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COVER LETTER

TO: Registration Section
Division of Corporations

WIRX ENGINEERING AND CONSTRUCTION 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Richard Bolko

Name of Persan

LAW OFFICES OF RYSZARD BOLKO PLLC

FinvCompany

1825 NW CORPORATE BLVD SUITE t160

Address

BOCA RATON, FL. 33431

CitwiState and Zip Code
RICHARDEBOLKOLAW.COM

E-mail address: (4o be used for Rature annual report notilication)

For further mformation concerning this matter. please call:

RICHARD BOLKO 561 609-0199
at ( )

Nume of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee {0 $30.00 Filing Fee & (3 555.00 Filing Fee & O $S60.00 Filing Fee,
Certificate of Status Centified Copy Cermificate of Staws &
(addilivnal copy bs enciosed) Certified Copy

{additional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I".O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WIRX ENGINEERING AND CONSTRUCTION LLC

(Name of the Limited Linbilitv Compsny as it now appears oa our records.)
{A Fonda ; v Company)

The Articles of Organization for this Limited Liability Company were filed on Fwifol7

and assigned
. 93
Florida document number 17000229939

This amendment is submitted to amend the following:

A. 1 amending name, enter the new name of the limited liability company here:

The new name must be disunguishable and centain the words “Limited Liabibity Company.” the designation “LLC™ or the abbreviation =(.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nauime of New Revistered Agent: LAW OFFICES OF RYSZARD BOLKO PLLC
New Registered Oftfice Address: 1825 NW CORPORATE BLVD SUITE 110
Emter Florida street adidresy N T
1 %
BOCA RATON Florida 33431 - -
iy Zip'(‘:';ﬂ;?rr 2
f. . ‘
New Registered Apent’s Signature, if changing Registered Agent: ) WD

|-

! hereby wccept the uppointment as registered ugent and agree o uct in this capucity, | further agree m‘j',:'i ipi_ﬁ'im?{)ﬁi
provisions of all statwes relative to the proper and complete performance of my dwties, and am familiarewithggd
accept the obligations of myv position us registered agent as provided for in Chapter 605, F.S. Or, if thisy 'rm&@t is
heing filed to merelv reflect a change in the registered office address. Thereby confirm that the limied h'a,’tﬂ[j:}c:
company has heen notified in writing of this change.

=, =

If Changing Registgretl Agent, Signature of New Registered Apent




DocuSign Envelope |1D: EB38F 355-6742-4065-BEAA-BIT1AAATIB4AE . .
1 ATNENUINE AULIUTIZEY FErSUs) auinuerized w manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR VANESSA HIPPOLYTE S15 K Las Olas Blvd, Suue 120
W Add

FORT LAUDERDALE, FLORIDA 32301
ORemuve

{IChange

OAdd

CiRemove

BChange

OAadd

O Remove

O Change

OAdd

[(JRemove

CJChange

Oadd

ORemove

ClChange

OAdd

CRemove

(D Change



+

DocuSign Envelope ID. EB38F355-6742-4065-BEAA-B31AAATIB4AE

). If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if uther than the date of filing: (optional)
(11" an effective date 1s histed, the date must be specific and cannot be pnor o date of filing or more than Y0 days after iiling } Pursuant 1o 6050207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effecuve date, bui not an effective tme, at [2:01 a.m. on the earlier of? (b} The Y0th day afier the
record is filed.

11/4/2021
Dated

r(,hmfF::I :;rpdqh

N—ssacescrazaraer Signature of o member or auther zed represeniatise of a member

Chifford Hippolyte

T ped or printed name of signee



