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November 29, 2017 e
FLORIDA DEPARTMENT OF STATE
PROFESSIONAL TECENOLOGY REPATRS, rron of Comorativns

13100 5w 128 sT
‘MIMMI, FL 33186

SUBJECT: PROFESSIONAL TECHNOLOGY REPAIRS, LLC
RET: M17000004568

We recelved your electronically trangmitted document. Bowevar, the
document has not been filed. Pleage make the following corrections and
refax tha completae document , including tha electronic filing cover sheet.

The document submitted ie for a Florida LLC. This company is a Foreign
1LC. Please resubmit on a Foreign LLC amendment form.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, plaeace
call (850) 245-6051.

Karen A Saly PAX Aud. #: Bi7000311328
Regulatory Specialist IT Letter Number:® 717A00024019

P.O BOX 6327 - Tellahussec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA -

SECTION I (14 must be completed)

1. Name of limited liability Compeny as il appears un the records of the Florida Pepartment of
suie: Professional Technology Repairs, LLC

Enter new principal office address, if applicable:

(Brincipal offlce address
MUST HE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Majling address
MAY BE A POST OFFICE BOX)

_ s 4 :
2. The Florida document number of this limited liability company is: t-!1'1 7000004568

3. Junsdiction of its organization: Delaware

4. Date authorized to do business in Florida: 05/26/201 7

SECTION 11 (5-2 complete only the applicable chunges)

5. New name of the limited liability company: o
(must contain “Limited Liability Company, * “L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florids and attach a
copy of the written consent of the managers or managing members adopling the alternate pame. The aliernate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the pew
registered agent and’or the new registered office address here;
Name of New Registered Apent;

New Registered Qffice Address;

Enter Floridu Street Address

| YA , Florida
City 'L, Zip Code

New Registered Agent's Signawre, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree 1o comply with
the provisions of all statutes relutive to the proper and compleie performunce of my duties, and I am familiar with
and accept tre vbligations of my position as registered agent as provided for in Chapter 605, F£.S. Or, if this
document is being filed 1o merely reflect a change in ihe regisicred office address, | hereby confirm that the limited
fiability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. If the amendment changes person, title or capacity in accordaace with 605.0902 (13(e), indicate that change:

Candido Sosa title is hereby amended to CEO

Iitle/ Cupacity Name Address Type of Action

[CJAdd

[J Remove

Jaad

[ Rerove

[ClAdd

[} Remove

3 Aadd

(] Remove

[ Add

[ Remove

9. Antached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned emendment(s), duly authenticated by the official having custoéy of records in the

Jjurisdiction under the law QWM}' Is organized.

Signature of the authorized representaiive

Savannah Montalban, Attorney-in-Fact
Typed or printed pame of signee

Filing Fee: §25.00
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