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. COVER LETTER
Registration Scection
Division of Corporations

T

SUBJECT: RCGCS E(W Omen* Q@ﬂh\ MQS@(PGNMM

Name of Limited Liabilite Company

l:flm[leu'l nj LLC

The enclosed Articles of Amendment and lee(s) are submitted tor filing,

Please return all correspondence concerning this matter 1o the fellowing:

R€ ne Sanoh e

Name of Person

—

Rene § Eg u:pmerﬂL

Qeqf'a - Mastee Wraq

Firm/Company

Enjnnamﬁ

{0750 Nw  [D8ST 4 AS

Address
Higleah Gatdens €y
CitysState and Zip Coele

Masterfaving @AoL.Com

E-mail addressdiw be uxed for future annual report notificaiion)

233018

For further information concerning this mutter, please call;

Rene Sandwez

Nanwe of Porson

Enclosed is a check for the Iyng amount:
O S25.00 Filing Fee 3000 Filing Fee &

Certibicate ol Stitus

211(305 } 'flg’ 3775

Area Cade D time Tedephone Nuntber

O S$33.00 Filing Fee &
Certified Copy

{additional copy is chclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy i~ engclosed)

MAILING ADDRESS:
Registration Section
Division of Corporutions
P.O. Box 6327
Tallahassee. FI. 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporativns

Clifton Building

7(\()! Exveutive Center Cirele
Tallahassee. FIL 32301



TO
‘ : ARTICLES OF ORGANIZATION
' OF

fene's ﬁha

mee’”d' @enh‘ ~Mastes 'P(m!m

Endineeri ng LLC
ime bf the Limited Liability Company as it now appears. uu,hm uuu]__]
tA Forda Timnted Tiabiliey Company)

Ihe Articles of Organization for this Limited Liability Company were filed on _07 ’ 20 [&.0 0%
Florida document number LOSOOOO 73 [ ”3

and assipned
I'his amendment is submitted o amend the tollowing

A, If amending name, enter the new name of the limited liabitity company here

Fhe new name most be distinguishable and contain the words ~Limiied Liability Compans

3 any.” the designmtion “1LLCT or the abbreviation =11 CC
Enter new principal offices address. if applicable A) qu S =
o
(Principal office address MUST BE A STRIEET ADDRESS) b~ P S -n
N
e N m
o =.‘:" O
i ST
Enter new mailing address, if applicable: r}\f /ﬂ f:".’_; f-?
: ZI, N
(Mailing address MAY BE A POST OFFICE BOX) S5 —
had w
B. If amending the registered agent and/or registered office

istere ice address on our
registered agent and/or the new registered oftice address here

ecords, enter the name of the new

Name of New Reaistered Agent

J/n
New Reaistered Office Addiress

Enter Florida streer address

. Florida
Ciry
tNew Repistered Agent’s Signature, if changing Registered Agent

Zip Code

[ hereby accept the appointment as regisiered agent and agree to act in this capacie I further agree 1o comply with the
provisions of all stattes relative to the proper and complete performance of niy duties. and {am familiar with and
aceept the obligations of iny position as registered agent as provided for in Chapier 603, 1.8, Or_if this document is
heing filed 10 merely reflect a change inthe regisiered office address. I hereby confirm that the limited liabilin
cennpany luls heen notified inwriting of this change

If Changing Registered Agent, Signature of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nilme

MGA. J.izhﬁagﬁ@[%i&

Jimener G ’eqo\:S
— {

tg

Address

4939 SWw . 1UY Ave .

Type of Action

O Add

(Yl}amrir L 33115

Mémvc

O Change

075D AW [ 38 7. FAS

O Add

H}Q[CQL\ C,af“@lfnj Fl 3301 %

cmove

O Change

O Add

O Remove

Qa Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add
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O Remuove

O Chunge
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E. Effective date, if other than the date of filing:
tfan cffective date is listed. the date must be specific and cannot be prior to date of filing vr mure than 90 days after tiling.) PP
Note: If'the date inserted in this block dues not meet the

applicable statory filing require
document’s effective date on the Departinent of State”s records,

(vptional)

ursuant o H03.0207 () hy
ments. this date will not be listed as the

If the record specifies a delayed effective
(b) The 90th day after the record is filed

date, but nol an effective time, at 12:01 a.m. on the earlier of:

Dated ;epfem\oe( 2 QOI 7

I Signatufe UIWO/:lmhnri/cd representativdol a member

-Rer\(’ pLSn nche?

Teped dr printed name DT signec
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Filing Fee: $25.00



