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COVER LETTER

T Hepistration Section
Division of Corporations
GUTIERKEZ FRANCO INGENIER A LLC
SUBJECT:

i

The encloxed Arncles of Amendment and fey

Please retum all correspondence coneerning

CLAUDIA P FY

ame of Limidted Liabtlity Company

(3 are submitted for Rhng,

his matter w the following:

RANCO MORA

GUTIERREZ H

Name of Person

RANCO INGENIERIALLC

HO45 SW 126 T

FinnCompany

J:RRACE

MIAME FL 3315

Address

feuticrrez@dime;

Citv/State and Zip Coxde

-ingenieriicom

t-may

For turther information concerning this matig

BEATRIZ E HERNANDIEZ

] address: (1o be used for future annual report notification)

T, please call:

9273038
)

305
al |

Name of Person

Enclosed is a check for the following amouny

T} 2300 Filing Fee = $30.00 Fiting

Cenihicate o

Mailing Address:
Registration Section
Division of Corperations
PO, Box 6327
Tallahussce, FIL 32314

Fec &

Area Code Davtime Tefephone Number

7] $35.00 Filing Fee &
Cenified Copy

iachlitional copy is enclosed)

O sa0.00 Filing Fee.
Centilicate of Status &
Certified Copy
(additional copy is enclosed)

" Status

Strect Address:

Registration Sceenon

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FIL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

GUTIERREZ. FRANCO INGENIERIA 1LL.C

{(MNume of t

The Articles of Organization For this Li

Flonida document number

L21060052740

he Limited Liability Company as it now appenrs on our rec

ords.]

rhited Liability Company were filed on DECEMBER 14, 2021

and assigned
R

This amendment is submitied 10 amend

he following:

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

The new name must be distinguishable and cong

Enter new principal offices address, i

(Principal office address MUST BE A STREET ADDRESS)

ain the words “Limited Liability Company.” the designation "1.LC” or the abbreviation = L.C”

applicable:

Enter new mailing address, if applica

‘Mailing address MAY BE A POST O

B. If amending the registered agent :
agent and/or the new registered offic

address here:

hle:
FFICE BOX)

1

1

t

d/or registered office address on our records, enter the name of the new registered

Name of New Repistered Age

New Registered Ofhice Addregs:

A

New Repistered Agent’s Signature, if ch

[ herehy accept the appoiniment as r
provisions of all starutes relative 1o ¢
accept the obligations of my position
heing fifed o merely reflect a changd
company has been notified in writing

s

1
_. — . 3
o . —
-1 -
i -
2 (o]
Enter Florida street address :—3. )
it} o
N ™
. Florida
Ciry Zip Code

pnging Registercd Agent:

puistered agent and agree 1o act in this capacite. | further agree (o comply with the
e proper and complete performance of my dwies. and | am famitiar with and

registered agent as provided for in Chapter 605, F.5. Or, if this document is

in the registered office address. I herchy confirm that the limited liability
of this change.

If Changing Registered Agent, Signature of New Registered Apent




L3

If amending Authorized Person(s) autborized to manage, eater the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR NICOLAS GUTIERREZ FRANCQO 8645 SW 126 TERRACE
= Add

MIAMI FL 331356
ORemove

O Change

OAdd

D Remove

O Change

OAdd

CRemove

CChange

TAdd

CRemove

OHhange

Oadd

ClRemove

OChange

CiAdd

O Remove

OChange




D. If amending any other informatiop, enter change(s) here: (duach additional sheets, if necessearn.;

E. Effective date. if other than the dat
1 an effective date is listed. the date must be o
Note: 1fthe date insened in this block 4
document’s etfective dite on the Departg

ITthe record speaifies a delaved effective dat
record s filed.

b of filing: {optional)

povilic and cannot be prier to date of filing or mere than 90 Jays afier filing.) Pursuant w 6030207 (3)Xb)
Joes not meet tie apphicable statetory filing reguirements. this date wiltl not be Hsted as the
et of State’s records,

b, but not an effectve time, at 12:00 aam. on the carlier of: (b The 90th day afier the

OCTOBER 06 2022
Dated
(S ¥V =" :
VA Signgture of @ thember or autharsed representative of @ member
CLAUDIA P ERANCO MORA

Tvped or printed name of signee

Filing Fee: $25.00




