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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Infrastructure Consultmg Group LLC

[ pany ps it now appeary on our records.)
(: - amited Liability Company)
The Articles of Organization for this Limited Liability Company were {iled on 05/08/18 andd assigned

Florida document number L18000115614

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and coniain the words "Limited Liability Company.” he designation "ELC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: 1595 NW 170th Avenue
{Princinal office address MUST BE ASTREET ADDRESS) Pembroke Pines, Florida 33028

Enter new mailing address. if applicable: 1595 NW 170th Avenue
(Mailing address MAY BE A POST OFFICE BOX) Pembroke Pines, Florida 33028

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

. >
agent and/or the new registered office uddress here: ,f,‘: =
_ﬂ: b -

S et

Name of New Registered Agent: T o rwege

- ™~J [T

. . Sl F

New Repistered Otfice Address: < Prontind |

Fter Floridet sirect aderes P 2 Vv
Snter Florida street address Ty =

Tw =
Florida _ T3t =
Coty i (ot

New Registered Agent’s Signature, if changing Registered Agent;

| hereby accept the appoiniment as registered agent and agree ta act in this capacity. [ further agree to comply with the
provisions of all statres relative o the proper and complete performance of my duties, and [ am fumilior with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limired fiability
company has been notified in writing of this change.

1T Changing Registered Agent, Signature of New Repistered Apent
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[f amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person heing added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Aclion
MGR Beard. Jim 7901 4lh St N STE 300

Cadd

St. Pelersburg, FL 33702

ZRemove

O Change

AMBR Beard, Jim 1595 NW 170th Avenue

M Add

Pembroke Pines, Florida 33028 —_—

OChange

MGR Beard, Jim 1595 NW 170th Avenue 2 Add

Pembroke Pines, Florida 33028

FiRemove
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D. I amending any other information, enter change(s) here: (Avach addivional sheeis. if necessany)
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F. Effective daie. if ather than the date of filing:

(oplinnal)

Fax: 8134365206

{(Ian effective date v hsted, the date must be specific and cannot be prior to date o fling or more than 90 dass after iling. ) Puruant 10 6035.0207 (3)%b)

Note: 1Mhe date inserted in s bluek does not meet the applicabibe statwtony Bling reguirerments, this date will not be listed s the

document’s etfecuve date on the Department of State’s records,

record s filed.

I the record speeities a delayed ettective date, but not an ctfective time, at [2:01 a.m. on the carlier of: (b} The Y{ith day atter the

Nated S€PtEMbeEr 24th 2024
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Signanure of 2 member o authorized representative of a member

Robin Jones

Fyped or printed name of signee



