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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018
TONY PESTANO
4612 N HIATUS RD
SUNRISE, FL 33351

SUBJECT: G1/AC ENGINEERING AND ARCHITECTURE LLC
Ref. Number: L18000183363

We have received vyour document for G1/AC ENGINEERING AND
ARCHITECTURE LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, piease call
{850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 318A00019804
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT:

Gri/AC Ena|neeYig AND ARCH TeCTUYe.

LLC

Name of Limitcd 1 1ability Company

The enclosed Articles of Amendment and Teets) are submitted tor filing.

Please return ull correspundence concerning this matier o the following:

A tesrowo

Name of Person

Pro FESSIONAL ACCOUAJ TIMNG

Firm/Company

Hpla M. Hiaws 2f

Address

Sumnvise Fo OB

Ciy/State and Zip Code

WWEO @ hasdUSA. (oM

To-mail uddress: (w be gsed for futore annual report notification)

For further information concerning this matter. please call:

A pQST-amuﬂ

at | QE‘( ) &_qcf_'%%o

Name of PPerson

Enclosed is 2 check for the following amount:
2 52500 Filing Fee 0 $30,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
I’ (}, Box 6327
Tallahassee. FL 32314

Arca Code Davtime Telephone Number

O S60.00 Filing Fee.
Certiticate of Staius &
Certified Copy

(additonal cepy 1 enclosed)

0O $33.00 Filing Fee &
Certitied Copy
Cadditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN

IZATION
OF

L/AQ C NGINCERIAG AN D ARCMTGCTUQE LLC

tName of the Limited Liability O onumh\ ws it now appeiars on our eecotds. )
(A Florda Tinnted Tiability Company)

e Articles of Organization for this Limied Liability Company were filed on

any were fi 0—1’/2)\’/20 18 and assigned
IFlorida document number B(I)O l 8'57_)‘0’5 .

This amendment is submitted 1o amend the tollowing

. —
. )
. :7_‘
A. If amending name, enter the new name of the limited liability company here . =

\ v

= orm

Ihe new name mest be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbres iation ’_,1--1~<C'-""1
Enter new principal offices address, if applicable Hpld N, Rarus Q l—p £,

(Principal office uddress MUST BE A STREET ADDRESS) SUNTI S  Foo  22F5(33

Enter new mailing address, if applicable

dp\2 M. pyates A
{Muailing address MAY BE A POST OFFICE BOX) S'Um.’: & Q_

LS
B.

It 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 offtce address here

Name of New Revistered Agent

| ‘
Rase wess Seaucesd Suppor Vetwenre (oo
New Registered Otfice Address: ”Af,l b HATS th

Fonier Florda steeet uddress

qyu ris€

. Florida 32}3%}
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent

[ herehy accept the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree to comply w ith the

provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 amt familior with and

aceept the obligations of my position ax registered agent as provided for in Chapter 605, 1.5 Or. if “this document is
heing fited 1o merely reflect a change in the registered office address. I hereby confirn that the imited liahilit:
company has been notified inwriting of this change

}N’.lﬁmg‘irng R "

New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remowe

O Change

_DOAadd
S

— T
Eemove

\ 4

- _'rl,
C Change

1 W

=Y

[

I:] d

vl

O Remuove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

B Add

£ Remove

O Change
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D. If amending any other information, enter change(s}y here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; (optional)
(1 an effetive date is Tisted, the date must e specific and cannot be prior w date of filing or more than 90 days after filing.) Pumsuant w 60340207 {3Kb}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documuent’s effective date on the Departnment of Stue'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.

e

Dated (o / 2—’79 . JL&

Signature 6T @ mdgpdr or shehadzed represéntative of o member

Meowso Copemo 1 o

[y ped o finted name of signee

Page 3 of 3
Filing Fee: 325.00



