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COVER LETTER

+

TO: Registration Sectivn
Division of Corporations

ket INTEGRAL INGENIEROS CONSULTORES USA LLC

Name of Lunited Liabibity Campany

The enclosed Articles of Amendment and eets) are submitted for filing.

Please retumn all correspondence conceming this matter to the foliowing:

Jose R. Tamayo

Name of Person

INTEGRAL INGENIEROS CONSULTORES USALLC

Firm/Company

8333 N.W. 53rd Street, Suite 450

Address

Doral, Florida 33166, USA
Cav/State and Zip Code

Jorge@tviconsulting.com

E-mail address: (1o be used for future annual repon notitication)

For further inlormaton concerning this mutter, piease cali;

Jorge Forero a 346 | 342-7589

Name of Person Arca Code Davtime Telephone Number

Fnclosed ts a check for the ollewing aumount:

0 $25.00 Filing Fev O $30.00 Filing Fee & {7 S35.00 Filing Fee & X $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional cupy 15 enclosed) Certified Copy

tadditonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FLL 32314 2415 N Monroe Strect, Suite §14)

Tallahassee. ¥1. 32303




ARTICLES OF AMENDMENT Fii ED

TO
ARTICLES OF ORGANIZATION WLHAR 2| py - 38
OF .

INTEGRAL INGENIEROS CONSULTORES USA LLC L

(Name of the Limited Liability Company as it now _appears on our gecurds.)
(A Florda Linated Diability Company)

- . . L . A S - 207/202
The Anticles of Organization for this Limited Liability Company were filed on 1200772021

L2t0003 16006

and assigned

Florida docuwment number

This amendment is submitted 10 amend the following:

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

INTEGRALENG LLC

The new name must be distinguishable and cortain the words “Limnaed Liskilivy Company,”™ the designation “LLC™ or the abbreviation “L.L.C

R . . NIA
Enter new principal offices address, it applicable: Y

(Principul office address MUST BE A STREET ADDRENS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 Repistered Agent:

New Registered Ottiee Address:

Emter Florda street anddres s

. Florida
ity Zip Code

New Reeistered Acent's Signature, if chanpine Registered Apent:

{ ereby accept the appoimiment as registered agent and agree 1o act in this capacitv. § further agree to comply with the
provisions of all stattites refative o dre proper and complete performance of my duties, and { am fumiliar with and
accepl the obligations of my position as registercd agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a chunge in the registercd office address. [ hereby confirm that the limited liabilip
company has been notified in writing of this change.

N/A

IT Changing Registered Agent, Signature of New Registered Apent




Ifamending Authorized Person{s) authorized to manage, enter the tifle, nume, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NIA NIA N/A
ClAadd

ORemove

CiChange

CiAdd

ORemove

CIChange

O Add

O Remove

OChange

O Add

{JRemove

i1Change

OAdd

CiRemove

CHChange

OAdd

JRemove

dChange




D. If amending uny other information, enter change(s) here: Cduach addisional sheets, if necessary.)

NAA

NS
E. Effective date. if other than the date of filing: A {optional)
f1fan effeative date is isted. the e must be specitic and cannot be prior w date of filing v more than 90 days afier filing. ) Pussuant 1o 605 0207 (3)ch)
Nute: | the dute inserted in this block docs not meet the applicable statutory fling requiremenis, this date will not be listed as the
document’s elfective date on the Depatment of State’s records,

11 the recond spevitics o delayed ettective dute, but notw effective time, at 12:00 wom. on the carlicr ot (b)) The Y0th duy after the
record is Nled.

March 17 2023

Drated .
Jour n N— =

Signature of a member or suthorized representatine af'a member

Jose R Tumiayo, Manager

Typed or printed name of signee

I A =t Vi T Y



