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Applied Foundation Testing
Specializing in STATNAMIC™ | oad Testing,
Bi-Directional Load Testing, Dynamic and Static Load Testing,
Non-Destructive Testing, Instrumentation and
Geotechnical Engineering

7/10119

Florida Department of State
Division of Corporations
F.O. Box 6327
Tallahassee, FL 32314

Attn: Registration Section

Enclosed are completed forms and payment to amend the Articles of Organization for Applied
Foundation Testing, LLC. Our contact information is:

Applied Foundation Testing, LLC
4152 W Blue Heron Blvd, #113
Riviera Beach, FL 33404

Phone: (904) 284-1337
Contact Person for Questions: JoAnn Lyle

Should you have any questions, please do not hesitate to contact us.

Best Regards,

Achyut Kumar

4035 J Louis Street » Green Cove Springs, FL 32043 ¢ Ph (904) 284-1337




COVER LETTER

TO: Registration Section
Division of Corporations

Applied Feundation Testing, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendiment and fee(s) are submined for filing,

Please return all correspondence concerning this maiter 10 she foilowing:

Achyvut Kumar Allady

Name of Person

Applicd Foundaton Testing. LLC

FirmyCompany

4152 W Blue Heran 13tvd 2113

Address

Riviera Beach, FL 33404

City/State and Zip Code
Jlyle@niestpile.com

E-mail address; (o be used for fusure annual repon nonfication)
For further information concerning this matter. please call;

ToAnn Lyle 904
at ( }
Arca Code

284-1337

Name of Person Daytme Telephone Number

Enclosed is a check for the following amount:

0O $23.00 Filing Fee W $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fev &
Certified Copy

taddinonal copy 18 enclosed)

O $60.00 Filing Tee,
Certificate of Status &
Certified Copy
{udilitional copy is enelosed)

MAILING ADDRESS:
Registration Section
Bivision of Comporations
P.O. Box 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassec, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lie !

T

Applicd Foundation Testing, L1.C
v
(Name of the Limited Liahility Company as it now appeirs on our l'(‘(‘nrd‘_v.)g JU‘ l | 9] {: :{-‘]

{A Flonda Limned Liability Companyy [A2
cxor LAY O GTLIE
- . . _ . . .. L - 2016 S Loy y
e Articles of Organization for this Limited Liability Company were filed on DIAEA2019 AT 5< rand ikdiFHedn
= . pam F=Y™ S aIEra e

- . [ Ay
Florida document number -1 9000008268

This amendment is submitted 10 amend the following:

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

The new name maust be distinguistable and contain the words “Limited Linbilite Coampany,” he designation “LLU™ o the abbrevimion =1L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 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:

Namve of New Registered Agent;

New Reaistered Office Address:

Fater Flovidu strect address

. Florida
Ciry Zip Cerele

New Registered Agent's Signature, if changing Registered Agent:

L herehy accept the appoimmient us regisicred egent and agree o act in this capuc iv. { further agree o comply with the
provisions of al stanues relative 1 the proper and complete performance of my duties, and I am SJamidiar with and
uccept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if ‘this dncumenr is
heing filed to merely reflect a change in the registered office address, | herebv confirm that the timited fiahility
company has been notified in writing of this change.

Ir Changing Registercd Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Achvut Kumar Allady 4132 W Blue Heron Blvd #113
B Add

Riviera Beach, FL 33404
0 Remove

O Change

AMBR Ancesh Goly 4152 W Blue Heron Blvd & 113
= Add
Riviera Beach. FL 33404
B Remove
O Change
AMBR Donadd Robertson 4035 J Louis Street
B Add
Green Cove Springs, F1L 32043
O Remove
O Change
AMBR Michael Muchard 2343 Suceess Drive

W Add

Odessa. FLL 33336
O Remove

{J Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change




I}, If amending any other information. enter change(s) here: (Anach additional shees. if necessary.)

07/01/2019
E. Effective date. if other than the date of filing: (optional)
{If an effective date 13 listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing. ) Pursuant 10 6030207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the
document’s effective date on the Department of State'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.

July 10 219
Dated .

Signature of a member or .'uuhc&?‘d representative of o member

Achyut Kumar Allady

Typed o printed name of signee
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