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COVER LETTER

To: Reeistration Section
bivision of Corpurations

TECHPRO DENGINEERING LLC
SURECT:

Namie of Luntied Liahitin: Company

The enclosed Articles of Amendiment and e} are submiued Tor fiting,

Piease return ol correspondence concerning this matter to the following:

ROMMY LUIS AREVATLO CEDENO

Name ol 'etsan

TECHPRO ENGINEERING LLC

Firm:Company

AA00 NE 1494 ot of ijro 245

Address

FERRE
CrtviStare and Zip Code

Comay afayals0d e c\-ﬁ\;‘?\ . Cowry

Femail addross: (1o be wsed Tor Tuture sxdual seport nolification)

MEAMIL F]

For further infornuation concerning this matter. please call:

JEANCARILOS SCANGA 786

al }
Arca Code

F40-3093

Nume of Person Davime Telephone Xumber

Enclosed is w check for the following amount:
—1 82300 Filing Fee O $30.00 Fiting Fee &

3 —2 35,00 Filing Fee &
Clertificate of Stitus

Centilied Copy

{addiional copy s enclosedn

= 860,00 Filing Fee.
Certificate ol Stalus &
Cenitied Copy
(additional copyis enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TECHPRO ENGINERERING L

(Name ol the Limited Liability Compuny as it now appears on our records.)
CA Tlonda Lited Trabihty Compain

e . . B . . . . . . - N - 'j:" i ]
Yhe Articles of Organization for this Limited Liability Company werg tiled on 1272007

[.O70001 22694

Florida document number

This amendment is submitted to amend the tollowing:

A. Il amending name, enter the new name of the limited liability company here:

Fhe new name muoxt be distinguishable and coniain the words “Limited Liabiline Company.” the designation “LECT or the abbreviation #1.1.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ’14' 00 NE 13 i ST ST AFT 34 5
(Maifing uddress MAY BE 4 POST OFFICE BOX) _r\i\l (“Y[ ! . L { _53 l V—I q

B. If 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:

Noame of Noew Repistered Agent:

New Registered Office Address:

Fomtor Floride street oddress

e Florida

Cine Aip ol

New Registered Avent’s Signature, il changing Registered Agent:

Fherebe aceepr the appointmenr as pegistered aeent and aoree jo act B this capacioe. 1 further aeree 1o conydlv wirl the
provisions of all sratines refative 1o the proper and complere performance of piy duties, and Tam familior witl and
aeeept the oblications of my position as regisicred agent as provided for in Chaprer 605, F.S. O if this documen is
heing filed to merelv reflect a change in the registered office address I herehy confivm that the limited labiline
company has heen motificd mowriting of this change,

If Changing Registered Agent, Signature of New Registered Apent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOTRM SCANGAL JEANCARLOS 13300 N S4TH STREL T
ZAdd

MIAMIFL 33142
- Jlemove

—Change

MGRM ROMMY T AREVATLO CEDENO O NE 191ST ST Artsas
= Add

MIAMI VL, 33179 _
i Remove

Change

AdY

—Remove

—Change

JAdd

CIRemave

—iChange

— Add

TiRemove

I Change

—Add

C Remove

T Clangy
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D. If amending any other information. enter change(s) here: (HAncch additional sheess. if necessanc)

E. Effective date, if other than the date of filing: {optional)
(4 s e fleetive date i Tisted. the date must be specitic and cannot be prior 1 date of filing or mare than Q0 duys afier filing.) Puriait 1o 6036207 (3)(b)
Note: e date inserted in this block does not meet the applicable statuioey filing requirements. this date will aot be lisied as the
document’s elfective date on the Departiment of Stite’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 fiied.

Novembher 21 20w
Dated .

ILANCARLOS JSCAN A

Feped of prinied nune of ~ignee
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Filing Fee: $25.00



