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COVER LETTER
TO:  Registration Section
Diviston of Corporations
e, ENGEOCOM 36, LLC
Name of Limited Liability Companry

The-enclosed Artlcies of Amendroent and fea(s) are submitted for filing,

Please return all correspondence concerning this matter to the fotlowing:

Eliot Abbott, Esq.

Name of Person

Hinshaw & Cultzertson LLP

Fimy/Compeny

2525 Ponce de Leon Bivd., 4th Floor

Address

Coral Gables, FL 33134

CiryfStue wnd Zip Oodo

eabbott@hinshawlaw.com
E-mall address: (10 be used for Utore ARRGAT report Ratineabon)

For farther information concertiing this matter; please call:

Eliot Abbott, Esq. 305, 428-5061

Name of Person Area Code ' Daytme Tolophons Mumber

Enclpsed it a check for the fllawing amount:

[ $25.00 Filing Pee 01 $30.00 Fiting Pee & 13 $55.00 Piling Fes & 0 $60.00 Flling Fee,
Certificate of Starus Cettified Copy Cortificate of Status &
{melditional copy ia encleted) Certified Copy
(addirianel oopy iy enciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Scotion
Division of Corporations Dtvision of Corporations
P.Q.Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Bxecutive Center Circle

Tallghassee, FL 32301
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ARTICLES OF AMENDMENT 772055 v okl
TO
ARTICLES OF ORGANIZATION
OF

ENGEOCOM 36 LLC

The Articles of Organtzation for this Limited Liability Company were filed on 10/04/2013 ad assigrod
Florida document number 113000140508

This arnendment is submitted to amend the following:

A. Hsmerding name, enter the new name of the Hmited liabélity company hore:
ENGEQCOM 108, LLC
The new name must be distinguishablc and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if apphicable:
Princh addrass MUST BE A STREET ADDRESS

Enier new umailing address, if applicable:
allin Y BE A POST OFFICE B

B. If smending the registered agent and/or registered office address on our records, enter fhe nume of the new
registered apent aud/or the new registered office sddress here:

Name of New Rogistered Agent:

New Registered Office Address:
Enser Florida street oddress
; Florida
Ciy Zip Code
*s Sigmatw R ent;

I hereby accept the appointment c registered agent and agree to acl in this capacily. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete parformance of my duties, and I.am familiar with and
accept the obligations of my position as registered agenl as pravided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change i the registered office addrws, I hereby confirm thet the limited ftability
comprenty has been notified in writing of this change.

I Changing Reglatered Agent, $ignatnye of New Repistered Agent
Pagel of 3
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if amending the Manugers or Authortzed Member on our records, gnter the tifje, name. and address of each Manager or
Anthorized Member belng addid or remgved from gur pecords:

MGR = Manager
AMBR = Authorired Member

Tite Nape Address of Acti

O Add

[ Remave

J-Add

[ Remove

B Add

Tl Remove

[ Add

D Remaove

C1 Add

O Remove

B Add

Page2 of 3
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D. If amending any other information, onter chunge(s) bave: (drach additional sheets, ff necessary)

E, Effective date, if other than the date of fifing;

(optiopal)
(The pifective date st be-specific, canmot be prkr to dute of roecipt or filed date mmd cannat be more thad 90 dnyy aftor
the dese this document is Bled by the Floride Depmtmen of State)

pared March 2314 _
(‘— .

r=——r _

b

. Sirm of 8 member or authorzed represchiative of 6 member

ELIOT ABBOTT, ESQ., authorized representative

Typed or printed nkme Ol §1gnce

Page 3 of 3
Filing Fee: $25.00
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