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COVER LETTER

TO: Registration Section
Division of Corpuorations

HICS Engineens, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Hermin Soler [11

HCS Engineers, LLC

Nanwe of Persan

SHEO NW 33rd Sureet

FirmCompany

Doral, FLL 33122

Address

CriyState and Zip Code

hermins@ hesengincers.com

E-mal address: (1o be used for future annual report noniicaton)

For turther information concerning this matter, please call:

Hermin Soler I

TR0
at ( )

747-4176

Name of Person

Enclosed is 2 check tor the following ameount:

B SI300Filing Fee 0O 330,00 Filing Fee &

Cernficate of Status

MAILING ADDRESS:
Regisiation Section
Division of Corporations
7.0, Box 6327
Tallahassce, F1L 32314

Arca Code Daytime Telephone Number

O 833.00 Filing Fee & O S60.00 Filing Fee.
Certified Copy
wadditional copy is enclosed)

Certtfied Copy

Ladditivnal copy is enclosed)

STREET/ICOURIER ADDRESS:
Registration Scetion

Division of Corporations

Clhifton Building

2661 Exveutive Center Cirete
Talahassee. FIL 32301

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION M,

oF gy,

HCS Engincers. LLC R P/‘! 2

ral}

Ll P
iName of the Limited Liahility Company as it now appears on our records 3/ ;? .
(A Fledu Timited Tabiliey Company) o

42812017 O
The Articles of Oreanization {or this Limited Liability Company were filed on <%= and assigned

L130000T4552

Flonda document number

This amendment 1s subnutied to amend the following:

A. If amending name. enter the new name of the limited liability ecompany here:

The new name must be distinguishable and contain the words “Limited Liability Compuany.™ the designation "LLCT or the abbreviation 1307

- N - e . RE19 NW 33nd Stree
Enter new principal offices address, if applicable: RET9 AW 2 Streat

(Principal office address MUST BE ASTREET ADDRESS)

Doral. F1L 33122

- - . . ST NW 33rd Suee
Fnter new mailing address, if applicable: R rd Street

(Mailing address MAY BE 4 POST OFFICE BOX)

Dorad, FL 333122

B. 1f amending the registered agent and/or registered office address on our records. cnter the name of the new
reeistered avent and/or the new registered oftice address here:

Name of New Reaistered Agent:

New Registered Office Address: N9 NW 33rd Streat

Frter Florida steeet gddress

. . 1122
Doral . Florida " 122
Ciy Aip Cade

New Registered Agents Sienature if chaneing Revistered Agent:

I hiereby accept the appointment as registeved ageni and agree 1o act in this capaciiv. | further agree to comply with the
provisions of all statates relative o the proper und complete performance of my dutics, and Iam fumilicr swith and
accept the vhligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_ it this docunient is
hetng filed o merely veflect o change in the registered office address. D herely confirm thar the limited fiahilin:

company hus heen notlficd inwriting of this change.
/%

If ('.'hi’w’ging Hr_uis'lerud Agent, Signature of New Repistered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach persen being added

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name

Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remaove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) heve: (diuch addivional sheets, if necessary.)

bl
E. Effective date. if other than the date of filing: 9/1/2017 {optional)
(I an eltective date is disted. the date most be speeilic and cannot be prioc wdate of filing or more tian 90 days atter Gling ) Pursuant w 603 0207 (2(b)
Nate: It the date inserted in this block does notmeet the apphicable statutory fhing requirements. this date wiil not be fistied as the
document’s effective date un the Department ot 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:
{bY} The 90th day after the record is fited.

July 3 2007

Y V/r =

Srgnature of o member or authonzed reprosentative ol a member

FHlermin Soler 111

Typed or printed name ut signee

Page 3 of 3
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