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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2024 ;

f P -
JUILE RICHARDS [ Nav g 2024 3
TRUELINE INFRASTRUCTURE SOLUTIONS o ,
PO BOX 120730 S W/
MELBOURNE, FL 32912 T

SUBJECT: ATLANTIC ENGINEERING GROUP, LLC
Ref. Number: M22000016334

We have received your document for ATLANTIC ENGINEERING GROUP, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a Florida LLC and your entity is
a foreign{out of state} LLC. | have enclosed the correct form.
Please return your document, along with a copy of this letter, within 6C days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Annette Ramsey
QOPS Letter Number: 124A00022645

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBIECT: _Atlantic Enaineerina Crmu2, LLc

NameHf Foreign Limited Liability Company

Prear Sir or Madam:
The vaclosed application, certificate and fee(s) are submitted for Hling.
Please return al] comespondence conceming this matter to the toliowing:

Cudic Pgpoads

Name of Person

Truelint o

Firmi/Corprany

P Box 20730

Address

Medbpurae, L 32912

Ciiv!State and Zip Code

//&Mﬂ’f ! foce ,M/ﬂé_ Dl cfotrl Lom

mJ T adéress: (10 be used for future annual report notification)

For further information concertiimg this matter, please call:

_J%/{_é_ﬂghﬁf{j a( 303 )—C/_Z{ 7S

Name ol Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporativns Division of Corporations
P.O. Box 6327 The Centre of Tallahuassee
Taliahassec, FL 32314 2415 N, Monroe Street. Suite S10

Tallahassee. FL 32303

/s Enclosed is a cheek for the following amount:
3

[¥525 Filing Fee, L S30 Filing Fee & 3853 Filing Fee & 71 800 Filing Fee,
(evipusly pasd Centificate of Status Certified Copy Certifteaie of Status &

Certified Copy
CRIEO53 (9115
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BLSINESS IN FLORIDA

SECTION [ (1-4 must be completed) 2
e = T
1. Nume of limited liability Company as it appears on the records ol the Florid Deparinent of e %_) _,;
P T
State: _ﬂz‘/ﬁ,ﬁ_ﬁcﬂﬁg L 7EeEr /_1"?,_@1_/05(.@, Ll C cae b e
e L
Enter new principal ofice address, if applicable: WA -;_;_ l:::;
o
e
1 Principal office address _H_Z_E'{. _Wes t_D.\ﬂ_\/_&_—___ 1»' ‘_’,‘\ e
MUST BE A STRELT ADDRESS) {)

Melborne, FL__ 32904

Enter new mailing address, if apphcable: 70 Box. /20 7230 _ L
(Mailing addresy

MAY BE 4 POST OFFICE BOY) Meibourné, FL 42912

2. The Florida document number of this limited habibity company 1= m Z 2,0000 /@33 g.ﬁ._.¥

3. Juisdiction of s vrganization: Dg/waé,_ _ o e
4. Date authorized 1o do business in Flondiw: /0/2 ‘-// 2022 . __ __. _
SECTION 11 {59 complete only the applicable changes)

£ New namu of the limited lability company: 77{(,{(,/;’/) e Iﬁf/ﬁj‘h’(/f Ch/.ff, 50’whm S/ L
2

{must contain “Limiied Liability Company, = "LL.C." or “LLC.T)

(T neme unavailable. enter eltemate name adopted for the purpose of tansacting business in Floridu und attach a
copy of the writien consent of the managers or managing members adopting the aliernate name. The aliernate name
must eoniain “Limited Liability Company.” 1. L.C T or "LLC™

6. If amending the registered agent and/or registered officer addiess on our records. enter the_name of the new

Name ol New Regisiered Agent: . i I .

New Repistered Office Address: _
Enter Flovida Sirece Address

. Florida _
Cliry Zip Cotie

New Rewgistered Agent's Signatute, iF changing Regisiered Agent:

Fhereby accept the appoiniment as regisicred agent and agree to act in this capacity, | further agree to comply witl
the provisions of all statuies relative ic the propoer and complew performance of my duires, and [ am familiar with
and accept the obligations of my position as registered agent us previded for in Chapter 803, F.5. Or, if this
document is being filed to mereh: vefieci a change in the registered office address. { heveby confirm that the Limited
liability company has been notifivd in writing of this chunge.

lff_;l:aiging Regwstered Agent, Signaiure of New Registered Aygent

J
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7. Ii the amendment changes ihe jurisdiction ol orgamzaton. indicate now jurisdiction:

8. if the amendment chaniges person. title or capacity in accordance with 050902 (Hiel. indicate that change:

Tule! Capacity Nung Address Tvpe of Action

- o DAdd

CIRemove

.o e . . ClAdd

TRemuve

I . . o OAdd

ORemove

. . — OiAdd

ClRemove

I . . . . R D add

CIRemuve

9. Atached i isa certificate. if uquncd no mnruhm an d,mulcl Ludmcmg the
v the ofticral having custedy of records in the

Sranature of the wuthorized

Jukit. Flickor LS

Typed or printed name of signee

Filing Fee: 82500

4




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "ATLANTIC ENGINEERING
GROUP, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
TO " TRUELINE INFRASTRUCTURE SOLUTIONS, LLC® ON THE SIXTEENTH DAY

QF SEPTEMBER, A,D, 2024, AT 12:49 O CLOCK P.M.

\Qzﬁiii%i

Authentication: 204459495
Date: 09-23-24

6666809 8320
SR# 20243761116

¥You may verify this certificate online at carp.delaware.gov/authver.shtmi




