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COVER LETTER

TO: Registration Seetion
Division of Corporations

Poveda Engineering Group. LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feegs) are submitied tor filing

Mease etuen atl cortespondeinee coneerning this niatier W the followmy:

Jesus Escobar

Name ol Person

FionrCompany

23087 Langdon Avenue

Address

Port Charlotie. Flonda 33934

CitvStaie and Zip Code

INfO4 iy p-group.com

N

F-mal address: (1o be wsed for futire annual report notification )

For lurtler information concerning this matier, please cull:

Jesus Escobar S
al | i)
Aded Code

252-TON

Nume of Person Davtime Telephone Number

Inclosed is o cheek for the following amount.

[ 823 00 Filing Fee 1 $300.00 Filing Fee &

Certilicate ol Satus

O $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

1 Sa00 Yiling Fee.
Certificate of Staus &
LCertified Copy

(additiual copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I'L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Poveda Engineering Group. LLC
™

are of the Lisited Liability Company as it now appears on our records.)
- aabihty Company )

DE2022

The Articles of Creanization for this Limited Liability Company were filed on and assigned

L220002320N8

Flortda document number

This amendment s submitted o amend the foliowing:

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

The mew name must e distmgoishable and contzin the words “Limited Liabiliy Company,” the designamtion "ELC™ or the abbreviation “1.1.C.

Emer new principal offices address, if applicable: 23087 Langdon Avenue

(Principal office address MUST BE A STREET ADDRESS) — Pont Chardotte, FLL 33954

—’1 “ E i) !
Enter new mailing address, if applicable: SHINT Langdan Avenue

(Muiling address MAY BE A POST OFFICE BOX) Port Chalotte. Fi. 33954 -

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

Name of New Registered Avent: Jesus Escobar

. . ol d ‘I‘ N - = Q; l_‘lllc‘ (l( 11 AVENRUC
f\b\\ RL L']bl’..-l C ()t KO Addlbss n ! \
Foster Florida sorver adidne s

Pon Charloue Flotrida 33954

Cine Zip Code

New Registered Agent's Sicnature, if changing Reaistered Apgent:

Fherehy avcept the appoinament us registered agent and agree o act in this capacitv. { further agree 1o comply: with the
provisions of ol stattes relarive 1o the proper and complere performance of my: duties. and fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 15 Or. if this document iy
hewg filed 1o merely reflect a change in the registered office address.  hereby confirm that the limired liabilin

L‘U’”lk!n‘ h(f.\ h( n ”()’.iﬁ( (f f’f Wi HHH; U‘/ iy LII({"L‘( -
C

If € hanging Registered Apent, Signature of New Hepistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR YEIMY, SUPELANO LORENA CALLE 37 7B-71e
- OaAdd

CONIUNTO ALTOVERDE CLUB HAUSE i-616
miRemove

MELGAR, TOLIMA 734001 (O

OChange

CEO JESUS ESCOBAR J3087 LANGDON AVENUE
i Add

PORT CHARLOTTE. FL. 33954
OJRemove

OChange

ClAdd

CIRemave

OJChange

JAdd

{ORemuove

D hange

OAdd

ORemove

OChanpe

OAdd

ORemone

OChimge




D. If amending any other information, enter change(s) here: (Aunuch addinonal shoeces, if necessary)

A . . . Ociober 97, 2024 .
K. Effective date, il other than the date of filing: (optional)

(Han eflestive date s Tisted, the Jaste must be speci liv and cannat be prior o date of Tiling or mote than 90 dayvs alter Bling.} Poasaant 1o 65,0207 (3Xh)
Note: [ the dute mserted 10 this block dees not meed the appliveble statutory Gling requitements. this date widl et be Jisted as the
document’s effective date on the epartment of State s records.

11 the record specitios adelayved eifective date. but not an etteetive time. at 12°01 aom, on the earlier oft (b The 90th day after the
record i Nled

Uctober 13 )24
Dated .

Signatuie of @ member or sathoized tepiesentatise ol s membes

Poveda. Guillermo Alfonse

s ped or printed name of signee

Filing Fee: $25.00



