(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpexue  [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

000331398330

H,.Lln "y

P3--H025--107

3
] 3
2L om
—e &
b AT
= B
=1 (=)
Tt
S %]
i QD
T ¢
= RS
[ [N
G
ey W
e (0]
SEP jn -
v L

ad
.ot
-

350, 1)

a3 4

14




COVER LETTER

TO: Registration Section
Dyivision of Corporatinns

SURJECT: SMSTEMATIK  DESIGN + enNGrveeling

LLC

Nume ot Limited Liabilite Company

The enclosed Articles of Amendment and fee{s) are submiued for filing.

Please return all correspondence coneerning this imatier to the fotlowing:

Diada F VeLarDe

Name of Persoan

Firm/Cempany

S0l Jeffetson ST

Address

HoLL\TWOoD CFL 330273

City/State and Zip Code

DFvelLARDE @ GMALL . Com

1emun] address: (1o be used for future annuad report notitivationd

For turther information concerning this matter. please call:

Vel ARDE

Diawa  F w208

202 . 22073

Nuame ol Person Area Code

Enclosed 1s a cheek {or the following amount:

O $23.00 Filing Fee O 530,00 Filing Fee &

Certificate of Staius

O $55.00 Filing Fee &
Certitied Copy

(additional copy s cnclosed)

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Clifton Building

Daytime Telephone Number

m/soo.oo Filing Fee,

Certificate o Status &
Certitied Copy
Gadditional ¢opy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporutions

2601 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF el TR
‘ ¥ i--- !..}

SYSTeEMAT K DeSion +  EenginveeRING LLC _
(Name of the Limited Liahilioy Compsiny s il now apoea es of ulu’ma 23 .53 A u2

(A Flonda Limited Tiabiliny Company)
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The Articles of Organization for this Lunited Liability Company were tiled on SUN[’:";;'%&??JQ
Florida document number L 100166362
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TSRy
- Fundasstoned

This amendiment is submitted 1o amend the following:

A, ITamending name, enter the new name of the limited liability company here:

SYSTEMAT IC DES1Gn] (Q ENGINEERING LLC

The new name must be distinguishable and contain the words ~Limited Liabtlity Coempany.” the designation ©1LLC™ or the ahbreviation =11, C.”

Enter new prinvcipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST (W FICE 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 Avent:

New Registered Otfice Address:

Frter Florida street adedress

. Florida
Cine Zip Cocder

New Hegistered Agent's Sienature, if chunving Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacine 1 further agree to complyv with the
provisions of afl statuies relative to the proper and complere performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docuwment is
bueing filed 1o merelv reflect a change in the vegisiered office address. | hereby contirm thar the limited fiahilin:
corpany fus been notified in writing of this change.

If Changing Registered Agent. Sigoature of New Registered Agent

Page T of 3



[f amending Authorized Person(s) authorized to manage, enler the tithe, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Add

O Remove

O Change

O Aadd

0 Remove

O Change

O Add

O Remave

£} Change

£ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Chunge
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. If amending any other information. enter change(s) here: Cluach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior w date of filing or mare than 90 davs after tiling.) Pursuant 10 6050207 (3%h)
Note: [fthe date inserted in this block does not meet the applicable statwiory Hiling requicements. this date will not be listed as the
document’s eifective date on the Departmeni 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.

Mated 8 13 . 20 Cf

L

Sign:l[u@f’u member o authorized representative of a member

Diava F Jelapg

Typed or printed name of signec
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Filing Fee: $25.00



