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COVER LETTER

T0: Registration Scction
Division ot Corporations

CFSAR A  ABBOTT, STRUCTURAL P.E. LLC
SUBJECT:

Name of Limited Liabilily Campany

The enclosed Anicles of Amendment and fee(s) are submined for filing.

Please return al carrespondence concerning this matter to the following:

Cheyenne Moseley

MNance of Proson

Legalzoom.com, Inc.

FirmvCampany

101 N. Brand Blvd., Lith Floor

Address

Glendale, CA 91203

Ciry/Srare and Zip Code

abbottcesar@hotmail.com
To-mail addrcss: (10 be used for future annual repon nonbification}

For further information concerniny this matier, pleasc cald:

200 773.0888 ex1. 9724
an }
Namie af Person Arca Code

Cheyenne Moscley

Daywine Telephune Nuenter

Cnclosed is 2 check fon the 1ollowing anwuant:

O £60,00 Filing Fee,
Certificare of Status &
Certified Copy

{auditioasl copy o enelosed

G §55.00 Filing Fue &
“ertined Copy
{adduronal copy 15 oo loscd)

0O 525.00 Fihng Fec 3 $30.00 Filing Fee &

Certifieale of Siotes

MAILING ADDRFESS:
Registmlion Section
Division of Corporatuns
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registrativn Section

Division of Cormporations

Clifton Building

2661 Execuive Cenier Circle
Taltuhossce, FL 32301

3339628300 From Meghan Smith
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CESAR A ABBOTT,. STRUCTURAL P.E., LLC TN o
(N of the Limited Liability Compuny s it nim appears on out qecords, ) ~
umpanyt
The Articles of Organization for this Lirited Liobility Company werc filed on 03/25/2018 and assigned
Florida document number LI SOODQ%J_O-JE .
This amendment is subimiticd o amend the following:
A. Il amending name, enter the new name of the limited Lliabitity company here:
Cesar A Abbon, NASM CPT. LLC
The ncw numc muat be dislingwshatle and end with the words “Limitzd Liabiliny Compeny.” the designation “LLC™ or the abbreviation "L.L.C”
Enter new principal offices address, if applicable: 1900 N. Bayshore Dr., Unit 2616
(Principal office address MUST BE A STREET ADDRESS) ~ Miami, Florida 33132
Fnter new mailing address. if applicabie: 1960 N. Bayshore Dr.. Unit 2616
(Mailing address MAY RE A POST OFFICE BOX) Miami, Florida 33132
B. Il amending the regisicred agent apd/or registered office address on our records, enter the name of the new
stered apent and/or the new registered ¢ffice address herg:

Name of New Registered Agent: Cesar A Abbou

New Repistered Ofhce Address:

1900 N. Bayshure Or, Unit 2616

Enter Flocida streot addeess
Mianu Florida 33132
Zip Cende

Cite

New Regiytere g’

! herehy accept the appainiment as registered agent and agree o act in this capacity. | further agree 10 comply with the
provisions of all stututes relative wa the proper and complewe performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is

bewg filed to merely rellec: a change in the registered office address, { heveby confinm that the fimited liabitiry
company has heen notified in writing of this change.

If Changing Kegistered Agent, Signature of New Replstered Agent
Page 1 of 3
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If amending the Managers ar Autherized Member on our records, enter Lhe title, name, and address of each Manager or
Authorized Member bring added or removed from our records:

MGR = Manpager
AMBR <~ Avthorized Member

Title Name Address Type of Action

AMBR ABBOTT, CESAR A 333 NE 24TH ST, APT. 1011

0O Aadd

MIAMI, FL 13137 B Remove

AMBR Cesar A. Abbott 1900 N. Bayshore Dr,, Unil 2616

o Add

Miami, Flonda 33132 O Remove
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£0:l WA N- NOF 6102

O Remove

C Add

0O Kemove

O Add

—_ 1 Remove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

E. Effective date, if other than the date of filing:

{nptienal)
{The efTeciive date niust be specific, cannot be priar 1o dale of receipl or filed date and cannot be more than 90 days afler
the date tis documen is liled by the Florda Depatment of Sulc)

Daled _05/22.,/20'5[

Signature of 3 member arhuthonzed representanve of a mentber

Cesar A. Abboti

Typed o prnted name ol signee
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