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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: 3B ENGIVIEECUA AN g ScolonoAds LLC

Name ol Linuted Liahility Company

The enclosed Articles of Amendment and feers) are submited for thing

Please return all correspondence coneerning this matter to the following:

TAMUETY BANGTY HeenbroDEZR

Name of Person

Firmy/Company

22) HAToRA AVEWNUE , BPT 402

Address

coe bl GABLES | FL 22134

CinvyStte and Zip Code

\oma# bh23 @ qrmail.

Fomail address: (1o be used Tor future annu: 1| repo nutliu. alion}

For further mformation concerning this matter. please cull‘

IANETH BAMSTA  SKER08 DS (

Name of Person

| FBe-Go2-F07F

Davtime Telephone Number

Arca Code

Enclosed is a check for the foilowing amount:
(J $25.00 Filing Fee XSSO.UO Filing Fee & L1 $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 560.00 Filing Fe,
Certilicate of Slatus &
Centified Copy

(addstionat copy is enclosed)

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

Registration Scction

Talahassee. FLL 32514



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

IR EBNGINEERING  SoLOTIoNS Ll

{Name of the Limited Liability Company as it now appears on our records.)
A Florida Limited Tiabilny Compuny}

The Articles of Organization for this Limited Liability Company were filed on S Q«\‘?'{Q.m\o‘"\’ 14; H9230 and assigned
Florida document number _L-"2. 0000 2858 23

This amendment is submitted 1o amend the following:

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

JARBAT  CDMNSULTING LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) WoO  Ponce DE 2N BLVD
SOITE_ \00Q, Coesl Gh®(ES T334

Enter new mailing address, if applicable: P 221 HADSoRcd WENOE
(Muiling address MAY BE A POST OFFICE BOX) AV 402, (DAL GEARUSS
L 2334

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:

¥raes

o

Name of New Registered Apent: e > :
—
1

New Regisiered Office Address: G

Fater Flovide sireet adedress S ! E

G T
. T A
CFlorida V774 =

Ciry 25 ip G
L] m w
New Registered Agent’s Signature, il chanping Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacite. | further agree to comphy with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and Iam familiar witht and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liabitin:
company has been notified in writing of this change.

IT Changing Registered Agent, Signuture of New Registered Agent




I smending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemove

OChange

Cladd

OJRemove

CIChange

OAdd

ORemove

~2 R

= ]Change
=

e

bt

™~
jnt¥'
m cﬂChangc

EJAdd

O Remove

O Change

OaAdd

ClRemove

O Change




D. Ifamending any other information, enter change(s) herer cAnach additional sheets. if necessary.
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E. Effective date, if other than the date of filing:

(optional)
{IFun cffective date is listed. the date must be specific amd cannot be pricr 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department o State”s records.

If the record specilivs a delaved eftective date, but not an eflective time, at 12:00 a.m. on the earlier of: (b)
record is tiled.

The 90th dav atter the

Dated 10/09‘ /9'03’0
7 7

4

Signature o a member grlauthorized repgghniative o member

JTansTd Boansn

WERARBRNTYEL

Uyvpued or printed name ol signee




