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COVER LETTER

TO: Registration Section .
Division of Corporations

Infrustructure Solutions Company, LLC
SUBJECT:

Name of Limited Liahilite Company

The enclosed Artieles ot Amendment and fee(sy are subnutted for 1iling,

Please rewarn all correspondence concermmg this matwer to the following:

Carlos Torres

Name of Person

Intrastructure Solutions Company. LLC

Firm/Company

14343 Commerce Way

Adddress

Muami Lakes, FL 230146

CitvfState and Zip Code
ctorresidinfrasoleorp.com

E-mail address: (o e used for Twore annwl report notitication)
For further mformation concerning this matier, please call:
Curlos Torres M5 TRR-UN |4

atd }
Name ot Person Area Cede Davtime Telephone Number

Enclosed 15 a check tor the following aimount:

O 525.00 Filing Fee X 520.00 Filing Fee & 0O $35.00 Filing Fee & {0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certficate ol Status &
taddivmal copy is eiiclosed} Ceriified Copy

tadditionat copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewisiration Section Registration Section

Division of Corporations Pivision of Corporations

P.O). Box 60327 Clifton Building

Tullahassee, FL 32514 2601 Exceutive Center Cirele

Tullahassee, FLL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ntrastructure Solwions Company, 1.1,C

{Name of the Limited Liability Company as it now appears on our records.)
A Tlorda imied Tabihiy Company)

- . N L. . P A . 201 ;
The Articles of Orgamzation tor this Linuted Liability Company were filed on /2019 and assigned

- . 3 S5173%5¢
Florida document numbey -130000312339

This amendiment is submitted o amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation "L.L.C”

Enter new principal offices address. if applicable:

&

(Principal office address MUST BE 4 STREET ADDRESS) e TR e

- < Pl

::-:-I = ; i

i o AT

Enter new mailing address. if applicable; e
(Muailing address MAY BE A POST OFFICE BOX) .i e (%)
T 3

B. If amending the registered agent and/or registered olfice address on our records. enter the name_of _the ng
revistered agent and/or the new registered office address here:

Name of New Reuvistered Avent:

New Redistered Ottice Address:

Fuier Flornda street address

. Florida
(..f'[\' pr Cende

New Registered Avent's Sienaturee, if changing Registered Avent:

[ heveby accept the appoiniment as registered agent and agree t act in this capacity. 1 further agree o comply with o,
provisions of all stantes reluiive 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahiline
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent

Pl AL L LA BRI R LA L LY S AL LRI 4N LR
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If ;un!nding Auanorized Personds) authorized to manage. enter the tide, name, and address of ecach person being ade
“or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. Edward Batirta 4710 Ingraham Terrace
MUGRM Coral Gables, FIL 33133 O Add

O Remove

To: Manager and Authorized

Member
o B Chunge

Carlos Delgado 20515 Leeward Lane

MGRM Cutler Buy. ¥1. 33189 O Add
A

O Remove

To: Manager and Authorized

Member
M Change

v-_ . —

“ T o) Add

< Tom

;e = e

= & 1

= Reminve
o= iT

R s N e

AR

- O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. lf‘mlcmling any other information. enter change(s) here: (Aditach additional sheets, §f necesseary.)
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k. Effective date, if other than the date of filing:

p
{optional)
(M an eftective date is listed. the daie must be specific and cannot be prior to dute of filing or more than Y0 davs atter tling.y Pursuant o 6050207 (3ith
Note: Hthe date inserted in this block does not meet the applicable statory tiling requirements, this date will not be listed as the
document’s etfective date on the Departnent of State’s records.

ettt

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 80th day after the record is filed.

August Sth

2019
Dated

/ \iiy\m(urc of a2 member or authorizcd representative o' a member

Curlos Turres

Typed or printed name ol signee
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