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Sunshine State Corporate Compliance Company

3458 Lakeshore ﬂﬁ/&é Tallakassee, Florida 32372

(850) 656-4724

DATE 03/09/2021

“WALK IN*™

ENTITY NaME ATLANTIC CONSULTING & ENGINEERING, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND FETURN ™™

XXXX Plaix Capy vr
Certified Copy
Certificate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™"

ﬁzrtr{:ﬁ'a.{ f%f a{f Arte & Awendmeats
C’cr&fbate af 4’0&:/ «fb’a«tfk‘;

VAPOSTILLE / NOTARHAL CERTIFICATION ™™

COUNTRT OF DESTIHATION
WAMBER OF CERTIFICATES FPEQUESTED

TOTAL OWED 925.00 ACCOUNT #: 120160000072

Floase call Tira at the above number faﬂ any fssues or concerns. [ hark yoa 50 much/




ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION e

OF Wikgg g

.y .

H 9: [;S

Atlantic Consulting & Engineering, LLC

{Name of the Limi

; : s records.) eIl
Janihity Company} =t

- . . L . —_ T, 9/87202 e
lhe Articles of Organization for this Limited Liability Company were filed on 020 and assigned

_20000280207

Florida document number

This amendment is submitted 10 amend the following:

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

ALMA Engincering, 1.1.C

The new name must be distingnishable and contain the words “Limited Liabitity Company,™ the designation *L1LEC™ or the shbreviation =1.1.C 7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

{(Mailine 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 Reyistered Agent:

New Revistered Office Address:

Frier Florida street address

. Florida
Cine Lo Cude

New Registered Apent’s Signature, if changing Registered Agent:

I hereby acceept the appoimtment as registered agent and agree to act in this capacity. 1 further agree 1o comply wul the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with aned
crecept the obligations of my position as registered agent as provided for in Chaprer 6035, .S, Or, if this document is
heing filed to mevely reflect a change in the registered office addvess, 1 herehy confirm that the linited liability
company hes been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




1 amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person beins added
or removed from oo records:

- £y
MOGR = Manager T e
AMUER = Authorized Member 277! H
¢ }“R
- i ._q Q.
Tite Name Address . 4H ~* “’15 Type of Action
- 2 T Add

DIRemove

Change

Tadd

CIRemove

O Change

TAadd

O Remove

OChange

O Add

Oremove

LiChange

OAdd

CIRemove

Change

Cadd

Miemose

__ WChange



D. Ifumending any other information, enter change(s) here: idiach additional sheets, if necessary.y
) oo 1
. ;

Tl

2071 BAR -9 ax o 49

-

E. Effective date, if other than the date of filing: {optienal)
{1t an effective date is Jisted. the date must be spevitic and canniatbe privr 1o date of 1ling or more than 90 days aller lling.1 Pursimt w 650207 (3)1b)
Note: Ilthe date inserted in this block does not meet the applicable satutory filing requirements, 1his date will not be listed s the
document’s effective date on the Department of State's records,

Wihe recard specifies a defayed effective date, but nol an effective Ume. at 12:01 a.m. on the earlier off {by  The vt dayv atier the
record is tiled.

378 2021
Dated

Tafure oo md uryed representative of @ member

Juse Antonio Lopes Jroon behalfof LLC member Alma Companics. Ine.

I'vped or printed name of signee

Filine Fee: 52500



