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COVER LETTER

TO:  Replstration Section
Division of Corporations

INTERNATIONAL ESTIMATING, LLC
SUBJECT:

Name of Limiied Liohility Company

The enclosed Articles of Amendment and fec(s) are subminied for fliing.

Please return all cormespondence conceming this matter 10 the following:

Enic P. Gros-Dubois

Name of Person

EPGD Anorneys at Law

Firm/Compmy

2701 Ponce De Leon Blvd., Suite 202

Address

Corul Gables, FL33134

Ciry/State and Zip Code
eric@epgdiaw.com
Bl a0dress; (10 B¢ Used for Future annual repon ROV RCBlon )

For further information concerning this matter. please call:

Eric P. Gros-Dubois 786 , 837.6787
af
Name of Person Arca Code Daytime Telephone Number .

Enclosed is a check for the following amount:

W 525.00 Filing Fee 01 $30.00 Fifing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certilied Copy Certificate of Stmtus &
(addinonal copy is enclosed) Centified Copy
(aditional copy 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 Cliflon Building

Tallghasses, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERNATIONAL ESTIMATING, LLC

2ne 9 Iv 1AL

The Articles of Organization for this Limited Liability Company were filed gp %2415 und assigned
L1500G 106976 '

Florida document number

This amendment is submitted o amend the following:

A. If amending name, gnte

‘The new mame must be distinguishabic and contoin the words “Limiied Lisbitity Company,” the designaiion “LLC™ or the abbrevimion “L.L.C."

Enter new principal offices address, if applicable:
LI TBEA

Enter new mailing address, if applicable:
(Maling address MAY BE A POST OFFICE BOX )

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agept and/er the new repistered office address here:

Nane of New Repistered Agent: o
New Registered Office Address:
Enter Flarida sireet address
, Florida
Ciry Zip Crde

New Registered Agent's Sipnature, if changing Registered Ageni;

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and compilete performance of my duties, and [ am familiar with and
accepi the obligarions of my position as registered agent as provided for in Chapter 665, FS. Or, (f this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limired liability
company has been notified in writing of this change. '

"

If Changing Reglstered Agent, Signnture of New Reajethred Agery
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If amending Authorized Person(s) authorized to manage, ¢
or removed from our records:

MGR = Muaopager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Munsoor-ur-Rahmaan } - Thorton Read, Patiala Ground 8 Add

Lahore, Pakistan, 54000
1 Remove

O Change

D Add -

O Remave

O Change

g

T Add

O Remove

3 Change

B Add

01 Remove

O Change

0 Add

E

0

¥
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D. if amending any other infermation, enter change(s) here: {Amach additional sheets, if necessary.}

E. EfTective date, if other than the date of filing: (optional)

(ll'un effiective date is listed, the dote must be specific and connot be prier te dite of filing'or tvoce than 90 Jays afler fling.) Pursuant to 605.0207 (3}(b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this dete will not be listed as the
document's cffective date on the Pepartmuent of Siate’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 aRer the record is filed.

Dated MOJ‘{ 2” . 20\—\
< 44T

b(gmmm:é‘a meatbet of prﬁeumuve ot a member
Eric P. Gros-Duboig
Typed or printed name of signee
amadl
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