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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

suBJECT: C Engineering, LC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are subrnitted for filing

Please return all correspondence concerning this matter to the following

Domingo Bernardo

(Name of Person)
C Engineering LC
{Firm/Company}

- oo

Ze 2

ro O
1408 North Killian Drive Suite 106 Z8 @ T
(Address) BE o —

- — \

m— ™
(ALY -3 ’r-"*
Lake Park, Florida 33403 _ a2 W

(City/State 2ud Zip Codc) T -

2T

@

For further information concerning this matter, please call:

Domingo Bernardo

at ( 561 ) 856-1721

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is 2 check for the following amount:

(3 $25.00 Filing Fee 0 $30.00 Filing Fee &

O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificaie of Status Ceriified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



BOTH FOR LIMITED LIABILITY COMPANY

linbility company submits the followin

STATEMENT OF CHANGE OF REGISTERED OFF ICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes,

. ; S, the undersigned limited
/ owing statement in order to change irs registered office or registered
agent, or both, in the State of Florida.
1. The name of the limited liability company is: _© Engineering LC

2. The mailing address of the limited liability company is : _1 408 North Killian Drive, Suite 106
Lake Park, Florida 33403

ited liability company or as otherwise provided in the articles of organization or
of the limited liability company.
(Signaturg of

medper oyﬁ\rjied representative of a member}
et amiares ]
OscarEia}J

(Printed or typed name of signee)

May 25, 2000 LO0000006231
3. Date of filing/registration in Florida 4. Document number
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Norma Alvarez
Narne
2409 NW 9th Street
Address
Miami, Florida 33125
City, State and Zip
6. The name and address of the new registered agent and/or office:
= =
Domingo Pastor Bernardo e B
T m
i Dame ZE o 1
1408 North Killian Drive, #106 TE o T !
Florida street address (P.O. Box NOT acceptable) e fg .
o -9 i
A= )
Lake Park, FL 33403 %‘:ﬁa —
City, State and Zip P AN
ot o
If the limited liability company is not organized under the laws of the State of Florida, it is hei%by
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business offjce of the registered agent will be identical. Oy, in the case of a Florida limited
liabilityjcompany, 'hereb confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the y
the opghating agrge

I hereby accept the appointment as registered agent and agree to act in this
comply with the provisions of all stqtutes relative to the proper and complete
and I am g‘ mil, h and

Chapter 808, F.§

d
amiliar with and decept the obligations of my position as registere
08, F.S. Or, if this document is _emgll
%ﬁgnﬁm that the limited liab

capacity. I further agre.e to
ferformance of my duties,
agent as provided for in
filéd 1o merely reflect'a c_haréifg,e in the registered office
iLiry company has been notified in writing of this change,
(SignaTure of Registered\Agent) “__J)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99)

FILING FEE: $25.00




