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* COVER LETTER

TO: Registration Section
Division of Corporations

SUBIKCT: Bohler Engineering FL, LLC

Name ol Limited Liability Company

The encloscd Anticles of Amendment and fee(s) are submitted Tor filing.

Plezase retn all cosresporndence conecrning this matter to the following;

Donna Opperman

Namc of Persan

Bohler Engineering

Firm/iCompany

35 Technology Drive

Address

Warren, NJ 07059

Citv/State and Zip Code

dopperman@bohlereng.com

E-mast address: (10 be used Tor fature annual report nobfication)

For further information concerning this matier, please call:

Donna Opperman

al (_908 ) 668-8300 x1255

Name of Persan

Enclosed is a check for the following amonnl:

3@ $25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Statug

MAITLING ADDRTSS:
Registration Section
Nivision of Corporations
.0 Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

O £55.00 Filing Fee &
Certificd Copy

{additionad copy e enclowed)

0 $60.00 Filing Fee.
Certificate of S1aws &
Cenified Copy
tadditivaal copy s enclosed:

STREET/COURIER ADDRESRS:
Registration Scetion

Division of Corporations

Clifton Buikding

266! Exccutive Center Circle
Tallabassee. 1. 32301



ARTICLES OF AMENDMENT FILED

B To a5 JUL -2 A1 49
ARTICLES OF ORGANIZATION .

OF AV ALY Vi
[URNR R A DR
1

TARLANS

Bohler Engineering FL, LLC

{(Name of the Limited Liability Compnny as it now upprars on our records.)
(A Tlorida Tanuted Liability Company)

The Articles of Organization for this Linited Liability Company were filed on __06/05/2014 and assignued
Florida document number _ 114000091047

This amendment is submited 1o amend the following:

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

The new name must be distinguishable and comain the words *Limised Linbility Company.” the designation “L1LEC™ or the abbrevistion “L.1L.107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{Mailing address MAY BE A POST OFFICE B0X)

B. Il amending the regisiered agent andfor registered office address on our records, enler the name of the new
registered agent and/or the new registered office address here:

Name of New Repistercd Agent:

New Regmstered Ofiice Address:

Furer Flovida stvect aedidvions

. Florida

ity L (Code

New Registercil Agent’s Sipnature, if changing Regisiered Agent:

! heveby aecept the uppointment ux registered ugent and agree fo act in ths cupacire, Ifinther agree to comphiwitl the
provisions of edl xiattes relative o the proper wund complete performance of my didies, and Tam fonndiar witli and
accept the oblications of my pusition as registered agent as provided for in Chapter 605, F.5. Or. if this document i
heing filed io mevely veflect a change in the regisiered office address, 1 hereby confivm that the mited liobilivy
companv s been notificd Inwriting of this change.

If Changing Registered Agent. Signature of New Regiviered Ager
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1f amending Authorized Person(s) authorized to manage, enier {he title, name, and address of each person _being added
ar removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Kyle Steele 3820 Northdale Blvd., Suite 300B & Add

Tampa, FL. 33624 O Remove

[ Clunge

O Add

[ Remove

O Change

O Add

0O Remove

O Chanpe

O Add

3 Remove

3 Change

O Add

O Remove

O Change

0 Add

[ Remove

O Change

Page2 0l 3



D. M amending sny other information, enter change(s) heve: (Anach additionat sheees. if necessan:

. Effective date, if other than the date of filing: (optional)
{1 an etfective date is ligted, the date must be specific and cannot e prior to date of fiting or mare than Y0 davs ofier Gling.) Pursuint w 6030207 (R0
Note: I the date inserted in this block does not mect the applicable stawtory filing requircments. this date will not be listed ax the
document’s effective date on the Department of State’s records.

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

Dated June 29 2015

%z

Signature 0 a member or authonzed representative ol i member

Adam Volanth

Fyped or printed name of signec

Pagelof 3
Filing Fee: $25.00



WRITTEN CONSENT

OF
THE SOLE MANAGER
OF

BOHLER ENGINEERING FL, L1.C

JUNE 22, 2015

The undersigned, being the sole manager of the of Bohler Engincering FL, 1LLC. a
Flortda Limited Liability Company (the “Company™), acting pursuant to the Florida Limited
Liability Company Acl, by this writing DOES HEREBY CONSENT to the taking of the
following actions and DOES HEREBY ADOPT the {ollowing resolution by written action.

WHEREAS, the Manager has the power 1o appoint officers of the Company; and

WHERIAS, the Manager has the power to designate such officer positions from time to
time as prescribed by the Manager.

NOW, THEREFORE, BE IT RESOLVLED, that the following individual be and hereby is
clected as ofticer of the Company beginning July 13, 2015, 1o serve at the discretion ol the
Manager and until such time as his successor is appointed and is duly clected:

Name Position

Kyle Stecele Vice President of Landscape Architecture

RESOLVED, that the foregoing individual is authorized to bind the Company and to
prepare, exeeute and deliver all such document and struments, and 1o take all such actions as
such officer may deem necessary or advisable in order to carry out and perform the purposes ol
this resolution,

IN WITNESS WHEREOF, the undersigned has executed this Written Consent of the sole
Manager and as of the date first written above.

MANAGER/

o
Adam chmﬁh




