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COVER LETTER
T Hegistration Scctien

Divisien of Corperations

Aronsoahn Engineering Company, [.LC
SUBJECT:

Name of Limited Linbility Company

The voclosed Articles of Amendment and [ee(s) are submitted for iy,

Meise return

atl correspondence conceming this matier to the following:

David R. Rey

Name ol Person

Duvd R Koy, PoAL

FunmeCompany
4309 N Federal Hwy,

Address

Pompane Beach, FL 3306064

Ciry/Sate und Zip Code
david@@duvidiroy,com

E-mml address: (o be used for futire ansual report sobiticstion)

For fusther infonmation concenmng this matter. plesse cull:

Panvid R Ruy

954 784-2901
ar( )
Namwe of Person Ares Code Daytime Telephone Numbe:

Enclosed i3 a check for the tollowmy amount:

& 32500 Filing Fee O $3000 1Filing Fee &

O 355400 Fibing Fee &
Certiticate o sunus

Ceriified Capy

taddional copy s enclused)

O $54,00 Filing Fee.
Certinicaie of Status &
Cerntied Copy
(addinonal copr v cuclosed)

MATLING ADDRESS:
Registration Section
Lrvisian of Corporations Division of Corporations
PO Box 6327 Clitton Building

20681 Executive Center Circle
Tallahassee, FL 32301

STREEFET/COURIER ADDRESS:
Registration Section

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ARONSOHN ENGINEERING COMPANY, ILC
(>vame of the Lindted Liability Company as it now appears on vue recors.)
(A Flonda Limited Liabtliey Company)

aher 3703
October 22, 2013 and usaigned

The Arucles of Organization for this Limited Liabiliiy Company were filed on

Florida document mumbet L130082+7107

This semendiment is submuted to amend the lollowing:

A I amending name. enter the pew ene of the limited liability company here:

Fhe new name mus be distinguishable and contain the words “Lanuted Liakiluy Company,” the designanon "LLCT or the abbreviston "EL O
- - . O o » \—:;
Enter new principal offices address, it applicable: L
(Principal office address MUST BIE A STREET ADDRESS L
[N
(W]
Enter new mailinge address. if applicable: -
Lop)
(Mailimr addresy MAY BE A DPOST QFFICE BOX) .
L

B, If amending the registered agent andfor registered oftice address on our records, enter the pame ol the new

registered avent and/or the new revistered office address here:

Nanme of New Reoisiered Agent:

New Regisered Qiice Address:

Fager Flortde strev! addeesa

 Florida

2y Conde

New Keaistered Aoent’s Signature, if changing Registered Aygent:

! herchy qecept the appoiniment as registered ugent and agree to act in this capacioe., ! further agree to comply with i
provisions ef alf statuies relative (o the proper and complete performance of my duties, and [ am jamilior wiil and
accepi the eblivations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect ¢ change in the registered office addresy, ! hereby confirm that the limited liability

company has een notified in wreiting of ihis change.

If Changing Registered Agent, Signature of New Registervd Agent
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[f amending Authorized Persongs) authorized to munage. enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
] ML Jaines Arunsehn 3254 SE Schooner Caks Way
MOGR
0 Add

Stuart, FL 328997

O Remove

B (Change

At
i} Lf‘\_.}!cl

O Reémove

[

oo

0 Change
R |

o S

~G

O Remove

O Change

O Add

O Renove

O Change

O add

O Remuve

0O Change

0O Add

O Remove

O Change
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D Ifamending any other information, enter change(s) herer (dauch additional sheets, i necessarny.)

Eftective date, if other than the date of filing:
tras

(optionul)
siteciive date is hsied, the date must be specific and cannot be prias o dase of filing or more than 90 Jays atler tibng.} Porsuan: w 0036207 (b
Nute: [Vthe dote inseried in this block does nai meet the applicable statuiory fling requirements, this date will not be histed as the
document’s ¢fvruve date an the Department of S1aie’s reconds,

(2)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on Lhe earlier of:
The 90th day after the record is filed,

Nove [
Dated 2 o

Sighamur of

/7

L
{
AL Jumies Aronsohn

(

2018

/\

et or suthurizedepresentalve of 2 mentber

PR

4

Typed of prmed rame of signee
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