBSON 1 LR TIPSR
i )
Niaine of Person A Cade Dintime Telephone Number
Enclosed ix 0 check Tor the Bllowing amoeunt:
53300 Filing Fee ZIS3000 Filing Fee & CESSSen Piting Fee & o So0uu Filing Fee,
Cendificale vf Styus Canded Copy Cerificnte of Stitus &
tldisonal copy e enelomedy Certified ¢ v

tadditionn! cops roenehraadi

Street Address:
Ruegistiation Section

Muiling Address:
Regtstrition Seeaon
Division of Corporations
PO, Box 0327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32503

Division of Corporations

Talkihassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

TECONOLOGIA TRIPLE A LLC

eNume of the Tonited Tiabilits Company as it appears on vur records.)
A Flonda Timted Tty Conpauin

- . . S Co e . W 600 .
Ihe Asticles of Organization Tor this Limited Libitiny Company were filed on 220010 and assigned
. D03 1613
Florida document number 00 o130

his amendmest s submutied to amend the fotlowmg;

A Hamending name, enter the new name of the limited liability company here:

3ATECHNOLOGY LLC

Fhe new name must be distmgieshabie and conuns the werds “Lomied Liababay Company e destpnanon “LLC™ or the ahorevatony L L0

Enter new principal offices address, it applicable: _ _ _ __‘:
(Principal office address MUST BE A STREET ADDRESS) - .
. =
Enter new mailing address, if applicable: =
fMailing adiress MAY BE A POST OFFICE BOX) C.)

- D

B, Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent andsor the new registered office address here:

Name of New Registered Agent

New Revwsivred OTce Address:

Fater Florida senves adildvess

. Florida
(e Aipr Cowlee

New Kegistered Agent’s dignuature, it chunging Kegistered Avent:

[ hevehy aecepi the appoiniment o vegisieved agent aid agree io e inthis capoeite, { pisther cgree o comple witle dhe
grovisiony of Gl siatuies reladive o the proper and complene pertorninee of oo duiios, and Tane faenifear witle and
accept the obligaiivons of my poxition as regisiered agent as provided jor o Chapror 603 F. 8 O i this docunent is
freing fited to merely reflect a cliange in dlie registercd opfive address. Dherehe confiene thae the Bnnged fieahilin
compeny s boeen naificd fnvriting of diis clangee.

H Chapeing Registered Apear, Sivoatore of New Kegistered Agenl

(((H24000248980 3)))
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It amending Authorized Person(s) sothorized to nuoage, enter the tide, name, and address of each person being sdded

or removed From odr records:

MOGR = Manaeer
AMBR = Authorized Member

Tille Nunw Address Type ol Action
ANMBR Adolting Duaric Advares SaSY Bvers 1Y
g

Ol L2281
CORemove

L Chige

oA

—slemone

S iUhnge

- A

—
—Remoeve

"1 hange

8C:L 1Y ¢

ST Ak

TRemove

MChunge

Coadd

L Remove

S Change

Liadd

ZRemove

JChangy

({(H24000248980 3)))
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I amending any other information, enter change(s) here: Zdiach odddivionad sheets, i necassar:, )

T !
- - . E [uEE)
Vo)
AN o
[ “_r'(;" —
oo~
T P
T = - - T = oo
L oo

{optional)

L. Effective date, if other than the date of filing:

ran effective dive is lisiod. the dage most be cpegific and cannet Be prior w date of $iling ar mare than 90 days aller Gling.) Pursuant 1o 605.0207 (33h)
Mote: [ ihe dute inserted in this bloch does noi imeet the appheatle statutory 1iting requirements, this date wiil not be lisied as the
24} h o

document’s elfective date oa the Departiment of Swte's records
IT the record specities « delaved elfective date, but not an cftecrive time, at 12:01 2.m. on the carlier of* (b} The 90th day atter the

record 1y filed.

Dated  August 07 2024
: £ LXMLQ
or authorized represenmiive of @ memher

Sigrature o' mernbes

Arlinde Duarte




