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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2014

ALAN BRANDT JR
150 S PINE ISLAND RD SUITE 400
PLANTATION, FL 33324

SUBJECT: JCA ENGINEERING, LLC
Ref. Number: LO9000104038

We have received your document for -\JCA ENGINEERING, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 214A00000587
Registration/Qualification Section

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JCA ENGINEERING, LLC

{Name of the Lim{ited Lial ompany fis it pow eArS on oty records.)
Horida Limifed Liability Conmpany

The Articles of Organization for this-Eimited Liability Company were filed ofi ¢l QZU» 2 7\414 O /Mad assigned
LO9000104038 I
' o et

s

Florida docwiment himb

This amendment is submiited to amend the following:

A. If amending name, enter fhe new name of the limited liabllity company here:
NO CHANGE

The new name myst be distinguishable and end with the words “Limited Liability Company,” the desiguation "LLC” or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable: NO CHANGE — e

nelpal 2 (iiress MUST BE A STREET ADDRESS) -
Enter new malling address, it applcable: NO CHANGE
(Malilng adidress MAY BE A POST OFFICE BOX)
B. If amending the registeved agent andfor registered office address on our records, cnter the name of the new
registered agent and/or {he new reglstered office address heve:

me Reglater ' %\j'c)h-u C. A€
New Registered Office Address: 7L(9"l Jean LaFitte Prve
Enter Florida street address
Hoqlavgd ,Florlda __ 23037
City Zip Code

v Replsterved A 's Signature, il ehanglng Registere

1 hereby accept the appointient as vegistered agent and agree 1o act in this capaclty, I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I con familliar with and ~
accep! the obligations af my pesition as regisieved agent as provided for In Chapter, LS. O, if this document is (65
being filed 10 merely reflect a change in the registered officd|addrghs, 1 hereby confiy; Timited Tability Fs
company has been notified in writing of this change. /' ;

I Chifnging Reglsteved Agent, §
4 1of3

istere



‘ FILED
g Jan 17,2014 08:00 AM
Secretary of State

If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member heing added or removed from gur recards;

MGR = Manager
MGRM = Managing Member

Tiile Name Address . Type of Action
MGRM USA CONSULTING, LLC
AM USA con @ ol Brickell ey Hlvel [
B (503
Minmi, Fi. 3%¢31 Renmv:

D Add
D Remove

I:_' Add

D Remove

5[] e
B D:l;;movc

- [

D Remove

D Add

|_| Remove
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D, If amendiag any etiser information, entey change(s) here: (Atach additional sheels, {f necaasary,)

NO CHANGE

o - L R ——_—

nlurs ofn méMber or authorizell pipresontalive of o membor

Jomnd L. ATHaFF

Typed ar printed name of signee
Page3of3
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