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ARTICLES OF AMENDMENT
TO _ )
ARTICLES OF ORGANIZATION

ENGIPARTNERS, LLC

(Name of the Limited Liahility Company as it now appears on pur records,)

12/08/2017 and assigned

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

Florida document numbcer L17000252328

This amendment s submitted o amend the following:

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

The new nanie niust be distinguishable and contnin the words “Limited Liability Cornpany,” the designation “L.LC” or the abbreviation “L.L.C."

Enter new prinecipal offices address, if applicable: 255 GIRALDA AVE ,—'"“‘:}"-,
Principal office address MUST BE A STREET ADDRESS) ~ Sth FLOOR SN
CORAL CABLES, FL 33134 . — ==
So= M
=
Enter new mailing address, if applicable: 255 GIRALDA AVE . = i}
(Mailing address MAY BE A POST OFFICE BOX) 5th FLOOR - <

CORAL CABLES. FL 33134 -

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

WORLDWIDE CORPORATE ADMINISTRATORS LLC

Name of New Registered Agent
2330 PONCE DI LEON BLVD

New Reaistered Office Address:
Ftter Flavidu sireet address

CO!{AL GI\Bl.hh . Fl()l"idﬂ J.)|3‘1
Ciy Zip Codde

New. Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. | Sfurther agree to comply with the
provisions of all stanes relative to the praper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, F.5 Or, if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited fiabilit

company has been notificd in writing of this change.

If Changing Repistered Agent, Signature af New Repistersad Agent
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erson being added

If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each p

or remaved from our records:

MGR = Munager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
MGR Rafael Angel Gonzalez Soto 343 Majorca Ave Ol Add
Unit 507 PIRemove
Coral Gables, FL 33134 X Change
Eladd
ClRemwve
CChange
OAdd
JRemove
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CJRemove

CdChange

Oadd

ORemove

{JChange
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D. 1f amending any oiher information, enter chanpe(s) here: fditach additionul sheets, i necessary)
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E. Effcctive date, if other than the date of filing: (optionad)
{1€an effective date is listed, the date must be specific and cannot be privr 1o date of fling or more than 90 days after Jiling,} Pumsuant o 605.0207 3x%b)
Note: 1f the date inserted in this block dacs not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records,

If the record specifics o delaved effective date, but not an effective time, at 12:01 a.m. on the earlies oft (b)  The 90th day after the
record is filed.

QCTOBLER 8 2020
Datcd .

Tl A St 2

Signature of  mcpfblr or authonized Afreséanve of o member
B

RAFAEL ANGEL GONZALEZ 8QTO

Twped or printed e ol signee



