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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: _VOLTAIR CONSULTING E NGINEERS, LLC

{Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

T uliuns D, DAVS

(Name of Person)

VOLTALR CONSULTING ENGINTERS | LLC

(Firm/Company) — rcg %
52 - T
— T =
OOl EMPRESS SHATDW AVE > :—; "“'"r.g
{Address) v =
m—=<
m Q T iy
-
TAMPA , FLoR DA 4, 23647 ~o (-
, : ' 5S4 -
(City/State and Zip Code) o P o . .
om g9
= o
For further information concerning this matter, please call:
Suriws . DAVS il DV, FT)~o037
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[} $25.00 Filing Fee [ ]$30.00 Filing Fee & [ $55.00 Filing Fee & $60.00 Filing Fes,
Certificate of Status Certified Copy ificate of Status &
(additional 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 Clifton Building

Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VOLTAIR CONSULTING ENGINEGES , L LS

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon__ O 3 / o8 / 200 & and assigned
document number = 06 OQAOO 25 (3D

SECOND: This amendment is submitted to amend the following:

KEMOYE NAME AAND ADDRESS oF MANAGCER
MEMBER ¢

STEPHEN MILLER

T
500 N. WESTSHORE BLVD , SR ;E'ZS"

TS = 53

TAMPA, L. B30T rm = o

ADD THE ForibwiNe MAMES AND /\-b‘D‘ﬁ-E$g‘6.S
(o]
AS MANAGCAN G MEAMBERS ,_,"1 LR e
Duus P DAVS ORGE L E?@EE—"A
/001 cHPRESS SHADOW AVE 205 &IFP ,Ar\fE SOUTH
TAmPA, Fr. 33647 ST, PETERS Bukl, FL. 33705
Dated AGuwaT L , 206L .

f : Szture ofa merz(or au / ized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



