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COVER LETTER
o

Registration Section
Division of Corporations

sussEcT: A& //\ 7—&?— C h n é_;Dc’)c,-'fa-)' /A [C

Niame of Lited Liability Company

Uhe enclosed Articles of Amendment and teets) are submitted for tiling

Please return all correspondence concerning this matter to the following

é—c(Lf a_\/ /{_On

Nume of Person

Firm/Compuny

Z)O} Be/ /)A,-'ro, O

Address

Tompa, F_Js 33014

City/Stute und Zip Code
Qc/Q/}r/ /é’.z"/ //7)[‘)/ (o)
A-mail addiess {1

e used for future anneal report notifie:
For further information concerning this marer. please call

ar
Name of Person

Areia Cde

}

alion

D time Te

Enclosed s a check tor the following amount

182300 Filing Fee i1 $30.00 Filing Fee & 1 $53.00 Filing Fee &
Certificate of Status Certibred Copy

taddetonal copy s eavlosed)

Mailing Address:
Registration Section

Street Address:
Division of Corporations

Registration Section

s Division of Corporatio
P.O. Box 6327
Tullahassee, FE 32314 241035 N, Monroc Street
Tallahassee. IF1, 32303

I'he Centre of Tallahassee

lephone Number v

f“t

iZI S60.00 Iiling Fee,

Certificate of Status &
Certified Copy

taddsiional capy as enclosed |
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&M _Jechno Dodor LLC
SAde i ¢ L.am :‘:\ ]’:'“! Y LLompany @s il noys

ordy Ly

appenrs an our records, )
Lty

HIpany)

The Articles of Organization for ihis Limited Liability Company were tiled on 0//' ?/Zd? ad and assigned
IFlorida docwment number _Z__Z_ﬁ{&_ﬂ@ﬂ_l,{@_é__%i‘f

This amendment is submitted to amend the fotlowing:

Thie C?/"*’t'-”c//vo Ln/ is 7O émr?e_c/' Ao
//7/«5?/)/7712-( ‘s parie 10 &/ﬂ ,{jy /2o
A. If amending name, enter the new name of the limited liability company here:

The new name nst be distinguishuble and contain the words “Limited Linhilisy Company.” the designation ~1LEL

or the abhbrevianon =1LL.CT
Enter new principal offices address, il applicable:

(Principal office address MUST BEE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)
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32
=
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0

" len} -
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B. If amending the registered agent and/or registered office address on our records, enter the name 6Cthe
agent and/or the new registered office address here:

gew registered
.. L
.o L -
" '_ .
Name of New Registered Agent:

— ~
i,
New Registered Oftice Address:

Fomrer Florida sieeet address

. Florida
Cire
New Registered Agent's Signature, if changing Registered Agent:

Zigr Conde
[ hereby accept the appoinment as regisiered agent and agrec b aet in this capacite. further agree to comply with the
provisions of all statuies relative e the proper and complete perforneance of wmy duties, and [am familior with and
aceept the obligations of my position as regisiered agent as provided tor in Chaprer 605 F.S. Or i this docunient is
heing piled 1o merelyv reflect a change in dhe registered office address, herehy contirnn that che limired Labiline
company hex been notificd in writing of this change. '

I Changing Registered Agent, Signature of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name

/
MHeE gﬁi’.f.sy Z,fz’r’v

a8 Ml _fhosio

Address

Type of Action

2303 Pl Quve oW TQVM;IXL FL x6 &rdd
1y

ClRemove

(2 hange

Z_?’_B_B_;J_Q!f&. e,ff T Qv ';_ AL 33014 DAadd

ClRemove

ClChange

Cladd

CJRemove

ClChange

Lladd

EZIRcinae
' =

e LA
T~y pany r~o

—l o

g

= [(Hemove
- by

ClChange

Cladd

ClRemove

ClChange




. if amending any other information, enter change(s) here:

rArach additional sheers, §f necessary.

/// ﬁUé/.Ulf’f/nq 77’/5 C?/”""”CJ//»,&J/ 7L0
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E. Effective date, if other than the date of filing

{optional)
Han efteative dute is listed, the date must be speerfic and cannot be prior to dute ol filing or more than e dass atier Gling, s Pursuant 1o 6050207 (3b)
Notes > date inserted in this 'k doe

I the date inseried in this block does notmeet the applicable statutory 1ing requirements, this date will not be listed as the
document’s effective date an the Department of State™s records

It the record specifies a delayed effective date, but not an effective time, i 12:00 a.m. on the carlier ol (h)
record s filed.

The 901h day after the

aed __ &2 9/&-?/5 Yoy X%

&/M/L-

ignature of & member or authonzed representative of o member

£ ors/ L e

Typed or printed name of signee




