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COVER LETTER

TO:  Registration Section
Divislon of Corporations

INGENIERIA Y GESTION CONSTRUCTORA LLC

Gooz/905

SUBJECT:
Namge of Limitad Linbllity Company

The cnclosed Articles of Amendmont and fee(s) are submitted for filing.

Please retum all correspondence concerning thig matier to the following:

LEIDER BARRETQ

Name of Person

INGENIERIA Y QESTION CONSTRUCTORA LLC

Flrm/Cotnpany
11440 GREAT ROCK ST
Address
i X2
WINTER GARDENN, FL 34787 O
City/State and Zip Code X ‘ ' % T
INFO@GOALBRIDGEG.COM E N S——
E-mail addreas: (1o be uied for furure annusl repor notlTication) . < ™ r
TR - B O B
For further information concerning this matter, please call: = =X
LEIDER BARRETO 321 4377408 ESTNE N
at ) —
Aras Codo Daytime Telaphone Number

Name af Persan

Enclosed in & chack for the following amount;
O $30.00 Filing Fee &

O $55.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status &

B $25.00 Filing Fee
Certificate of Status Certifled Copy
(additional copy 1s enclosed) Cerilfled Capy
(additional copy is encicsed)
i H Street Addrens:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INGENIERIA Y QESTION CONSTRUCTORA LLC

orida Limited LlaBilfty Company

The Articlen of Orgunizhtiun for this Limited Liability Company were filed on 04/2/2024 and agnigned
L24000200652

Florida document number

This amendment is submitted to amend the following

A. If amending name, gater the new pame of the limited Uabllity company here:

INGENIERIA Y GESTION CONSTRUCTIVA LLC
The new neme must be distingulshable and contain the words “Limited Lixbility Company,” the designation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Brinclpal officeaddress MUST BE 4 STREET ADDRESS) —
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Enter new malling address, If applicable: on -

(Malling address MAY BE 4 POST QFFICE BOX) 2
g

¢ ¥ Yd 22 AvH nlz

B. If amending the reglatered agent and/or registered office eddress on our records, gnter the name of the new r:glltered

Agentand/or the new reglstered office address here:

Name of Now Rogistered Agent:
New Reglatered Office Address:

Buiar Florlda street address

, Florida
City Zip Code

New Registared Agont's Signaturs, if changing Reglstered Agont:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duttes, and I am famitiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited lability
company has been notifled in writing of this change.

[f Changing Reglitared Agent, Signature of New Reglytersd Agont
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if amending Authorized Person(s) authorized to manage, gnter the title, name, and address of gach person being gdded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tltle Namg Address Lype of Actiog

HAdd

CRemove

ClChange

DAdd

CORemove

CiChenge
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L

ORemove

QO Change

Oadd

ORemove

OChange

OAdd

CiRemove

(IChange
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D. If amending any other informatlon, enter change(s) hore: (Artach additional sheets, if necessary.)
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E. Effective dats, If other than the date of Niing: (optional)
(17 an effective date 13 llsted, the date muat be specific and cannot be priot to date of filing or moro than 90 daya after flling,) Pursuant to §05.0207 (3)(b)

Naote; If the date inserted in thia Block does not meet the applicable statutory filing requiramants, this date will not be listed as the
document's offective datc on the Department of State's records.

If the record apecifies a dolayad effectiva date, but not an effectiva time, at 12:0] a.m. on the earier of: (b) The 9{th day after the
record is filed,

05/22/2024
ed

\/7Z'€W gamm.

aignature of ¢ member or authorized representativa of a member

Dat

LEIDER BARRETO

Typed ar prinied name of algnee

Filing Fee: $25.00



