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COVER LETTER

TO: Registration Section
Division ofCoi'pmrnlinns
-
«FB DESIGN ENGINEERING LLC

ot
- re

SUBJECT:

~ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter @ the following:

FABIO BALDIN!

Name of Person

FB DESIGN ENGINEERING LLC

Firm/Company

11645 SW HAWKINS TER

Address

PORT ST LUCIE, FL 34887

Citv/State and Zip Code
FBDESENG@GMAIL.COM

E-matl address: {to be used for future annual repors notilication)

For further information concerning this maiter, please call:

vy =
FABIO BALDINI 7772 9850638 =~
at ( ) 2 .
Nume of Person Area Code Daytime Telephane Number 't"" e % ﬂ
-t Sy
é’;ff\ o =
P e
W i"':’}
Enclosed is 4 check for the following amount: iy T v
. ot < O
rri -
™ $25.00 Filing Fee [ $30.00 Filing Fee & [ §55.00 Filing Fee & 3 $60.00 Filing Fc_er,'_ i
Certificate of Status Certified Copy Certificate of Sprtus’&  en
(additioral copy is enclosed) Certified Copy Th <

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, K1 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FB DESIGN ENGINEERING LLC

iName of the Limited Liability Company ss it now appears on our records. }
{A FlondaTimited Liability Company)

01”8112017 and asqigwd

The Artictes of Organization for this Limited Liability Company were filed an

Flarida document number L17000014798

This amendiment is submitted to amend the following:

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

The ness mume must be distinguishable and contadn the words ~Limited Liability Company.” the designation *LLC™ or the abbreviation L.L.C.”
11645 SW HAWKINS TE
PORT ST LUCIE,FL 34987

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

11645 SW HAWKINS TER
PCRT 8T LUCIE, FL 34987

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. [famending 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:

. . L P
Name of New Repistered Azent: FABIO BALDINI — &
p = 4] =1
. N r‘.::] J . s,
New Registered Oftfice Address: 11645 SW HAWKINS TER o n
Enter Florida street acdress § I}) ; :':;:
D
4 *
PORT ST LUCIE Florida 349 A - _“1
Ciny rﬁIT;(‘mfr'I *
New Revistered Agent’s Sienature, if changing Registered Apent: i o
4 o

[ herehv accept the appointmeni as registered agent and agree to act i this capaciiv, [ further agree 8TConf®: with the
provisions of all statutes relative 1o the proper and conplete performance of my duties. and 1 am familior with amd
accepl the obligations of niy position as registered agent ay provided for in Chapter 603, F.S. Or. if this docunent is
being filed 1o merely reflect a change in the registered office address. 1ierehy confirm that the fimited liabilin:

compans: has been notificd inweiting of this change. ; P

v

If Changing I(cgist“ud ,Q‘cnt. Signuature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name
AMGR FABIO BALDINI
MGR FABIO BALDINI

Address

1970 SW JAMESPORT DR

Type of Action

TiAadd

PORT ST LUCIE FL 34853

= Remove

ClChange

11645 SW HAWKINS TER

= Add

PORT ST LUCIE, FL 34987

{ORemove

(OChange

DAdd

= Remove
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D. If amending any other information, enter change(s) here: (Airacht additional sheets, if necessaryy
NONE
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Ltfective date. if other than the date of filing:

JUNE 22,2020

£ AT

{1V an elTeetive date is listed. the date must be specitic and cannol be prior 1o date of filing vr more than 3 days afier liing.} Pursuant 1o 603.0207 (31xb)
document’s effective date on the Depanment of Siate’s records.

Note: [ the date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be listed as the

record 15 filed.

Dited

JUNE 22

2020

}

Vs

Ifthe record specifies a delaved effective date. but notan cftective time. at 12:01 a.nt on the earlier oft (b) - The 90th day afier the

FABIC BALDINI

nalug’ut':u member or auihortzed representative of a member

Typed or printed name of signee

Filing Fee: $25.00



