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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassgsee, FL 32301
Phone: 850-558-1500

ORDER DATE

ACCOUNT NO. 1200000001535
REFERENCE 887089 5152828
AUTHORIZATION Cj#, / .
COST LIMIT ${25,00

July 20, 2023

ORDER TIME 1:38 PM
ORDER NO. 88708%9-005
CUSTOMER NO: .5152828

DOMESTIC AMENDMENT FILING

NAME : FAULKNER ENGINEERING

SERVICES, LLC
EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING A5 PRCOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Eyliena Baker -- EXT#

EXAMINER’S INITIALS:



DocuSign Envelape ID: 297CD9B2-5052-4F40-80C2-DB1D349701E5

CUVER LETTER

TO: Registration Section
Division of Corporations

FAULKNER ENGINEERING SERVICES, LLC
SUBJECT:

Name of Limited Liahility Company
3 pany

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

BENIAMIN BUTTERFIELD

Wame of Person

FAULKNER ENGINEERING SERVICES. LLC

Firm/Company

2734 CAUSEWAY CENTER DRIVE

Address

TAMPA.FL 33619

" CiyrState and Zip Code
bbunertield@ieamues.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Benjamin Buuerficld 407 4727978

at{ )
Nuane of Person Area Code

Naytime Telephone Number

Enclosed is a check for the following amount:

{0 $23.00 Filing Fee 1 $30.00 Filing Fee & [ $35.00 Filing Fee & 03 560.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &

{additional copy is enclosed) Certified Cop_v
{addtional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 8§10

Tallzhassee. FIL 32303
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ARITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FAULKNER ENGINEERING SERVICES. LLI.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Uimtied Liabiliy Company)

. . . L C e S - 27287200 .
The Arteles of Organization for this Limited Liability Company were tiled on 0272872023 and assigned

Florida document number -23000091926

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation *L1L.C.”

Enter new principal offices address, if applicable: =

Tce address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable: :
o)

(Mailing address MAY BE 4 POST OFFICE BOX) s
-
on

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 Reuistered Agent; Corporation Service Company
. . 3 " .
New Registered Otlice Address: 1201 Hays Strect

Enter Florida sireet address
Ta”uhasscc FlOridﬂ 3:301
Zip Code

Cirv

New Registered Agent's Signature, if changing Registered Agent:

Lhereby accept the appointment as registered agens and agree 1o act in this capacity. | further agree to comply with the
provisions of all statues relative to the proper and complete performance of my dwties, and Iam familiar with and
accept the obligations of my position us registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o meredy reflect a chunge in the registered office address, I hereby confirm that the linited liability

company has been notificd inwriting of this change.
F)JLUW\“ Bk

Assstant Ve President

[f Changing Registered Agent, Signature of New Registered Agent




DocuSign Envelope [D: 297CD9B2-50524F40-80C2-DB10349701E5 . .
I AENIUINE AULNUCLACU FCTYONLS) AUUIOCZLU 16 Inanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
President David W. Faulkner, Jr 2734 CAUSEWAY CENTER DRIVE
. Add

TAMPA_ FL 33619

ORemove
CiChange
VP John Gregos 2734 CAUSEWAY CENTER DRIVE
= A dd
TAMPA FL 33619
ORemove
O Change
EVP Rick Kushner 2734 CAUSEWAY CENTER DRIVE
= Add
TAMPA.FL 33619
TRemove
{Change
Secrctary Benjmnin Butterfield 2734 CAUSEWAY CENTER DRIVE
o Add
TAMPA, FL 33619
CORemove
OChange
Treasurer Michacl Dear 2734 CAUSEWAY CENTER DRIVE
= Add
TAMPA, FL 33619
CJRemove
(Change
AMBR David Witsken 2734 CAUSEWAY CENTER DRIVE
i Add
TAMPA,FL 33619
CJRemove

OChange
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11 4MEeNUING AULHOTIZEU FETSUNS) AUTNOrizea 10 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 Tvpe of Action

AMBR Gary Elzweig 2734 CAUSEWAY CENTER DRIVE
= Add

TAMPA, FL. 33619
CJRemaove

[(1Change

Ciadd

C1Remove

{OChange

OAdd

CORemove

OChange

Add

O Remove

CChange

OAdd

CIRemove

CIChange

OAdd

ORemove

CJChange
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D. If amending any other information, enter change(s) here: (Hduach adeditional sheets, if necessar:)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed. the dute must be specitic and cannot be prior to date of filing or more than 90 davs atier filing.) Pursuant 10 605.0207 (30 b)
Note: 1 the date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specitices a delaved effective date, but not an etfective time, at 12:01 a.m. on the eartier of? (b) The 90th day after the
record 1s filed.

(=)
L]
[ 28]
Lo

July 7
Dated __~

DocuSigned by:

Beniamin Buttinficld

ETY AT TR Tl AL

Signature of a member or authorized representative o a member

Benjamin Buterfickl

Typed or printed name of signee

Filing Fee: $25.00



