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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2018

CARLOS TORRES
14343 COMMERCE WAY
MIAMI LAKES, FL 33016

SUBJECT: INFRASTRUCTURE SOLUTIONS COMPANY LLC
Ref. Number: L13000051259

We have received your document for INFRASTRUCTURE SOLUTIONS
COMPANY LLC and your check(s) totaling $113.75. However, the_enclosed
document has not been filed and is being returned for the followmg correctton(r_‘s_}

The form you submitted is for a LP, but your entity is a LLC. Please complete éjgd -
return the enclosed blank form(s). -

L.-". — i

Please return your document, along with a copy of this letter, within 60_ days c\:jr i

your filing will be considered abandoned. i = )
If you have any questions concerning the filing of your document, pieasfe calb

(850) 245-6051. i

Dionne M Scott

Regulatory Specialist li Letter Number: 518A00025072

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

- i - - .
SUBJECT: L AL f&Ab/e.L{CTE{i e \97[“7‘:1."\!5 ('I)MPDA.’({ (C G
Name of Limned Liabitity Company i B

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return alk correspondence concerning this mater 1o the following:

; —_
Caclos TToereg

Name of Person

FantragTeucTare Sofuﬂowi ()Dﬂ.('ﬂa/u"cl[} Ll

FirmiConmpany

/343 (Iowtre)/c’ce LOU{

Address ! o
Miawr Laked Fl 2304 S
CitvsStard and Zip Code 3T
e Y \ . e -
C TORReS G,] JN‘(:QA.SD{CORP;C"C&\_ S
E-mail address: (1o be used tor future annual report notittcatior ) L
For further information concerning this matier. please call: S
%
—_ el
6)42/95 Jorres w30 ) 78~ 951 F
Namwe ol Persun Area Code Duavtinie Telephone Number
Enclosed is a check for the following amount:
O $23.00 Fiding Fee ¢ $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
tadditional copy is enclused) Cernfied Copy

az g d VR bz

tadditional copy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Regisiration Scetion
Division of Corporatiung Division of Corporations
0. Bos 6327 Clifton Building
Tallahassee, FL 32314

2661 Exvcutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

,/;N'FKA STQUCTL(‘/'& &(;{f@,\ls (lp;qp,:;,vnf L0
(Namge ¥

of the Limited Liability Company as it tow appe

ars od our records.)
Llability Company)

,fl/;zl/,;ze)/?

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

and assigned
This amendment s submitied 1o amend the following:

A, If amending name. ¢nter the new name of the limited liabilitv company here:

The new nume must be disunguishable and contain the words “Limited Liabilny Company,” the designation “LLC™ or the abbrevianon "LL.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

fMailing address MAY BE A POST OFFICE BOX)

T

,_..“-‘
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B. If amending the registered agent and/or registered office address on our records. ¢nter the nauie
registered apent and/or the new registered office address here:

A

—g
i

of tht"lnew
‘__}'_.’; =
B |
[ b o
- . ek
Name of New Registered Apent:
New Repistered Oftiee Address:

Enter Florida street address

. Florida
Cuy
New Repistered Agent’s Sipnature if changing Registered Agent:

Z1p Cuede

[ hereby accept the appointment as registered asent and agree to det in s capaciov. jurther agree (o comply with the
. 3 1t & & S puel i [
pravisions of all statwtes relative (o the proper and complete performance of mv duties, and T am familior with and

wccept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the {imited Habilite
company has been notified in weiting of this change.

If Changing Repistered Agent, Signature of New Registered Agent

Page 1 of 3
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or removed from our records:

MGR =

Muanager
AMBR = Authorized Member
Title

Name

MeR é’_qp_/cs ba/\f}x}z{a

It amending Authorized Person(s) authorized to manage. enter the title, name, und address of each person _being added

e C’L/\? Eop‘un D 547; 5'774

J085715 ,(c:e WOLrD 44 ~se

Type of Action

Qatiler 549 =/ B83/F7
7

A Add

O Remove

e
~r0  Tagrahar Terrace.

O Change

) M}\dd
ﬁb/ézﬁj 1 33/33

O Remove
O Change
O Add
O] Remove
T =
~ =) -y
o . "‘
. .. [EFChange.. =
et 1 f“é: !: =
3>, 1
. - :
PP — e
T

- 0O _r\d d

3T
P

7.0 Rémuve
- 3 ~2

St

o

A

A

O Change

O Acdd

O Remove

O Change

0O Add
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D. Ifamending any other information. enter change(s) here: (Awnach additional sheeis. if necessary.)

- ~
pad =
T o )
ey = -
FERA 1
R — i
S ‘.1
. U 3
Lt Fa)
L8t
E. Etfective date, if other than the date of filing:

U an effective date is tisted, the date must be specific and cann
Mote: Ifthe date inserted in this block does not mezet t

document’s eftective date on the Departiiment of State's

records.,

if the record specifies a delayed effective date,
(b) The S0th day after the record is filed.

Dated S‘M() ﬁ'\?}-f 02}

. _zol9

T

7

T 7

r of authorized representative of @ member

(optional)

bt be prior to date ol filing or more than 90 days after {iling.) Pursuant to 605.0207 (3D
he applicable statutory filing requirements. this date will not be listed as the

but not an effective time, at 12:01 a.m.-on-the earlier of:

g

[2.5]] AR5

Typed of printed name of stgnee
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ling Fee: $25.00




