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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ICON WELDING & FABRICATION LLC
[ s Lrabality Company a On_0HE Fecords.)
orida L _iability Company)

The Artices of Otganization for this Limited Liability Company were filed on __ MAY 08, 2012 and assigned

Florida document nmumber __ LT2000061635

This amendment is submitted to amend the following:

A, Tf amending name, enfey the new name of the limited liability company hexe:
o

The new name must be dlgtinguishable and end with the words “Limiled Liability Company,” the designation "L LCFerée al@vimi ]

“L.LC” e .
o0 'ﬁ‘ e,
o+ ol 3] L

Enter new principal officos addvess, if applicable: ot € f——
™2 ) L= -

rincipal office addeess MUST BE A STREET : o &

2 = IV
- 2

Enter new mailing address, if applicable: S ™
- (o

ailing eddre. YBEAPOST BOX]

R. If amending the registered agent and/or registered office address on eur records, enter the nanie of the ncw
registered agent and/or the new registered office addr TE:

ame of New Rept ent:

New Reasistared Office Address:

(Enter Florida stroer address)

, Florida
{City) {Zip Cody)

X0 intered Acent’s Slpnatn ing Rexistered A H

I hereby accept the appointment as registered agent and agree to acl in this capacily. ! further agree to comply with
the provisions of all statutes relative to the proper and complete performance af my dwlies, and | am familiar with and
accept the ohligatons gf my position as registered agent as provided, Jor in Chapter 808, F.S. Or, if this documant is
heing filed 1o mevely roflect a change in the regisiered office address, 1 hereby confirm that the limited | fabitity
company has been notified in weiting of this change. '

(M Changing Registered Agent, Signature of Neg Ioiatered Apeay
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I mmending the Managers or Managivg Members on our recards, enter the title, nome, and address of each Mana

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Menaging Member

itle Name Address . Xvpe af Action
MGRM _~ MICHAEL NORRITO 2401 APPALOOSA CIRCLE Add

‘SABASCITA FLORIDA 34240} Remowe

1Y Add
] Remove
L3 Add
[ Remove
o 3
Aadd &
B —py
.;:"u* - i
m% et yr—
.Em-c . 5 )
E_I'_ mog rT!
=R -]
o

o Y

Add ¢y
1 Remaove

. T amending any ather information, cater changels) here: (dttach additional sheers, if necassory.)

Caled __ MAY 14 2012

arzed wpreseniative of o mermber

MICHAEL NORRITQ
I'yped ar printed name of signee
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