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Ty Registration Section
Division of Corporations

JICIG, LG
SUBJECT:

COVER LETTER

Nume of Linited Liahility Company

The enclosed Articles of Amendiment and fee(s) are submitted for tfiling.

Please return all correspondence concerning this matier to the following:

Josh Iskra

Nnme ot Person

JCIG Welding and Fabrication

Frim/Company

2971 SE DOminica Terrace. Suwite 8

Stuwt. FL 34997

Addrcss

jeigwelding@ vahoo.com

Cilv/State and Zip Code

E-mail address: (to be used tor tuture annual reporn nouticationg

For further information concerniny this matter, plesse call:

Tnsh [skra

Numu of Person

Enclosed 15 a check for the following amount:

W 52500 Filing Fee O $3000 Filing Fee &
Ceruficate of Status

MAILING ADDRESS:
Registralion Scction
Division of Corporations
P.(}% Box 0327
Talluhassee, FL 32314

771 Y19-738K
al( )
Aren Code Ihevteme Telephone Number
0 $55.00 Filing Fee & 0O 560.00 Filing Fee.

Certificate of Status &
Cerulied Copy
Gudditional copy 15 enclosed)

Cerntified Copy

{udditional cops is cnelosed)

STREET/COURIER ADDRESS:
Rcgistration Scction

Division of Corporations

Clifton Building

2661 Excentive Center Cirele
Tallabussee, Fi. 32301



. S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JCIGLLLC

(™Name of the Limited Liability Company as it now appears on nur records. )
(A TTorida Tinited Tiability Company)

. . o T Lo e . Gob- 2012
Fhe Articles of Orgamzation for this Tamited Liability Company were filed on J-4-2012

112060112516

and asstgned

Florida document number

This amendment 13 subimilied (0 amend ihe followmg: ;

A. I amending name, enter the new name of the limited liability company here:

s
< P
1CIG Welding und Fabneation, ELC A

= e —— e

g L + - .yt : - = - : . . IO g o e T

e new mame must be distinguishable and cottain the words ~Limited Laabibity Company.,” the desigoation “LLCT vitThe wbbré&ution=E1L.C.
b

v U

Fnter new principal offices address. it applicable: Lo & \Oi
v
{Principal office address MUST BRE A STREET ADDRESS) L B
o @

Enter new mailing address, it applicable:

fMailing address MAY BE A POST OFFICE B(X)

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

Nune of New Repstered Avent:

New Registered Ottice Address:

Enter Floride sireet adidreass

. Florida
Ciey Zip Codr

New Revistercd Avent’s Sipnature, if chunging Repistered Agent:

[ hereln: aceept the appointment as registered agent and agree 1o act in this capuacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 175 Or. {f this document is
heing filed to merely reflect a change in the registered office address, I hereby confivm that the limited liability
company has heen notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

O Add

O Remove

O Change

O Add

O Remove

O Chunge

0 Add

Y

o
)
z

aal

-,

o -
l;% Remove

- .(l
e LAl
: S

O Rentove

O Chanpe

0O Add

O Remove

O Change

3 Add

O Remove

O Change

Pape 2ol 3

I'ype of Action



D. I amending any other information. enter change(s) here: (Aruch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (aptional)
{if an effective date is Histed. the date must be specific and cannot be prior to date ot filing or more than W) days after filing,) Pursuant (o 605.0207 {31b)
Note: I the date inseried in this block docs not mevt the applicable siatutory filing requirements. this date will not be lisied as the
document's eifective date on the Department of State’s records.

If the record specifies a delayed effeclive date, bul not an effective time, al 12:01 a.m. on the earlier of.
{b} The 90th day after the record is filed.

March, 25th 2y

i

/ Sipnutute ol member or authoniecd 1epresentative ol o membe

[ated

Jush Iskra

Typed or printed name ot sighee
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