(Requestors Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrexur  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

COffice Use Only

[ HO0/12857F

AR AR

800301225378

G015/ T-DITEE--008 #4250

Yo T
E’- :: !....
T KR
' . {;] I
- )
Ve
AN LA 1

! 3\)\_



() Registration Section

Division of Corporations

ROTEK ARCHITECTURE & ENCGINEERING LU
SURIELCTT,

COVER LETTER

N ol Limited Liabiling Companm

The enclosed Articles of Amendment and Tee{s) are submitted dor filing,

Please return all correspondence concerning this matter io the following:

EEVIRA ACOSTA

Name al Porsaon

EEVIRA ACOSTA ENROLLEPY AGENT INC

Frem/Company

S0 CORAL WAY SUTTE 107

Address

CORAL GABLIES FLL 33154

CitndSte and Zip Code
TANMASTER@BELLSOUTH.NET

Vool address: (o be used Tor Tutore annual report notification)

For turther mtormation concerning this matter. please call:
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ELVIRA ACOSTA 05 S-H1-9333 s
al ¢ ) T
Nime ol Peisen Arcia Code

tinclosed ts a check for the following amount:
B S25.00 Viling Fee O £30.00 Filing Fee &

Certilicane of Satus

O S350 Filing Fee &
Certiticd Copy

taddstional copyo g enctosed

MALLING ADDRESS:
Registration Section
Privision of Corporations
A Box 6327
Tallahassee. FLL 32314

Dastinie Telephone Number 1 o>
[N
L

e

O $60.00 Filing Fee.
Certificie of Status &

Certitied Copy
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Laddiional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Diivision of Corporations

Clifion Building

20061 Executive Cenler Circle
Tallahassee. F1. 3234}



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RCTECK ARCHITECTURE & ENGINEERING LLC

(Name of the Limited Linbility Comipany as il nosw appears on our reeords, )
(A THorrda Tinnted Taabiiis Company)

. . . . 1512010
I'he Articles of Organization tor this Limited Liability Company were filed on SS201

and assigned
L B0001 28574

Florida document number

This amendment is submitted to amend the following:

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

The new natme mnst be distingaishable and contain the words ~Limited Liabihity Comypany,” the designation “LLCT er the abbreviation =110

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. Il amending the registered agent and/or registered otfice address on our records, enter

the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fnter Flordc street aefdress

. Florida
{ '."{1' /f!j} Crinhe

New Registered Agent’s Signature, if changing Registered Agent;

I hereby aceept the appointment as registered asgent and agree 1o act by idis copacine. 1 further agree to complyoawith the
pravisions of all statutes relative 1o the proper aid complete performance ot mn dutivs, and Do famitiar with and
accept the obligations of my position as registered agem as provided for in Chaprer 603, 1.8 Or i this docament is
heing pifed 1o merely veflect a clumge in the registered office address, 1 heeehy confienr thar the tindted tiabifine
company hay been naotificd inwriting of this change.

18 Changing Reeistered Agent, Sienature of New Regintered Apeat

Pase 1 of 3



I amcnding Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or removed lrom our records:

MOGR = Dlanager
AMBR = Authorized Member

Title Name Address Tyvpe of Activn
MOR JOHN SACCO I01S SW 2 Sueet
= Add

Mimmi F1. 331445
O Remove

(O Change

1 Add

O Remove

O Change

0O Add

O Remove

O Change

O Kemove

O Change

O Add

O Remove

O Change

Pape 2ol 3



D. i amending any other information. enter change(s) heve: rduach additional sheets. it necessarn)
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E. Effective date. if other than the date of filing:

(optional)
Han etfective date is Hsted. the date must be speeitic and cannot be prior to date of tiling o maie than 90 days afier Slingo) Pursuant o 6030207 (3)(b}
Note: [1the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not he disted as the
document’s effective date on the Department of $taie’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 9Cth day after the record is fiied.

Dated % 3~/ ) 20T

N - -
Wher o autharized representative ofa memher
Alain Santang

Eyped or printed nimne ot agnee

Page J ol 3

Filing Fee: 82500



