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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2017

JOSE PAREDES
1286 SW 44TH TERRACE
DEERFIELD BEACH, FLL 33442 US

SUBJECT: PMX ENGINEERING SERVICES LLC
Ref. Number: 114000098158

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

We are enclosing the proper form(s} with instructions for your convenience.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 817A00020668

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corparations

MX ENGINERN G J\enw‘a?s LLC.

Name of Limited Liabtlity Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submiuted for filing.

Please return all correspondence concerning this matter o the following:

José Lus AREDES

Name of Person

PMX NG INEERIN & Serviass LLC .

FinmyCompany

/206 SW Ly TH JEERAL

Address

DEER el BBACH FL 33442

City/State and Zip Code

T/ AREDES (&) frX NG, MET

E-mail address: (1o be used tor Tulere annual report notification)

For turther information concerning this matter, please eall:

Jose Avis (aeeves

Name of Person

at 595 |

Area Code

3790 - 2909

IDastime Telephone Number

Enclosed is a check for the tollowing amount:

O $23.00 Filing IPee I 53000 Filing Fee &

Certiticate of Status

O $55.00 Filing Fee &
Certitied Copy
{addittonal copy 15 enclosed})

0 $60.00 Filing Fe.
Certilicate of Status &
Certitied Copy

(addiuonal copy is enclosed)

MAMNLING ADDRESS:
Registration Sceetion
Division ut Curporations
PO, Bos 6327
Tuliahussee. FL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Division ot Corpurations

Clifion Buitding

2661 Exceutive Center Cirgle
Tullahassee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FMX  fyoivecRine Sepvices LLC .

{Name of the Limited Liability Company s it now appears on sur recurds. )
: é OIMpNY)

The Articles of Organization {or this Eimited Liability Company were filed on 06//’9/1‘/ and assigned
Florida document number 2 140000 93’58 )

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name mast be distingueishable and contain the werds “Lintited Linbility Company,” the designation “LLC™ or the abbreviation *L.L.C

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

address on our records, enter the name of *the new

B. IT amending the registered agent and/or registered office

registered agent and/or the new registered office address here: -~
)
=
.
Name of New Rewgistered Agent; N o=
New Reyistered Office Address: i _
Enter Floricda street address = ==
- -
. . G
. Florida
Ciry Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

D hereby uceept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relavive to the praper and complete performance of my duties. and [ am famifior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being jiled 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability:
company ias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Nante Address Tvpe of Action

m O Add

O Remaove

O Change
AR Luis A. EscAMi//A 2ill E. IRVING gwb, _
/RVING, TX F5060

ﬁl{cmnw

O Chuange

0O Add

0 Remove

.-J_.
.

O Change

-yl

3]

O Add

(€]
—~. I Remove
£

o

O Change

O Add

O Remove

O Change

5 Add

03 Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: Clirach addiional shees, if necessary:)

///0 ?//?_ (optional)

E. Effective date, if other than the date of filing:
U an effvctive dote is listed. the date must be specitic and cannot be prior W date ol filing or more than 90 days after filing.) Pursuant w 603.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

ducument’s etfective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
Dated ///96///7— . ’?10/}

Stgnature ol o member of guMorized representative of a member

JosE' Avis TAREDES

Typed or printed name ol signee

Page 3 of 3
Filing Fee: 525.00



