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Docusign Envalops ID: 4802020815654 170-B724-084C3E445BID I
CUVYER LETTER

TO: Registrativn Sectioa
Division of Corporsations

FISHING AND WELDING SHOP LLC
SUBJECT:

Numte of Limnited Liabifity Cutnpuny

The enclosed Articles of Amendmert and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARCANQ GARCIA, SARA C

Name of Person

FISHING AND WELDING SHOP LLC

Fum/Company

12870 Suddle Club Circle Apt 303

Address

Tampa, FL 33635

City/State and Zip Code

saracarolinal53 1{@gmail.com

E-maT address: {to be used for future annual report noudicahon)

For furiher information concerning this matter, please call:

MARCANO GARCIA, SARA C 780 5401063
at{ )

Nairc of Person Area Code

Enclosed is 8 check for the following amount:

= 525.00 Filing Fec {3 $30.00 Filing Fee &

Ceriificate of Siatus

[ 855.00 Filing Fee &
Ceriifted Cupy

(additicnal zopy is exclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate ol Status &
Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy s encloscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

From: RC TAX SERVICE
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ARTICLES OF AMENDMEN' 1 S O W
TO
ARTICLES OF ORGANIZATION 2025 AUG 22 AMIG: 47
OF

FISHING AND WELDING SHOP LLC

(Name of the Limited Liability Company ar it nov pppears on onr records.)
A Flont unsied Liabudity Company

(641372021

and assigned

The Articles of Organization for thiy Limited Liability Company were [iled on

Florida document number L21UUV257864

This amendment is submitted to amend the fallowing:

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 Liabiliry Company,” the designation "LLC™ or the abbreviation “L.L.C."
12842 Saddle Ciub Circle Apt 103

iPrincipal office address MUST BE A STREET ADDRESS) ~ '@meaFl 33635 .~

Enter new principal offices address, if applicable:

Enter new mailing address, If applicable: 12842 Saddie Club Circle Apt [03

{Mailing address MAY BE 4 POST OFFICE BOX])

Tampa. FL, 33035

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reglstered
agent and’or the new registered office address here:

Mame of New Registersd Agent:

12842 Saddle Clup Circle Apto 103
Enter Florida strect address

New Registered Qffice Address:

Tumpa . Florida 33635

City Zip Code

New Repistered Agent's Signature, if chonging Registered Agent;

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
orovisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this decument is
being filed to merely reflect a change in the registered office address, [ heveby confirm that the limited liability

company has been noiified in writing of this change.
[Hm-uﬂ [ H
DODTATA9510CA4S

If Changing Reglstered Apent, Slpnature of New Reglistered Agent
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1 HEICAULIE AULNOFIZEU FEFsUNLS) HUULBTIZEU 10 (hanage, gnter the title, name, and address of each person being added

or remuved from pur records:

MGR = DManager
AMBR = Authorized Méember

Title Name ‘ Address Type of Action

AMBR MARCANO GARCIA, SARAC 12842 Saddle Club Circle Apt 103
JAdd

Tampa, FL, 33635
IRemove

m Change

QAdd

ORemove

OChange

CAdd

CJRemove

OChange

ClAdd

CJRemove

OChange

Oadd

CORemove

DChange

CAdd

C1Remove

T Change
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D. If amending any other information, enter change(s) here: (duach additicnal sheets, if necessary.)

08/22/2025
E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must ke specific and cannol be prior 1o date of fiking or more than 90 days after fiting.) Pursuant 19 605.0207 (3)(b)
document’s effective date on the Department of State’s records.

(optional)
Note; [fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will aot be listed as the

recard 15 Hiled,

August 32
Dated ¢

Sy

[3%]
L=
[R5

wn

If the record specifies & delayed effective dive, but not an cffective time, at 12:01 aum. vo the earlier of: (b} The 90th day afier the

Signarure of @ member or anthunized representative o

MARCAND GARCIA, SARAC

Ta member

Typed ot printed namie of signee

Filing Fee: $25.00

From: RC TAX SERVICE



