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’ COVER LETTER

TO: Registration Section
Division of Corporatiens

Infrastructure Engineers, LLC
SURIECT:

Name of Limited Liability Company

The enclesed Arnticles of Amendment and {ee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the tollowing:

Stephanic Wright

wame vl Person

Infrastructure Engineers, LLC

Firm/Company

12596 W, Bavaud Ave, Suite 300

Lakewood, CO 80228

Address

swright@go-iei.com

Cits/Sate and Zip Code

E-mail address: (1o be used for future anpual report netiticition)

For further information concerning this matter, please call:

Stephanie Wright

8B8E 451-6822
ar ( )

Name of Person

Enclosed is a check for the following amount:

O S$25.00 Filing Fee O $30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32514

Aren Code Duytime Telephone Number

[J $55.00 Filing Fee &
Certified Copy

{udditionat copy s enclosed)

W $60.00 Filing Fee,
Centificate of Status &
Certified Copy
tadditional copy 1s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Infrastructure Engineers, LLC

{Name of the Limited Liability Compans as it now _appears on our records. )
tA Florda Limited Liability Companyy

4/23/2018

The Articles of Organizaiion for this Limited Liability Company were filed on and assigned

L.18000098678

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1.C™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

— ——
{Principal uffice address MUST BE A STREET ADDRESS) :‘“ =

= i ?

= X

S
Enter new mailing address, if applicable: > WS-
(Muailing address MAY BE A POST OFFICE BOX) =

w .

o

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

Name of New Registered Avent:

New Regisiered Othice Address:

Enter Florida street address

. Florida
iy Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

L herchy aceen the appaintment as registered agent and aygree to act in this capacite. 1 further ugree (o compdy with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
aecept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or if this document is
heing filed t merely reflect a change in the regisiered office address, Therehy confirm that the Timited liabitine
compainy has been metified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Kerri Ingham 12596 W. Bayaud Ave, Suite 300
O Add

Lakewood, CO 80228
O Remove

W Change

MGR Paul Foster 12596 W. Bayaud Ave, Suite 300
O Add
Lakewood, CO 80228
O Remove
W Change
MGR Frank Hickson 2121 Old Hickory Tree Road
O Add
St. Cloud, FL 34772
O Remove

m Change

MGR David Bowden 2121 Old Hickory Tree Road
O Add

St. Cloud. FL 34772
O Remove

W Change
MGR Jeffrey Rowe 15 Pectham Davis Circle
0O Add
Greenville, SC 29615
O Remove

B Change

0O Add

O Remove

O Change
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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:

MGR=

Manager

AMBR = Authorized Member

Title Name
MGR Heath Pope
MGR Christopher Howard
MGR David O
MGR Gregy Hostetler
MGR David Dodd

Address

1824 112th Street, E, Suite E

Txype of Action

O Add

Tacoma, WA 98445

O Remove

i Change

2511 St Johns BlulT Road §

O Add

Jacksonville, FL 32246

O Remove

m Change

2121 Old thickory Tree Road

O Add

St. Cioud. FL 34772

& Remowe

W Change

609 S, Kelly Ave, Suite J-1

03 Add

Edmond. OK 73003

O Remove

B Change

15 Pelham Davis Circle

0 Add

Greenville, SC 29615

0 Remove

B Change

D Add

0O Remove

O Change
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Stephanie Wright 12596 W. Bayaud Ave. Suite 300
B Add
Lakewood, CO 80228
O Remove
O Change
MGR Rebecea Pender 2121 Old Hickery Trec Road
8 Add
St. Cloud, FL 34772
O Remove
i Change
MGR Andrew Wehr .
153 W, Wacker Drive. Suite 4130 B Add
Chicago, 1L 60606 O Remove
Change
0O Add

[ Remove

. Change

O Add

O Remove

O Change

0O Add

B Remove

O Change
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D. If amending any other information, enter change(s) here: (Atrueh additional sheets, if necessary.)

8 0f|HY £-r 8}

g
e, K -~
E. Effective date, if other than the date of filing: é? //"“7/ RIS {optional)
(I an effeetive date is listed, the date must be specific and canne be prior t date ot filing or more than 90 day s afier filing.) Pursuant t 605.0207 (3 by

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as 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:
{b) The 90th day after the record is filed.

Dated %/:LC_' »-'\)U :(73‘

i

7, 4
Signature ol 4 mc:nhvir'/\'nfmnhm{‘/cd representative ol a member

DAL 2 Zezae b

Iyped or printed’ name of signee
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