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COVER LETTER

TO: Registration Scection
Division of Corporations

INDUSTRIAL PLAN SOLUTIONS LLC
SUBJECT: [

Name at Limited Liabiliay Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this surier to the hllowing:

MARIA ELENA SEMIDEY

Name of Parson

MEDINA LEGAL SUPIiOI(T

FienvCumnpany

IS NW TOTh AVE SUTTE 400

Address

DORALFL, 3."‘1';';‘

Ciny/State amd Zip Code
V.MEDENAINVESTM I‘.N?'S@,(}?\h\[ L.COM

F-mail address: (10 be used for future annuil tepornt nobfication)

For further infurmation concerning this maiter, please eall:

MAREA ELENA SEMIDEY 786 2003303
at( )
Name of Person Area Clrle Daytime Telephone Number
Enclosed is a check for the tollowing amount: ‘
O $25.00 Filing Fee B SE0.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate ot Sttus Centified Copy Certificate of Stanes &

Certitied Copy

tadditional ¢opy 1 enclosedy
tadditivnal copy s enclosed)

MAILING ADDRESS: L'I'R EET/COURIER ADDRESS:

i(cgistr:uinn Sechon

Livision of Corporalions Division of Corpotations

P.0). Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Eaecutive Center Cirele
Tulluhassee, FLL 32301

Registration Section



ARTICLES OF AMENDMENT

. TO:
ARTICLES OF ORGANIZATION
OF

INDUSTRIAL PLAN S(:JI-U'['IUNS LLC
tName of the Limited Liability Company aslit nosw a

appears on our records. )
tA Tlonda Tonmated Liataliny Company)

. ~ . - - . - . . LTRe . A
The Articles of Organization for this Limited Liability Company were V710712047

filed on

and assigned
_ TN 14653
Florida document number =170 140386

Fhis amendment is submitted 10 amend the following:

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

a3’

=) -
R 3
—
2 e
g & —
The new name must be distinguishable and contain the words “Limited Liabitiny Campany” the designation “1LLC™ ar the abbreviativ )I Ll
- o
Enter new principal offices address, it applicable: < "’%_
(Principal office address MUST BE A STREET ADDRESS) = ’:_
L
=
ko

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) |

B. If amending the registered agent and/or registered office

address on our records, enter_the name of the new
recistered avent and/or the new repgistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Flovida street address

. Florida

Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agent

{ horebv accept the appoiniment as registered agent and agree to'ace in this capacite. [ furder agree 1o complv with the
. i i « i & v i _ /

provisions of all statutes relative o the proper and complete performance of my duties, and Tam familiar with and

accept the oblications of mv position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

|
heing filed w0 mervely reflect a change in the regisiered office addr, cu I herehy confirn that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Apent, Signature of Sew Regintered Agent

Page L of 3




-or removed from our records:

|
If aménding Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added
MOGR =

MManager |
AMBR = Authorized Member
o R |
Title Name Address Ej w sl clion
2 = N
MGR RAMOS, ANTONIO ] AV Hr‘\lfl)[fl\']il{ NRO 0 x i —
GRAddN t
,—., an ‘
ACARIGUA, PO 03303 ':,: -‘;% m
B Remad® L }
I N4
VENEZUELA = -
0O Gangd™
[Xal
MOGR GUTIERREZ, ROSA E CATLE 2 GASAC2-31 PETIMOR
O Add
CABUDARE, LA, 03023
B Remove
VENEZUELA
| O Change
MEBR RAMOS, ANTONIOJ AV Ht'\liDElK]ZR NRO 10
| H{ Add
ACARIGUA, PO 03303
| O Remove
\"IEN!EZUI:'IJ,-\
1 O Change
MBR GUTIERREZ. ROSA K CALLE 2 CASA C2-31 PETIMOR
| B Add
CABUDARE. La. 02023
O Kemove
\"ENI{?.UEL]A
B Change
MGR GONZALEZ. MARISELA QTA MONTALBAN COLINAS
I 0 Add
DE ARAURLE, ARAURE PO
! W Remove
\’[iNIiJ’_lJl:.l_!'\
O Change
i
MBR GONZALEZ, MARISELA JrA MONTALBAN COLINAS
| M Add
}
DE ARAURE, ARAURE PO
| O Remove
I
1
VENEZUELA
: O Change
Page 2 of 3




D. lf:imunding any other infurmation, enter change(s) here: rAuech additional sheets, if necessary.)

E. Effective date. if other than the date of filing:

{optionatl)
(T an efTective date is Tisted. the date must be specitic and cannit be prior todate ofiling or more than 90 davs atler Rling,) Pursuant 1o 6030207 (3¢}
document’s etfeciive date on the Department ol State’s records,

Note: Ifthe dote inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Tisted as the
(b) The S0th day after the record is filed.

2017

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
JULY 24
Dated

-/

Signature of i

i L nised representtive of'a member

FERNANDO MON'I'ENlli(.iRO

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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