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COVERLETTER

T Registration Section
Division of Carporations

TECHHIVE LLC
SUBJFCT:

Name of Limited Liahility Company

The enclosed Aiticles of Amendment and tee{s) are subintted fur fhing

Please 1etun all correspondence concetrung this maiter ta the following:

Mike Town

Nume ol Parsun

Legabeonm cam, Ine,

Firm Campany

OO0 Spectrum Dr

Address

Austin, TX 78717

CinviSuste and Zip Corde

chrisdvinefuniail.com

E-mal addicss. lta b wsed {or fiue annual report nelification)
For further information concerning this matter, please eall
AMhike Fown §an 773-0888

at{ }

Nume of T'orioen Area Coile Day e Telephone Numhe:

Enclosed 12 a cheek for the taflovang nmount

0 1£25.00 Filny Fee CF 53000 Filing Cee & W 53500 Filing Fee & O 560.00 Filing Fee,
Certificate of S1atus Cestifted Copy Cutifieate of Status &
{additomal zopy is enclossd, Carnned Copy

sudditioml snpy s encloscds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiabration Sceiren

Division of Cotpotabions Mviston of Cotpotations

.0 Bax 6327 Chifien Buiding

Tullahassee, FL 32314 2601 Executive Center Cirele

Tullahusses, FLL 32301

from: Rajiv Srivastave
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ARTICLES OF AMENDMENT

T0

ARTICLES OF ORGANIZATION

OF

TECHITVE LEC

From; Rajiv Srivastave

(Naume of the Limited Liability Company

45 FUnow anpears on o records.)

{A iy Compamy)

The Articles of Qraamization for this Limiied Ligbility Company were filed on

111202020

and assigned

. 2400047
Florida documcnt pumbey |-=3000476112

This amendment is submitied w wnend e following:

A, IWamendiog name, enter the new pame of the limifed hiability company here:

The vew narne sl be dalnywshable and comain e words “Limited Liabiluy Company,” the desienaton “LLC™ o dre abbievianon L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new muailing address, if applicable:

{Matling address MAY BE A POST OFFICE ROX)

B. If amending the resistered agent and/or recistered oftice address on our records, enter the name of the new

registered agent and/or the new vegistered office address here:

Numne ol New Repistered Apent:

New Rewistered Offhce Address:

Feer Floridke siveet ackifross

Cin

New Repistered Agent’s Sionntore, if changing Registered Agent:

Zin Coede

[ hereby aecepr the appainiment as reglsiered agent and agree o act i this capacine.  firther agree o comply with the
provisions of all statrites refative 1o the proper end complete perfrrmance of my dties, and § um familiar with and
accep the ohligations of my pazition as registered ugenr us provided for in Chaprer 605, FLS, Or, if this documeist is
hetng filed i mereiv reflect a change in the registered office address, D herehy confirm that the limired liahifine

compeny hax heen notified in writing of thiv change.

It Chanping Registered Agent, Sisnature of New Registered Agent

Page 1 of 3
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I amendinge Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_beinge alded

or removed fiom our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
. Valene B Plevine 6686 Puinte of Woods Dr
AMBR i . IR,
West PPalm Beach, FL 33413 B Add

3 Remove

O Change

0 Add

O Remuove

{3 Changae

3 Add

O Remove

O Change

0 Add

O Remowe

_ O Chamee

O add

O Remove

O Change

O Add

O Remuove

O Change

Page 2 of 3
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E. Effective darte. if other than the date of filing:

(vptional)
(I an envcnve date s lisied, the date must be specitic and cannot be poae o date af filing or more than 90 davs afte: filing ) Pursuant 1o 503 0207 (3R
Note: 11 the date inseried 1o this bluck does not meet the applicable stiutory Gling requiretnents, this date will not be bsted s the
dacument s etfective date oun the Depatment of State s recerds

[f the record specifies a delayed effective date, bur not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

11:24/20704
Dated

/S/ Christopher Jerrad Devine

Signange of a member or athonzed 1epesentatve ol g imember
Christopher Jerrad Devine

Fped B poiied fame of ignes
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