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COVER LETTER

TO: Registration Section
Division of Carporations

" INDUSTRIAL EQUIPMENTS & SERVICES LLC "

Name of Lamned Liabiliny Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submined tor filing

Please renin all correspendence concening this matter 10 the loliowing:

CARLOS A. MACCHI

Name of Person

WEALTH PROJECTS

Fum!-(fompa::y

P, 0. BOX 161976

Address

MIAMI, EL . 33116=-1976. . _ _________ _._

City/State and Zip Code

macchiins@bellsouth.net
- E-mail address: (30 be used for future annual report notification)

tor further information concerning this matter. please call:

CARLOS A. MACCHI

Name of Person

(303 )y 967-0471

Area Codé

Daytime Telephone Number

Enclosed is a check for the following amount,

i $60.00 Filing Fee,
Ceriificate of Status &
Certified Copy

tadditional copy 1s enclosed)

03 530.00 Filing Fee &
Certificate of Status

{1 835.00 Filing Fee &
Ceriified Copy
{additional copy i enclosed)

B 33500 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Divisinn ot Corporations

Ctifton Building

2661 Executive Center Circle
Tallghassee, IF1, 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

" INDUSTRIAL EQUIPMENTS & SERVICES LLC "

(Nuae of The Limited Liubility Compans A QL N0W APDERTs on our records,)
(A Florida Tinired Tiabiitv Company)

The Articles of Organization for this Limited Liability Company were filed on 11/07/2017 and assigned

Florda document number  L17000231664

This amendment is submitted 10 amend the Tollowinyg:

A IWamending name, enter the new name of the limited liability company bere:

INDUSTRIAL EQUIPMENTS & SERVICES LLC —

The new name must be distinguishable and contain the words “Limied Liubility Cemnpany,” the designation “L1LC™ or the abbreviation "L |, ¢ -

10479 N.W. 82 nd STREET UNIT 18

Enter new pricipal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ DORAL, FL 33178-4408

1_(?4’_]9“_“1\.{.!#!..“82 nd STREET UNIT 18

Enter new mailing address, it applicable:

(Muaifing address MAY BE A POST OFFICE BOX) DORAL,—EL-33178-4408

air

v ek
B, If amending the registered agent und/or registered office address on our records, enter the .namemf the new

registered avent and/or the new revistered office address here: 500 ;.,"
A
! v,
. OLIS ALVARINO MAESTRE o A e
MNaire ol New Registered Agent: -
, x [
New Rewistered Oifiee Address: 104 —Lg_ N.W. 82 nd STREET UNIT D T
Emter Florida sireet address ‘ A
ST w :
DORAL .Florida _33178-44Q8 *
Cine Zip Codv

tew Registered Agent’s Signatnre_ il changing Registered Agent:

Fherehy accept the appoiniment as registered agent and agree o act in this cupacity. { further agree (o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am Jamiliar with and
wccept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
bewmg jiled to merely retlect a change in the registered office addregs. i hereby: Apifirm thai the limited liability
compeany has been noified inwriting of this change. g S
°{

\

If Ch ngfng Registeed Agueni, Sighature of New Registered Agent
OLIS ALVARINO MAESTRE
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If amending Authorized Person(s) authorized to manage, enter the title, name, and_address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Moember
Title Name

Address Typeof Activn

EMILY A. LASTRA ALVARINO 10479 N.W. 82 nd STREET # 1&:\&1

DORAL, FL 33178-4408

A e v EYRemove

W Change

0 add

—_— . - ._,_a Remove

e A
D rm
ot ¢
— 23l a Change
[0 34 2
=R -
r"-" . i Wiy
T \
: oot !
= mas g
U - L
@
— o ______:_:;'.' . emove
[J Change
£ Add
[J Remave

— O Change

— O Add

3 Remove

_____ . £ Change

0 Add

- (O Remove

- i O Change

Pamas I nf 1



D Ifamending any other information, enter cha nge(s) heve: (dttuch additional sheers, if necessary.)

—EIN: B82-4127043
— e
: g
™ :
] -
ST

01/23/2018 (optional) o,
{7 an ¢ffective dae is hsied, the date must be specific and cannot be prior to date of filing or mese than 90 days after Nling ) Purstant t 6@&D207 {3)%h)
& as {he-

E. Effective date, if other than the date of filing:
filing requirements, this date willlzpt-be If
filing requirer e gg)‘b i
=07, o

Note: If the date inserted in this block does not meet the applicable statutory
i =

document’s effective date on the Department of State's records,

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

(b) The 90th day after the record is filed.

Dawed _p1/23/2018

emily andreina lastra alvarino, mgr
Typed or printed name o7 signec
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