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COVER LETTER
TO:

Registration Section
Division of Corporations

Ci-Mech Engincering. [LLC.
SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following
lan G. Vega

wumne o Person

Ci-Mcch Engincering, L1.C.

Firm/ACompany

8837 Goodbys Exccutive Drive,

Address

Jacksonville. FL 32217

Civ/Ste amd Zip Code
ian.vega(@ci-mech.com

Ve

F-mail wddress: (o be used for future anmuwal report notification)
For turther information concerning this matter, please call:

lan G. Vega 904 686-8882
al | }
Name af Persan

Aren Code

[Xsnime Telephune Number

Enclosed is a check for the following amaunt

1 825.00 Filing Fee 1 $30.00 Filing Fee & = $35.00 Filing Fee & {3 $60.00 Filing Fec.

Certificate of Status Certified Copy Certiticate of Status &
(addiuonal copy s enclosed) Certified Copy

Caddimmal copy s enclosed +

Mailing Address:

Registration Scction

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassee. IF1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ci-Mech Engincering, LLC.

txamye of the Limited Linbility Company sy it now appears on our records.)
: Jahihiny Company

o . - - - . . . . - . - 32 2
Che Articles of Organization tor this Limited Liability Company were tled on July 25. 2017

Florida document number [.17000158438

and assigned

This amendment ts submitted 10 amend the following:

A IWamending name. enter the new name of the limited liability company here:

The new nume mast be distinguishable wnd contain the words “Limited Liabitity Company,”™ the designation “L1.C™ or the abbreviation w107
- (=]

S

Enter new principal offices address, if applicable: 8837 Gioodbys Executive Drive L 3 ey
(Principal office address MUST BE A STREET ADDRESS) ~ 1acksonville. FL 32217 b .j =
3 =
T :?: - "i
Enter new mailing address, it applicable: Ca :j =
{Muaifing address MAY BE A POST QFFICE BOX) AR

B. Ifamending 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 Apent:

New Registered Offiee Address:

Emter Florida street address

. Florida
iy Zipy Code

New Registered Agent's Signature, if changing Registered Agent:

Fherehy accept the appoininent as registered agent and asree 1o act in this capacite, 1 further agree o complvvith the
provisions of all statuses relative 1o the proper and complete performence of my duties. and 1 cant fumiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited to mercly reflect a change in the registered office address. 1 hereby confirm that the limited tiahilin:
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action
AMBR JULIO J. SO0TO 322 PARK LAKE DR
Add

PONTE VEDRA. FL. 32081

= Remove

TChangae

O Add

OJRemove

2 DOEBange
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JAdd

CiRemove

OChange

OAdd

CRemove

OiChange

Tradd

O Remove

Change



D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessan:
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9/21/2021
(optional)

E. Effective date. if other than the date of filing:
thran ertective date is listed. the dae must be specitic and cannot be prior 10 date of tiling o1 more than 90 days affer $iling.) Pursuant to 6050207 (3)(h)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
docament’s effective Jate on the Department of State’s records.
If the record specities a delayed effective date, but net an effective time. a1 1201 aan. on the cariier of: (b)) The Y0th day after the

record is filed.

September 21

¥4 TSighanfe ofa phember or authorized representative of i member

lan G.Vega, President

Dated

I'vped or printed nume ol signec

Filing Fee: $25.00



