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COVER LETTER

TO: Registration Scetion
Divistan of Corporations

SURIECT: Metro Engineering Solutions LLC
Name of Limiwed Lisbility Compuny

The encicued Articies of Aniendment und fee(s) are submuited for fling.

Please return all correspondence conceming this matter (o the following:

Jason Newion
Narie of Persen

Metro Enfonsecing Solions LLC

Firm/Compaay
PO Box 1710 o
=
Address =
~17
. 7
Bellaville, MI 48112 il
City/Stare and Zip Coae j ;
inewton@carbyensrpy.com -
E~mail address: {10 be used for Ruiure annual report Rotikication] Lo
For further infarmation concerming this madter, pheuse call: e
" 3
- i
Jason Newton a( 734 547.9237
Name of Person Areg Code & Daytime Telephone Namber

Enclosed is a check for the following emount

£23.00 Filing Fes [ J530.00 Fifing Fee & [71545.00 Filing Fee & [T560.00 Filing Fee.
Certificute of Status Cenified Cupy Certificaty of Stamus &
) (additional copy 15 enclosed) Cenified Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER APDRESS:

Registratinn Saction Registration Scetion

Division of Corporations . Division of Corporations

P.O. Box 6327 Chifion Building

Talluhasses, F1.32314 2661 Exeeutive Cenier Circle
Tallahassee, FL 312301

Fodrhn « Q506000 C T Byrem Onumw
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Meua Engineering Sohutions LLC
Name of the Linvited Liabilitv Companty as if now appears on our records.}
[ATlorida Emnﬁ Liability Company)

The Articles of Organization for this Limited Liabilivy Company were filed on January 11, 2010 and assigned

Florida document number L13000003525

This anendment is submitied 1o amend the {ollowiog:

A. If umending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,™ the degignation “LLC™ ar the abbreviadian

“LL.C"

Enter new principal offices address, if applicable: =
rBringipal offics adarace MUNT BE A STREE] AD, AMY rm_l
i

o

Enter new mailing address, if applicable; e —:}
: e o

B, If amending the registercd agent and/or registered office address on our records, enter the pame of the new
regisiered agent and/or the new repistered gffice address here:

Name of New isiered Aeent:

New Repisiered Offce Address:

Enter Florida street address

. Flarida
Ciry Zip Code

New Repistered A«ant’s Sienatnre. if changing Repistered Aoent:

| hereby accept the appoinmment as registered agent and agree to act in this eapacity. I further agree 1o comply with
the provisions of all siuatutes relative to the proper and complete performance of my dwiles, and I am famifier with and
acuept the abligations of my position as registeved agent as provided for in Chapler 608, F.S. Or, if this document is
being filed 1w merely reflect a change in the registered office address, I hereby confirn that the limited linbility
cumpany has been notified in writing of this change.

If Changiug Registersd Agoot, Sisnuture of New Repicrered Agent
Page 1 of 2
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ITanending the Managers or Managing Members on our records, enter the title. name. and address of gach Manager
or Managing Maember being added or remaoved from sur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR Mauhaw D. Kuehn 23094 Elmira St =] Add
St_Cinir Shores, M] 43082 ] Remove

bR ﬂ maw (oreq

COOI__ScNoon

_Belleville

ex Aad
Remove

[ Add

[T} Remave

[ add

] Remgve
Q_o g
ek

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

Dated {obruary § . 2010

zad representative of 2 member

ks
Jeffrey ). Uzark

Typed or printed name of signes
Page 2 of 2
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