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ARKTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

?

¥ .
Conson" Engineers, LLC

andassigned

N4:2372018

The Articles of Organization lor this Limited Liabiliny Company sere filed on
L1#(nu09sa7s

Florida document number

This amendment 1s submitted to amend the following:

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

The new fane must be distinguishuble and contain the words “Limited Linbiliy Compuny,” the designation “LLCT or the abbrevagion 1L
6303 Wanerford District Drive. Suile 470

Fnter new principal offices address. if applicable:
Minmi, FL 331260

{Principal office address MUST BE A STREET ADDRESS)

63035 Waterford Phstrict Deve. Suite 470

@ :

Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX) Minmi, FE. 33126 ,
-l R

== 3

— L

. . . s T
B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new. registered
agent and/or the new registered office address here: : - . !'.
SomodT 3

R o T

Name of New Regisiered Agent: V= :

- R

TS O :

Fonter Flaride seree! uedidrosy @ ,,

New Rewvistered Office Address:

. Florida
KLip Coude

Cure

New Resgistered Apent's Signature, if changing Registered Apent:
! hwreby aceepr the appoiniment as registered agent and agree to act i ihis capocity. [ further agree 1o comply with the
provisions of all stettes relative 1o the proper and complete performance of my duties. and [am familicar ywith and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm thai the fimited liahiliny

compan fes been notfied inwriting of thiv change.

If Changing Registered Agent, Signuture of New Hegistered Ageat

FLOS 12000200 Walkens Klanes Fiire
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CAIENUINE AUEBUTIZCU CECSUIA ) duLiorizcy o mamagd, enter the titde, name, and address of cach person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nanmge Address Type of Action

TIAdd

Okemove

_!Change

D Add

ORemove

O Change

!:] Add

D Remove

CChange

ORemove

{JChange

Add

ORemove

AChange

OAdd

ORemove

T hange

FLOLE 200 202] Aot Bl o1 Grfire
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. If amending any other information, enter change(s) here: (ivch addittonal shecs, if necessary.

E. Effective date, if other than the date of fiting: {uptional)
tran effective date i listed, the date musi be specific and cinnes be prior so date of Gling or more then 90 davs afler fling.) Pursunnt 10 6080207 (3xhy
Note: 1 the date inserted in this block does not mewt the applicable statwtory filing requirements, shis dute witl pot be listed as the
document’s effective date on the Depanment of State’s records.

If the record specities a delaved effective date, but nat an erfective time, ar 12011 a m on the earlicr of> (h)  The Yoth day aticer the

record 1z tiled

r{)ocusigne'! by:
A,

MmrenarcTryTe

623470

Signaturs ul 8 member vranthorized representative ol a member

Matthew Cass

Tyvped ar prinsed name of signee

Filing Fee: $25.00

CLOAS 20 2021 Waiers Klusor dorliog



