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- ' COVER LETTER

TO: Registration Section
Division of Corporations

Baker Consulting & Engineering LLC
SURIECT:

Name of Limited Lisbility Company

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

Please return all correspondence conceriing this matter to the following:

Tamara G Baker

Name of Person

Baker Consulting & Engineering 1LLC

FirmCompany

2109 N Newnan Street, 2nd Floor

Address

Jacksonsiile, FIL 32202

CitvrState acd Zip Codu

keumumnngs @ bdbjis com

E-mal address: (o he used Tor future annual report notihicugion)

For further information concerning this matter. please call:

Tamara G Baker 94 219-8148
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the follewing amoeunt:

O 52300 Filing Fee 0 $30.00 Filing Fee & Bl $53.00 Filing Fee & CF$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditivnil copy is enclosed) Certitied Copy

taddivional copy is enclosed)

MAILING ADDRENSS: STREET/COURIER ADDRESS:
Registration Sectivn Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clitton Building

Tallshassee, FIL 32314 2601 Executive Center Cirele

Tallahassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Buaker Consulung & Engtoecring LLC

{Name of the Limited Liability Company as it now appears on our re

cords.)
onpany)

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

January 3, 2018
Florida document number 1. IRO0O0R0SA

Thiz amendment is submitted w amend the foliowing:

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

The new meme must be distimgoishable and contain the words =Limited Liability Company,” the destgnation “LLCT ar the abbreviation
Enter new principal offices address, if applicable:

P
(Principal office address MUST BE A STREET ADDRIESS)
—_ . —*
=
T2 e
T iy ‘l
Enter new mailing address, if applicable: T = s
(Mailing address MAY BE A POST OFFICE BOX) G 0 lt"r‘t
o =
B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new revistered office address here:

and assigned

the: namé df the new

Name of New Reaistered Avent:

New Rewgistered Office Address:

Enter Florida street address

. Florida
City
New Registered Agent’s Signature, if changing Registered Agent;

Zip Code
[ hereby aceept the appointment as registercd agent wnd agree o act in this capacie. 1 juether agree wo complv with the
provisions of all sianuges relorive 1o the proper and complete performance of my dudies, and Tam panilior with and

aceept the obligations of myv position as registered agent as provided for in Chapter 603, F.S0 Or_ if this decument is
heing filvd 1o merely reflece u change in the registered office address, [ heveby confirm that the limied Tabiline
company has been notified inwriting of this change,

I Changing Registered Apgent, Signature of New Registered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kyle I Davis 219 N Newnan St 2od Floor
OFAdd

Jacksomwille, FI. 32202
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remose

O Change
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D. If amending any other information. enter change(s) here: (Auuch additional sheots, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an ettective date is listed, the date must be specitic and canneg be prior o date of tiling or more than 0 dass after tiling.) Pursvant o 605 0207 (3Xb)
Note: [fthe date inserted in this block does not meei the applicable statwory filing requirements, this date will not be fisted as the
document’s effective date on the Department of Siate’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.

Dated F./&&- ' 27 2L |

Signature of o member or authoerizad representative of a member

Tamara G Baher

Typed or printed name of signee
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Filing Fee: 525.00



