14000222145

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rekue [ war [] mauw

{Business Entity Name})

{Document Numbey)

Cernified Copies Cenificates of Status

Special Insiructions o Filing Officer:

Office Use Only

WRRARARR)

600438674276

1020/ 2401015008 #2511

1
'/v
o

D g e s
- 1 Y
TR




, _ COVER LETTER

TO: Registration Section
Division of Corporations

REOVOTECLLC
SURJECT:

Name of Limited Liabiluy Company

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

Please return all correspondence concerning this matter to the following:

ANDRES MORENO

Name of Person

REOVOTECLLLC

FirmCompany

2930 GLADES CIRCIE STIE 20

Address

WENTON 11 33327

City/Siate and Zip Code
ANDRESG@INTHECHELCNET

E-mail address: (1o be used for future annual report notification)}

For lurther information concerning this matier, please call:

ANDRES MORENO Y3} 6167480
at ( )

Nunw of Person Area Code Daxtiine Telephone Nunher

Inclosed is a check for the following amount;

= 2500 Filing Fee 2 $30.00 Filing Fee & 03 £55.00 Filing Fee & O 360.00 Filing Fee,
Ceniticate of Status Certified Copy Certificate of Status &
(iehlional copy i enclosed) Certified C(lpy

Gaditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 24135 N. Monroe Street, Suite 810

Tallahassce. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
REOVOTEC 1LL.C

{(Name of the Limited Liability Company as it now appears on aur records. )
(A Florudy Rimited Liubily Company)

The Articles of Organization for this Limited Eiability Company were filed on
- 24000322145
Florida document number |-2400322 14

JULY 19 2024

and assigned
This amendment is subnuitted o amend the following;

A, M amending name, enter the new name of the limited lLiability company here:

The new name must he distinguishable and contain the words “Limited Liability Company,”

Enter new principal offices address, if applicable:

the designation “1.LCT or the abhreviation

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. [famcending 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 here:

Name of New Registered Agent:

Mew Registered Otfice Address:

Fnter Florida street address

Citw

. Florida
New Registered Apent's Signature, if changing Registered Apent:

Zipp Cade
[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree o comply with the

provisions of all statutes relative to the proper and complete performance of my: duties, and T am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I herchy confirm that the limited liability
compeanty has been notificd brwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMHBR HECTOR O. BUDEIEN

Address

2950 GLADES CIRCLE ST 20

WESNTON FI, 33327

Tvpe of Action

CJAdd
ORemove
m Chinge
OAdd
CRemove
OChange
(JAdd
ORemove
ClChunge
OAdd
{dRemove
[ Change
OAdd
[DORemove
D.(_‘ hange
OAdd
ORemove

CIChange



. Ifamending any other information, coter change(s) here: Cliach addivional shees, if necessary.)

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

{optional)
(IFan efteetive date is listed, the date must be specific and cannaoi be prior to date of filling eor more than 90 dave after Niling.) Purstiant to 6030207 (3K}
Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

iMhe record specifies a delayed cifective date. but not an effective time, at 12:01 a.m. on the carlier of: (h)  The 90ih day afier the
record is filed. “‘\.\\
OCTORER 30 !
Dated

! 202:

I L.
“ Ny
L N

Signature of a member or aonthorized representative of a memher

ANDRES MORENO

Tyvped or printed name of signee



