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12/21/2023 16:47:20 CST.
COVER LETTER

TO: Registration Section
Division of Corporations

supsect: FIDATOELLC

Name of Limited Liability Company

The enclased Anicles of Amendment and fee(s) are submiited for Hiling.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

I7350STATE HWY 249 220

Address

HOUSTON TX 77064

City/State and Zip Code
EFILET1234@INCFILE.COM

Fomail address: (lobe used for tuture anmial report nonfication)

For further information concerning this mauer, please call;

Pape: 2/5

(((H23000431457 3)))

LOVETTE DOBSON

H8RI623453
nt | ]

Name of Person

Enclosed is o check for the following amount:

® $25.00 Filing Fee 1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daytime Telephune Nwnber

0O $55.00 Filing Fec & O $60.00 Filing Fee.
Cenified Copy Certiftcate of Status &
{additional copy is enciosed Centfied CO])_\'

(miditionel copy iz enclosed)

Strect Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

241353 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000431457 3))
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ARTICLES OF AMENDMENT (((H23000431457 3)))
TO
ARTICLES OF ORGANIZATION
OF

FIDATOE LLC

(™~ame of the Limited Liability Company as it now appears on our records.)
(A Flomda Limited Laapility Company}

12/24/2023 16:77:20 C8T -

11/16/2023 and assigned

The Artictes of Organization for this Limited Liabality Company were filed on

Flarida document number 123000518597

This amendment is submitted 10 amend the fotlowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distiaguishable and comain the words “Limited Liabiliyy Compasny,” the designation " L1LC"™ or the abbreviations, L.C.”
-

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 80X}

B. If amending the registered apent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of Ncw Repistered Agent:

New Rewvistered Ofhee Address:

Enier Floridu street address

. Florida
Cuy Zip Code

New Regislered Agent’s Signature, if changing Repistered Agent:

[ herehy accept the appointment ax registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of all sttutes refative ta the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as vegisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confivan that the limited liahilivy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apemt

(((H23000431457 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H2300043’1457 3)))

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

AMBR  FIDATOE TECHNICAL SERVICESLLC 1150 NW 72ND AVE TOWER 1 OAdd

STE 455 #1 3855 SZRCHIOVC
MIAMI, FL 33126 DOChange
O add

DGRemove

O¢Change

O Add

ORemove

MChange

A

ORemove

O Change

Cladd

JRemove

L Change

DJadd

ORemove

CChange

(((H23000431457 3)))
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(((H23000431457 3)))

0. Hamending anv other information. enter change(s) heve: rdnach additionad shects. if necessar)

E. Effective date, if other than the date of filing: {optional)
(Hran effeetive date s Jisted. the date muss be specific and cunnol by prios o daie ol iling or more than 9 days atter filing.} Pursuant 1o 65 0207 (3)(b
Note: [T the date inserted in this block does noi meei the applicable statwiory tiling requirements. this date will aot be listed as the
document’s effective date an the Department uf Ste’s records.

Wihe record specifies o dulayed cffective date, but nai an eftective time, at 12:01 a.m. on the earlier ot (b}  The Y0th day after the
record is filed.

aed December 19 - 2023

o
/ _ T
con [on]

Signalure of n meber or galhorizedd€presentaiive of 4 member

Samson Bintu

Typed or printed name of signee

Filing Fee: $25.00 (({(H23000431457 3)))



