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TO: Registration Section
Division of Carporations

SHIELDS FABRICATION & DESIGN [LLC
SUBJECT:

Nome of Limited Liability Company

The eactosed Anticles of Amendment and fee(s) are submined for filing.

Plezse rewrn ali correspondenge concerning this maner w the following:

Chevenne Moseley

Name of Persen

tegalzoom.com, Ine.

FirmvCompany

101 N Brand Blvd tith FL

Address

Clendale, CA 91203

City?sune and Zip Code
dis3002@gmail.com

T-man) address: (o be used lor fulise annual seport notiication)
For farther information cencerning this matter, slease call:
Chevenne Moseley 800 773-0888
at ( )

Name ot Person Area Code Dasiiine Telephone Number

Enclosed is ¢ check for the following amount:

0 S23.00 Filing Fee T $30.00 Filing Fee & B $35.00 Filing Fee & 03 560.00 Filing Fec.
Certiticate of Starus Certifted Capy Certificate of Status &
{zdaitiora copy s enclosed) Centisied Copy

{additioral copy 15 encigsed)

MAILING ADDRLESS: STREET/COURIER ADDRESS:
Rezistration Section Regisiration Seclion

Division of Cerporaiions Division of Curponitions

P.O. Bux §327 Clifion Building

Taltahassoe, FL 32314 2661 Executive Center Circle

Talahassee, FIL 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SHHELDS FABRICATION & DESICN LLC

iName of the Limvited Liability Cosuiprany as il nos appes e gn pur records.)
(A Florde Lim:ted Liabihity Company

The Articles of Onzanization for this Limited Liability Company werg fited on 0%/25/202} and assigned

1.21000053647

Fiorida document number

This mnendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company bere:

The new name must be distinguishabie and contain the words “Limited Liability Conpany.” the designation “"LLC” or the abbrevistion 1) ..

Eater new principal offices address, if applicable:

(Principal office address MUSY BE A STREET ADDRESS}

Enter new mailing acldress, if applicable:

(Muiling adddress MAY BE A POST OFFICH B80X)
L
i _.:-’ =
B. If zmwewding the registered agent and/or registered office address on our records, enlertthe narfe of Tre new

registered noent andfor the new registered oifice address here:

Name of New Registered Ageat:

8¢ 24 11
d

M Repisered Office Address: —
Emer Florichy sirest address

. Flartda

P
=

g
~N

(,‘l;.'_‘.'

New Regicersd Anent’s Skeajnice, if changing Registered Avents
[ hereby uscept the appoiniment as registered agen und cgree 10 acl in this capacin. I further agree (o comply with the

provisions of all siities relative to the proper and complete performance of my dwies, and { am famificor with and
accep! the shligarions of wiy position ay registercd agent us provided for in Chapter 605, F.S8. Or. if this document iy
being fiedd 15 merely reflect o change in the registered office address. | hereby confirm that the linited liabifity
CORPENTY i ees nGljTen i writing of shis change.

If Chunging Repistered Agent, Signarure of New Registered Sgent

Page | of 3
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If amending Authorized Persou(s) authorized 10 manaee, enter the titie, naine, and address of each person being added
or removed from our records: .

MCR =

Muanager

AMBR = authorized Member

Tide

AMDBR

Name

Christina Ann Shields

Adudress

6766 Z10TH PL.
O BRIEN, FL 32071

AMER

Paniel A Shields

Type of Action

B Add

[J Remove

ANBR

Dania! Tiniothy Shiclds

B Change

6766 210TH PL.,
(3 BRIEN, FL 32071

£ Add

H Remove

3 Change

03 Add

B3 Remove

G766 210TH PL.
O RBRIEN, FLL33071

® Change

O Add

3 Remove

O Change

0O Add

2 Remove

[ Change

0 add

T Remove
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. If amending any other infermation, enter chanpe(s) here: fAnach additional sheeis. if necessan)

F. Effective dute, if other than the date of filing: (optional)
UF o eifective gate is Hsred, the dule must be spocitic und cannot be prior 1o dawe of filing or more then 90 dayy eflet filing.) Pursuzat to 6035.0207 (3)(b)
Nute: 17 the date ineared in this block does nat meet the applicable stattory filing requirements, this date will pot be lisied asthe
document s offeciive date on the Deparunent of State's records,

if the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(bY Theo GCth gay after tha record is filed.

STanatire of 3 member of aUtHORZEC [epTesentiive of o member

Diuniz] Tineothy Shiclds

T¥ped or printed name of signee
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