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COVER LETTER

.

TO: Registration Section
Division of Corporations

OM Prajects & Design, 11O

'~

SUBJECT:

Nume of Limited Lubality Conpasy

The enclosed Articles of Amendment and feersy are submitted for tiling,

Please return all correspodence concerning this matter w the tollowing:

Oliando Matta

Namie ol 'ersem

UM Projects & Design. 11O

Fiemd Compins

3323 Millenia Lakes Blvd. Suite 300

Address

Orlandao, EFIL3283Y

CityeState and Zop Code

orlundomtes amprdl .com

E-manl addiess. (i be used tor future aanueal report nobilication)
For further intormation coacerning this matier, please call:

Oslando Makta 407 (YO- 1A H

iy i
Name of Person Area Code It Telephone Numbet

Enclosed is a check fur the fotlowing amount:

B S25.00 Filing Fee O 30,00 Filing Fee & O $35.00 Filing Fee & O 60,00 Filing Fee,
Certheate ol Sius Certificd Copy Certilicute ol Situs &
vaddiisnul copy s enclused) Certiticd Com

taddiironal copy s enclosed)

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

Division of Corporalions Division ol Carporations

P.Or Box 0327 Clilton Building

Tublahassee, FL 32314 2661 Exceutive Center Cirele

Tallshassee, VI, 32301




ARTICLES OF AMENDMENT o

4.
- i f -
ro s £
ARTICLES OF ORGANIZATION ZgliJU [_;
OF Ty
Ve //
e e s . [‘4[!4/' [4,5}-, 37
OM PROJECTS & DESIGN, LK - ’LMSC I 5
tName of the Limited Liability Company as it now appears on our records. ) Et' ' F[ (:;-”i
A Flonda Limied TrabiTiey Company) . ”,"O:J
. . . L e . 07 18420017 )
Ihe Articles of Organization Tor this Limited Liabiliy Company were tiled on and assigned

. F.OZORSTUR
Flornida document number

This amendment is submitted to amend the following:

A. If amending name, enter_the new name of the limited liability company here:

I'he new name must be distingushable and continn the words “Limited Liability Company,” the designation “LECT o the abbreviation “1L 10T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(3X)

B. 1f 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 Regisiered Agent:

New Registered Office Address:

Forter Florida strect aadidress

. Florida
iy Zip Conder

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby aveept the appointment as registered agent and agree (o act in this capacine . | further agree to comply wirl the
provisions aof all stedtres relative 1o the proper and complete pecformance of my dutivs, and am familiar with and
cccept e abligations of miy position as registered agent as provided for in Chapter 60318, Or if this dociunent is
heing fited oomerely reflect a change in the regisiered office address. 1 hereby confirm that the linited Liabiline
company has been poiified inwriting of this change.

IF Changing Registervd Agent, Signature of New Repistervd Agent

Page 1 of 3




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Vi

Name

Vasantrao Shere

v

Manuel Gongales

Address

S AZALEA BLOOM DR,

Type of Aclion

APOPRA FIL 32712

0O Add

M Remove

S AZALEA BLOHON DR

O Change

APOPKA FILL 32712

o Add

O Remuose

O Change

0 Aadd
S, 2
— — . 'i‘ .
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O Remove

O Change

0 Add

[ Remune

O Chunge

O Add

O Remuose

[ Change



D. If amending any other information. enter change(s) here: (Artach additional sheets, if recessary)

[4’&)}“"%‘ ! : 5
Sl Sy VT
(}/I)/ "p

07012007
E. Effective date, if other than the date of filing: toptional}
It edlectn e date s listed. the date must be speciiic amd cannot be prion 1o daie ol tiliong or more than 90 duvs asier filing.) Pussuant (o o3 0207 (33b)

Note: [ the date inserted in this hlock does not mect the appliceble statitory filing requirements. this date witl not be Tisted as the
Jucument s etfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

e June 14 /“‘; 5 f ‘ 3Y|7
Vol I

- N '!/
T

Signature of a member of authorized representative of o member

Oirlaado Mata

Tyvped o pnnted mame ol signee
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Filing Fee: $25.00




