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a COVER LETTER

TO: Registration Scction
Division of Corporations

F ENGINEERING & DEVELOPMENT. LLC
SURJECT:

ame of Bingtad Lidhility Company

The enclosed Articles af Amendment and fee(s) are submitled for filing.

Please retum all correspondence concerning this mialter w the Tollowing: -
-
- m2
. [T
Chevenne Moseley o wl
- - - L)
................................... - - o i
Niune of Perain ==
—— —
Lecalzoom.com. Inc. i 0 !
- | ‘e
Firm:.Company to- ) frt
—
: v
N - +
10 N. Brand Blvil., {1t Floor i
it
Address . (Y
Cilendale, CA 91203
Citv:State and Zip Code
FRSZSEAALGMAIL . COM
Tl addices: (o B twed Tor fitare anngal repon natification)
For further information concerning this sistter, please call:
Chevenne Moseley 80} T73-0888 ext, 9724
at { )
Name of Person Area Code Draytime Telephone Numbar
incioscd is a check for the following amount:
O 325040 Filing Fee 0O 530.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Few,
Certiticate of Status Certiticd Copy Certibeate of Status &
sadditional copy is enclosed Certitied Copy

udditionat copy s erchimed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Cerporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FFL 325014 2661 Executive Center Circle

Fallahassee, 171 323040
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
Oov

FRIENGINEERING & OEVELOPMENT. LLC

TNane of the Limited LTy Conipauuiy ns it Quw appenrs on oug revurds. |
A Florida Lindted Dahelity Company)

The Adticles of Organization for this Limited Fiahility Company were siled on
Florida docament number

060712017 and assigned
1700324632 . ™

-r._ = g

This amendment is submisted o amend the foliowing: kN

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

e 2T
The srew niene must be distingoishabke and ved with the sords “Limited Lizbilisy Company.”™ the designation “LLGT on e abbreviathny LLCT
ot vy

I

: (..
ater new principal offices address. if applicable: o

i 1

{Principal vffice address MUST BE A STREET ADDRENSS)

-

Enter new mailing address. if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records.
registered agent and/or the new registered office address here:

enter the name _of the new

Name of New Registered Avent:

New Repistered Oflice Address:

Fater Plewicter sbvet ccboas

. Florida
ity
New Repistered Apent’s Signadure, if changing Revistered Apent:

Aia Conke
1 hereby aevept the appointment as regisicred agent and agree o act in this capaciy. ! firther agree 1o comply with the
provisions of all sicarites relative w the proper and complete performeance of my dhades, and am familiar with ard

aevept the obligations of my postron as registered agent as proviced jor in Chapier 605, F.5. Orif this docimenr is
hemy filed 1o merely reflect a change in the regsiered office address, | herehy confirm tha the limned fiahibiy
company has heen notified in writing of this chunge.

IT Changing Registered Agent. Signuture of New Roepistered Agent
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To. PageSof6
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MOGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address
P00 NW 051h Ave Ste. A @ Add

Fausto Shuguli

MOR
Plantation, Florida 33313 O Remove
AMBR Maria Deben Lozaza 1400 N 65Lth Ave Sle A O Add
Mantation, FL 33313 A Remove
AMBR Aaria Belen Lozadit 1400 NW 65th Ave Ste, A @ Add
oM
Plantation. Florida 33313 - 23 O Remove
&= 'l
z b o T
= |
. [
- 17
- e A
:. [‘.\) O
Lt O Remove

0 Add

O Remove

O Add

O Remaove
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D. Il amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optionat)
(The ellective date must be specitic. cannar be prior 1o date of reccip or filed date and cannit be mon: than 90 duvs vlier

the date this docunient is 1ed by the Florida Depannieni uf Stite)

ated (_Si./l.ﬂe /}O , __.QQ[ i .

.
Harca B lozada
Signani T ol T member of U niulive ofa menber -
S 2%
Maria Belen Lozada o it
Typed or prted name ol signes i . -_'i'—g
= f
= “aams
: o !
' £
- > :“"'j
. n b
L
et
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