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TO: IReestration Section

Division of Corporations

COVER LETTER

NORTH PATH ENGINEERING LLLC,
SURTECT:

Naune of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for tiling

Please return all correspondence conceraing this matter to the following

STEPHANIE DEL SOLAR PUIALT

Numwe of Ferson

NORTH PATH ENGINEERING 1L.L.C

204 PINE HAVEN1IR

Firs/Company

STHIONS, FIL 3223

0

Address

City/State and Zip Code

sdelsolar@northpathengineering.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, pleasc call:

STEPHANIE DEL SOLAR

Name of Person

Q04 7282012
at{ )

[inclosed is a cheek for the following umount:
= $235.00 Filing Fee [ 520.00 Filing Fee &

Certilicate of Status

Mailing Address:
Regsstration Section
Division of Corporations
PO Box 6327

Tallahassee. FIL 32314

Aren Code Daytime Telephone Number

T §55.00 Filing Fee &
Certifted Capy

tadditional copy s enclosed)

Certified Copy

{addianal.copy fs erelosed)
> o=

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Strect, Suite 810
Tallahassee, FLL 32303

O $60.00 Filing Fee.
Certificate of Status &

RN



ARTICLES OF AMENDMENT | -

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Ligbility Company as it now_appears on nur records.)
(A Tlonda Tindwed Liabiliy Company)

I6/2018 .
H/26/2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 0007728
Florida document number 118000272840

This amendment is submiited o amend the following:

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

The tew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 address here:

Name of New Registered Asent:

New Registered Otfice Address:

Forrer Florida sirver address

. Florida
Ciry Hip Code

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appaintment ds register ed agrent and agree to act inhis capacity., ffm ther agree to (_umplv uﬁ)’i the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 umﬁmu:’ﬁ with anel
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., if thisdlocunient i
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the !mnwd_l—fulnlrn' -

company fras been notified inwriting of this change. O -

= D
It Changing Registered Agrent, Signature of New Registeréd Apent
A |

-
—f




It :nnemﬁng Authorized l’ersun(s) authorized to manage. enter the title, name, and address of each person being added

)
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title

AMIBR

AMBR

ANMBR

Namue

BRUNO CHIAPPL

STEPHANIE DEL SOLAR PUIAL

DONALD BOWLES

Address

264 PINE HAVEN DR, STIJHONS 32239 FL

Type of Action

T Add

CIRemove

%,C hange

364 PINE HAVEN DR, ST JHONS 32239 FL

CJAdd

ORemove

X.Changc

264 PINE HAVEN DR, ST JHONS 32259 FL

Tindd

O Remove

);(Changc

Oadd

ORemove

ClChange

Dr\dd

| Rcmm{gﬁ

- |
OChange

0 f\_dd‘?

J

ORemove

N ANy 87 $d".’ ol

OChange




. If amending any other information, enter change(s) here: (liach additional shecis, i necessary.)

{optional)

. Effcective date, if other than the date of filing:
Note: If the date inserted in this block dees net meet the applicable statutory {iling requirernents, this date will not be listed as the

- after the (7:)

(I an effective dae is listed, the date mast be specilic and cannot be prior W date of filing or more than 90 days afier filing.) Pursuint o 6050207 {3)(h)

document’s effective date on the Department of State’s records.

d!r" [Zﬂg

If ihe record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the ecarlier of: {b) The 90th

record is filed.

Daed i // . . . .
22/ (1 G

VAN
e =E&ienmwre slamgkber or autharived representative of a member

STEPHANIE DEL SCLAR PUIALT
Typed or printed name of signee

U

Filing Fee: 325.00



