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COVER LETTER

~T0O:  Registration Section
Division of Corporations

wneer, PWF Welding  £rechon . LLC

(Nameaf Limited Liability Company)”

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

Please return all correspondence concerning this matter to the following:

John Livin

N amqyf Person)

PWE_Welding ¢ Frechin, LLE

“J' (Fim/Company)

39 5 Deerwond Ave.

(Address)

_Qddands, FL 39%55

(City/State and Zip Code)

For further information concerning this matter, please call:

John | inngshn a0, 109-

3397

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]525.00 Filing Fee [ ]$30.00 Filing Fee & []$55.00 Filing Fee & % $60.00 Filing Fee,
el

Certificate of Status Certified Copy

rtificate of Status &

(additional copy is enclosed} Certified Copy

(additional copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
".Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PWE Weldiog ¢ Ecechin, LLC

Plesent Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on F eb c ]L& \ 2 00(0 and assigned
document number L Do ODOD [1o307 .

SECOND: This amendment is submitted to amend the following:

pr‘fC/Cﬂ“ Sireet address ond mm)rhj; addresS
of LLC o 309 5. Deerwcod Ave .
Oriando, it 33895

Brhcle TV - Sireet address oF feq;k}erec/ agen+
fo- 309 .S. Deerwnd Ave .
Oclands, AL 33835
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HREN

S’SW#
MYl

G0:2 Rd Sid3S90

Dated :&ﬁgﬂ:ﬁm@ 13 Q_&Q(Q_
A a4

/ Signature of a meMmber or authorized representative of a member

John Ligtinestor

Typed or printed name of signee

vOIe 143
3iIvis 40

Filing Fee: $25.00

{ERE



