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COVERILETIER

TO: Amendment Scetion
viston of Corporations

o e Sotid Consulting Enginecrs, [ne,
NAME OF CORPORATION: :

P14000005414

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

Osvaldo Larrazabal

Name of Contact Person

Solid Conselting Fogincers, Inc.

Firny/ Company

17991 SW 33RD ST

Address

Miramar, F1L 33029

City/ State and Zip Code

ussic@solideei.com

iz-mail address: (1o be used Tor future annual report notification

For further intormation concerning this matier. please call:

Osvaldo Larrazabal o 786 : 255-2869
a

Namw of Contact Person Arca Code & Daytime Telephoae Number

Enclosed is a chedk for the following amount made payable o the Florida Department of State:

[0 $35 Filing Fee 01S43.75 Filing Fee & WS43.75 Filing Fee & [0852.50 Filing Fee
Ceniticaic of Stnue Certilied Copy Certiticate of Status
cAdditional copy 1% Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secton

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Talluhassee, F1, 32314 2661 Exccutive Center Cirele

Tallahassce, FI 32301




Articles of Amendment
(]

Articles of Incorperation
ol

Solid Consulting Engineers, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

14000005414

{Document Number of Corporation (if known)

Pursuunt to the provisions of scetion 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

N/A oy

The  new
name must be disiinguishahle and contuin the word “corporation,” Ccampany, T or Cincorporaled” or the abbreviation
TCorp, " e, T or Col T or the designation. “Carp. ™ “iae, " or CCot A professional corporaiion name must conaim the

word “chartered, " professivnad association, " or the ahbreviation “ Pt

NIA
B. Enter new principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRESS ) . s
Jul -4
!
T [
(.. Enter new mailing address. if applicable: N/A .

{Muailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office addreess in Florida, enter the name of the
new repistered agent and/or the new registered office address:

. - . NAA
Name of New Regisiered Agenr

NIA

1 lericer wirge! :l(flfr'z'.\'.\f
. . . NAA AN
Now Kevisiered Office Address: . Florwda
1y (2ip Codvy

New Repistered Agent’s Signature, if changing Registered Agent:
Lhereby: aecept the uppointment as regisicred agent. Fam familior with and aecept the oblisations of the position.

N/A

. i at . . -
Signatre of New Regisrered Agent, if changing
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If amending the Officers and/or Drectors. enter the title and name of each officer/director being removed and title, name, and
address of each OfTicer and/or Dicector being added:

CAtch addisional sheets. if necessary)

Please nute the officersdivector titke by the first leiter of the office tide:

P President: UV Viee President: T Treasueer: S Secrewany: 12 Divector: TR Trustee; ¢ Chairman or Clerh, CEO - Chief
fecutive Officer; CFOY = Chief Financial Ogficer. If an officer director holds more than one tide, list the first letter of each office
held, President, Treasurer, Director would be PTI),

Chunges should be noted in the foflowing manner. Crurremiv dohn Doe is listed as the PST and Mike Jones is listed as the 1. There ix
a champe, Mike Jones leaves the corporation, Sally Smith is named the Venid 8 These should be noted as dohin Do 1T as a Change,
Mike Jones, Vas Remove, amd Salhv Smith, NV as an Add,

Example:
N Change P Joha Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type ol Action Title N Address
(Cheek One)
X Y Maricla Fuijuo 1799% S\ 33RD ST,
N Change -
Airamar, FL 33029
Add
Remowe

N/A

2) (hange

Add

Remove

NIA

R Chunge

Add

Kemove

4) Change

Add

Remaove

i, N/A
A Change

Add

Remove

. NIA
) Change

Add

Remove
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E. if amending or adding additional Articies, enter chanve¢s) here;
(Attach adddivionat sheets, if necessary). (Be specifics

NAA

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if et applicable, indicate N/ )

N/A
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The date of each amendment(s} adoption: N/A
date this document was signed. ' '

F.ffective date if applicable: N/A

oo more than 90 duyvs affer amendment file dasey

. if other than the

Note: i the date inserted in this bloek does not meet the applicable stututory Nling requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

Adoption of Amendment(s} (CHECK ONE)

B The amendment(s) was/were adopted by the sharchobders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for appraval.

O The amendment(s) was/were approved by the sharcholders thraush voting groups. The following siatement
must he sepurately provided for cach voting siroup entitled o vote separarely on the amendment(si:

—
“The number of votes cast for the amendrentis) was/were sutficient [or approval 5‘,?{ ':__l‘
MN/A LD = ey
v -1 l:S N
froting growp) - o o
[
O The amendment(s) wasfere adapted by the board of directors without sharcholder action and sharcholder - — )
action wus not required. e
Cad
O The amendmem(s) wasfwere adopied by the incorporators without shareholder action and sharcholder : 3
uetion was not required. <

672812007
Dated

S ol

(By a director. president Wﬁ — if'directors or officers have not been
selected. by anincorporator — if in the bands of a receiver. trustee. or other court
appainted fiduciary by that fiduciary)

Osvaldo Larrazabal

(Typed or printed name of person sighing)

President

(Title of person signing)
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