V90 el

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone %)

[Jrekue  [war ] maw

(Business Entity Name)

LD — 27249

(Document Number)

Certified Copies Certificates of Status !

Special Instructions to Filing Officer: M

Office Use Only

HHEIATARAN

000065494480

S BRI 0] T~=000 w0 (30

-

Tone Lo}

r—- [ p )

| penddiod

. -

=T rm Wy
L co [
-7 ——— AT ey
(S U
LOF [wig} : *
£ e <
g - ren
—— — oz
M — e
'c:_ Ts ™o 1.“_,"
D

i:;rr o |

M. HODORY




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _BAYER- SNGINEELING, £ CONSOLTING PL.

(Mame of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

DeEgea P kLEN, PE,

(Name of Person)

BAKEL WLEIN ENGINEERING, L.

(Firm/Company}

e 2D Shad MMCO BOOLEVARD, STE, \3

(Address)

THCSorIVIWLLE, R 32297

{City/State and Zip Code)

For further information concerning this matter, please call:

DEBLA WLEIN 2 3% ;, 3R¥- 9831

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

Enclosed is a check for the following amount:

]:] $25.00 Filing Fee E&ﬁoo Filing Fee & [[] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy erlificate of Status &

{additionat copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taflahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BAKEZ ZNGINEEZRING & COMSOLTING L.

(Present Name)
(A Florida Limited Liability Company)

and assigned

The Articles of Organization were filedon _PEC. ('.)'53 pXa-1W

FIRST:
document number LOYOOCOO BTIIYS .

SECOND: This amendment is submitted {0 amend the following:

NAME CHAONGE TD: BAKER KLEN ENQINEERING, P.L.
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Signature of a member orgghorized representative of a member

DEBRA P. KLEwn Pe.

Typed or printed name of signee

Filing Fee: $25.00



