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COVER LET]

RASH Registration Section

BDivision of Corporations

Capital Engineering and Consulting
CHBIECT:

[TER

Name of Limited Liability Com

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

200 return all correspondence concerning this matter to the following:

Donald Stanley Jr.

pahy

Name of Perfon
Capital Engineering and Consulting LLC,
Fim/Compgny

PO Box 1607

Address

Mananna. Florida 32447

Ciny/Siate and
donald@capitaleng!lc.com

ip Code

-mueil address: (o be used tor Ty

i o1 further information concerning this matter. please call:

¢ annual repon notilication)

Lenald Swuanley Jr. 850 643-6622
_____ ar( }
Name of Person Arca Gode Davtime Telephone Nuember
Vucloned s a check for the following amount:
Bi %1500 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copyv Cenificate of Status &
(additivngd copy is enclosed} Certified Copyv

MAILING ADDRESS:
Registration Seciion
Division of Corporations
£.0. Box 6327
Tallahassee, FL 32314

S

C

2

T

tadditional copy s enclosed)

TREET/COURIER ADDRESS:

Registration Section
Division of Corporations

lifton Building
661 Executive Center Cirgle
allahassee. FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Capital Engineering and Consulung LILLC.

{Name of the Limited Liahility Company aslit now 2

e . - . . - - . W e - 22300017
Fhe Articles of Organization for this Limited Liability Company were hled on 212312017

Flotida document number 117000043194

‘thivenendment is submitied to amend the following:

ears on our records. )
1y Companyy

and assigned

AL I amending name, enter the new name of the limited liabilitvicompany here:

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

new naie musd be distinguishabie and coimatn te words “Limited Liabidin Qorapany.” the designation "LLE” or die abineeviation "LLCT

X054 SR 71

=,

— r_(ﬂ
Marianna, FL 32446 - - g
™M o

bt ?,,;-—n

'_D D=

Fatler new mailing address, if applicable: ;-m-"<rr-q
o« o

- . . . p - o
(Muiling address MAY BE A POST OFFICE BOX) © Bax 1607 = o
Marianna, FL 32447 = o=
og—2Z

. if amending the registered agent and/or registered offig
registered agent and/or the new registered office address here:

Name of New Registered Agent:

¢ address on our records. enter the name of the pew

New Revistered Otfice Address:

Fnrer Florida street address

. rlurida

~ew Hegistered Agent’s Sisnature, if changing Registered Agent;

L avrebv aceept the appointment as registered agent and agre
crovivdans of all statutes relative to the proper and complete [

Cirve Zip Code

e 1o act in this capacine 1 further agree to comply with the
erformunce of my duties, and [ am familiar witlt and

el the eblivations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

freing filed to merely reflect a change in the registered office §
cammpany hax been notified in writing of this change.

pcledress, | herehy canfirm that the limited Hahility

I Cha

ring Registered Agent, Signature of New Registered Agent

Page f of 3




1f ameniling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
e removed from our records:

MGR = Manager
AMBR = Authorized Member

Tilte Name Address Tvyvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O] Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

0 Ada

O Remowve

O Change

O Add

O Remove

C1 Change

Page 2 of }




Y. wivending any other information, enter change(s) here: (-iu

il additional sheets, if necessary.)

— ;O‘J
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X —“::
—_
-‘-a‘ O —i
om
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.. Filective date, if other than the date of filing:

M an etfective date is listed, the date must be specific and cannot be prior 1o dawe
Note: [fthe date inserted in this block does not meet the applicable st
document’s effective date on the Department of State’s records.

(optional)

s filing, or more than 90 days after iling.) Pursuant 10 603.0207 (3ib)
ytutory Hiling requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an éffective time, at 12:01 a.m. on the earlier of;

The 90th day after the record is filed.

February 5
Dated

2018
=) .

/ 7y %
b g A

—Signature vl u mcwor :}mﬁhrizcd fepresentative of 4 member

Denald L.amar Stanley Jr.

Typed or printed namé ol signee

Page 3 of 3
Filing Fee: $25.00




