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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EL-SID ENGINEERING TNG. L1.C.

Name of Limited Liability Company

Thic enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this maiter 1o the following:

Isaac Kovner

Name of Person

El-Sid Engineering TG

Fimy/Company

290 Flaminge Point North

Address

Jupiter, F1. 33438

Citv/State and Zip Code

clsidenginees ingt@'cnmeast net

Eamail wddress: (1o be used for future annual report notification)

For further infonnation concerning this matter, please calk:

lsaac Kovner Al (S61Y _332-30%6
Narme of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[?(SES.OO Filing Fee C} $30.00 Filing Fee & [J $35.00 Filing Fee & O 860,00 Filing Fee,
Cenificate of Status Certificd Copy Centificaie of Status &
(Additionai copy is enclhosed) Cenified Copy

{Additienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



) ARTICLES OF AMENDMENT = . .
: TO '

ARTICLES OF ORGANIZATION
OF

{

The Articles of Organization for this Limited Liability Company were filed on 9/13/202 1 _and assigned Florida document

number L2100040501 1

This amendment is submitted to amend the tollowing:

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

The new name must he distinguishable and contain the wornds “Limited Liabifity Company,” the designation “1L1.C™ or the abbreviation »1L.1..C.~

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET AIMIRESS)

Enter new mailing address, if applicable: N/A

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new registered office address here:

Name of Noew Registered Avent: N/A
New Registered Office Address: IN/A
Enter Flovida street address
N/A . Florida

i Zip Uewle

l\_‘cw Registered Apent’s Signature, if changing Registered Agent:

hereby accepr the appoinmment as regixiered agent and agree 1o act in this capacity, T further agree 1o comphy with the
provisions of all stanites relative wo the proper and complete performance of my dwiies, and Fam familiar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, .S Or. if this document Is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiliny
company hay been notified inwriting of this change.

N/A

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-or rembved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- JAdd
MGRM lsaac Kovner 290 Flamingo Point North
Jupiter, FLL 33458
CRemove
I'jd(flmngc
T1Add
MGRM Sidnev Kovnier 139 Isle Verde Wav
Palin Beach Gardens, FL 33418
ORemove
#Ch;mgc
JAdd
MGRM Cynthia Buisson 1431 Coral Drive
Bovmon Beach, FL 33426
CIRemove
I?‘(hzmge
lAdd
MGRM Sharon Kovner 3001 Pin Qak Coun
Palm Beach Gardens. FL 33410
CIRemove
Q(Chnnge
1Add
MGRM Michael Karali 542 South Country Club Drive
Atlanns. FL 33462
ORemove
M Change
OJAdd
MGRM Luc Buisson 1031 Coral Drive
Bovalon Beach, F1. 33426
CIRemove

#C hange



D. if amending any other information. enter change(s}) here: (Anach additional sheets. if necessary.)

N/A

E. Effective date, if other than the date of filing: January 18,2022 (optional)
is listed, the date niwst be specific and cunot be prior 1o date of filing or inote than 90 days afler tiling.) Pursuant to 603.0207 (3X(b)
applicable statutory filing requirements, this date will not be listed as the

(If an eftective date
Note: If the date insented in this block docs not meet the
document’s cffective date on the Depanment of State’s records.

If the record specifies a delaved effective date, but not aneffective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the

record is filed.
LY

(]

Dated: Januanv 18 L Juz

N

Stzmatine of & member of authonzed represemative of a member

Isaac Kovner

Typed o1 printed name of signec



