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19404/ 2073/THE 0918 2M FE W, 7 s/
COVER LETTER
TO:  Registration Section (((H21000471516 3)))

Division of Corporations

J.8. Held Engineering Services PLLC

Wame of Limited Liability Company

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submitted for fing,

Pleasc retumn ali correspondence concerning this mater to the following:

Scott Katcher, Esg

Name ol Person

J.S. Held Engineering Services PLLC
Fien/Company

50 Jericho Quadrangle, Suite 117
Addrese

Jaricha, NY 11753

Ciry'State and Zip Code
skatcher@jsheld.com

E-mni) address: {lo be used for futuce aunual repot nolilicaiion)

For furtber infermation concerning this matter, please call:

SCOTT KATCHER 516, 527-1921

at (
Namne a{ Persou Ares Code Devtime Telephoye Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [J 530,00 Filing Fee & £ $55.00 Filing Fee & ’ﬁ $60.00 Filing Fee,
Certificate af Stams Ceriificd Copy Certificate of Status &
(oddirional copy i3 enclosed) Ceutified Copy

{nddjtionol copy b4 enelosed)

Mailing Address: Stroet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Baox 6327 The Centre of Tallahassee
Tallahasses, FL 32314 24135 N. Monroe Street, Suite 310

Taliahassee, FL 32303

{((H21000471516 3)))
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ARTICLES OF AMENDMENT

TO {({H21000471516 3)})
ARTICLES OT' ORGANIZATION
OF
2 oy
J.5. HELD ENGINEERING SERVICES PLLC = By
Name of the [ [inited Liability Company ny it now o ] "p" ‘:;r'.‘.', i
{A Flonde Linited Liabilily Corrpany) '-“ _:f" F
MARCH 1, 2018 £ Fac
The Articles of Organization for this Limited Liability Company were filed on ' and assigaed .-
Florida document number L18000052662 . ‘5 :
— z
This atnendiment is submitted o amnend the fotlowing: -

A. If amending name, enter the new pame of the limited liability company heve:

"The new pame aust be distinguishable and cantain tbe worés “Limited Liability Company,” the desiguation "LLC" or the abbreviation “L.1.C."

Enter new principal offices address, it applicable;
(FPrincipal office address MUST BE A STREET ADDRESS)

Enter nesy muiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or registered office address on our records, enter the name of the pew reglstered
agent ant/or the new registered office nddruss here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sirgel addr eas

, Floridn
Cly Zip Code

ing Registered Agent:

[ hereby cccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

L[ Clranging {Registered Agent, Slopature of New Regisicrod Agent

(((H21000471516 3))) \_Q
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If amending Autherized Person(s) nuthorized to manage, eoter the title, namne, and address of each person beine added
or reynoved from our records:

H21000471516 3
MGR=Mapager « »

AMBR = Authorized Member

Title Nawme Address Type of Actiog
AMBR WILLIAM BRACKEN 2701 W BUSCH BLVD, SUITE 200 D
TAMPA, FL. 33618
C)i{cn.'n‘-'e
UJChange
AMBR EMILY WOHLFARTH 50 JERICHO QUAD, SUITE 117 Xadd
JERICHO, NY 11753
CReicove
CChange
MGR WILLIAM BRACKEN 2701 W BUSCH BLVD, SUITE 20G S add
TAMPA, FL 33618
& Remove
OChaoge
MGR EMILY WOHLFARTH 50 JERICHO QUAD, SUITE 117 X Add
JERICHO, NY 11753
ORemeve
CIChange
Ade
Cikemove
OChange
Cadd
CRemeye

&

(({H21000471516 3))) JChunge
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D). If amending any other tnformation, enter change(s) here: (Antach additional sheets, if necessaiy.)

[\ sohwy | - N Rl

IL. Effective datc, if other than the date of filing: JANUARY 1, 2022

{optional)
(I an offective dute is listed, the date must be specific aud cannot be prior to date of filing or more than 90 days afler fiting,) Pursuant to 6050207 (3
Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Departmeént of State’s records.

IF the record specifies a delayed cffective date, but not as cffective time, at 12:01 a.m. on the earlier of: (b}  The 90th day afer the
record is filed.

Dated December 28, 2021

Signature of a member or authorized representalive of a member

WILLIAM BRACKEN

Typed or printed name ol signee

(((+121000471516 3}))
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