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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
|

INSURANCE & CONSULTING ENG NEERJ G CO e
esie ol L bty Copganr et v Emeuce 0 b

The Aiticks of Organtation Tor this Limited Lisbility Contpany wese fited on 9/27/04 and assigred
Florida document nuwmber LD4000070195

This amendmmeint is submitted to smend the foliowing:
A If amiensding name, gat
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The e wamms sl be QRANGUEESDle 224 end wih fhe WOt “Limited Liability Compary,” thy designation ""LLC"ug-hc{pb At
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Erser Florida sireet address

I . [ . Plorids
' City Zlp Code

I hereby ceoept the appointrient as registered agerd and ayree iv oct in this capactty. | furthey ogree to comply with
the pravisions of ull statwies relative D ihe proper and complete performance of my ditles, and I o famitiar with and
aceept the ehligarions of mry pesition s regisiered agent as provided for in Chapter 608, £.5. Or, if thit document is
bring fed 1o merely reflect a change in 0w registered office address. ] hereby confirm that the Hwdred Habiliy
cowipavy has bean notified i wrling of thils change.
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K smvending the Manugers or Managing Members on ou
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D. If amending nny other Informstion, enter changels) heves (Atioch odditianc! sheeis, {f necessary. j
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