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COVER LETTIER

T Registration Section
Division of Corporations

VAR ENGIWweeRING LLC

Name of Limited Liability Company

SUBJLECT:

The enclosed Articles of Amendment and fee(s) are submitied for fling.
P’lease return all correspondence concerning this matier 1o the following:

VOIcfie A RAYHoND

Name of Person

VAL ENCIVEel U &

Firm/Company

%00 wud a2l menne 0P Aoy

Address

[AUDE R L F L

f

33343

Ciy/State and Zip Code

tnaved 23 @ belone, 0 (om

E-mail address: (to be used Tor future annual report notiticatipn)

For further information concerning this mater, please eall:

VELEQi= A, RAYHOND

Name of Person

(S ) Q0SS 3134

Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

® S60.00 Filing Fee,
Ceruficaic of Staws &
Certitied Copy
Gadditional cupy 15 enclosed)

[0 525.00 Filing Fee [0 §30.00 Filing Fee &

Cerunicaie of Status

0O 555.00 Filing Fee &
Cerutied Copy

(additional cupy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassce

2415 N, Monroc Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VAR cNGINerp G LLC

{Name of the Limited Liability Company as it now appears on our records.) r‘;‘g '::-"
(A Flonda Limited Liability Compuany) \ 3
The Articles of Organization for this Limited Liability Company were filed on __JAMUARY 4 42 [E “and zts.s'i%cd C'}
i -
Florida document number L A CCCOOAFHE ) = o)
: Y “o
) o

-
-

This amendment is submitted to amend the following:

— e
pe

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

VAR EiiipeeinG PLid

The new name nust be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviaton “LL.CT

Enter new principal offices address, if applicable: /U('H

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: MA

(Mailing 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
agent and/or the new registered office address here:

Name of New Registered Agent: M}ﬁ

New Reaistered Office Address:

Fnter Florida street address

. Florida
Ciny Zip Code

MSew Rewvistered Avent’s Signature, il changing Redistered Avent:

{ hereby aceept the appoinnmeni as registered agent and agree to act in this capacite, T further agree wo complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilitg
company has been notified ineriting of this change,

I Changing Registered Apent, Signature of New Registered Agent




s

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from owr records: g‘x’/ A

MGR = Alanaver
AMBR = Authorized Mcember

Title Niame Address Tvpe of Action

T Add

CRemove

ClChange

Add

ORemove

{JJChange

JAdd

ClRemove

CHChange

ClAdd

ORemove

CJChange

JAdd

CIRemove

) Change

CAadd

ORemove

DChange




D. If amending any other information, enter change(s) here: fAnackh additional sheets, if necessary.)
ﬁ T‘“\_l\ C LE m
VAR gié-ipec il 1S A CIVIL ENEINEERNG (oMU LTTVE-

EIRH SECiAtIzED N CECTECHNICAL ENGiNEERWE Cous HRuCTioN
MATElRLS TEST WG AND (ONSTRU (Do MANACEHENT

SERVICES,

E. Effective date, if other than the date of filing: {optional)
(i an eifective date is listed. the date must be specific and cannot be prior to date of 1iling or more than 90 days atter fling.) Pwseant o 605,.0207 (3)(b
Note: [t the date inserted in this black does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s eftective date on the Department of Stite's records.

Hf the record specities a delaved citective date. but not an effective ume, at 12:01 aan. on the carlicr of: (b)  The 90th day atter she
record 1s filed.

Dated 'FQ, bf;uf\ P\\j 04 L_a2nAD

i

Signature o'y mcmbérfnr buthorized representative of a member
v

VBLegpie A RABYHOUNY

Typed or printed name of signee

Filing Fee: $25.00



