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September 5, 2013

PJP FORTRESS, LLC

800 SOUTH POINTE DRIVE

UNIT 1603

MIZMI BEACH, FL 33139

SURJECT: PJP FORTRESS,
REF: L13000016088

We received your elect
document has not been

-t mw = oas

- - P

. Ny WS 7w

FLORIDA DEFPARTMENT QF STATE
Davision of Corporations

refax the complete doc

o

T

. i

ie i

LLC “T

. et

-

Tz

-T.I

™ Li

ey,

2324

ronically transmitted document. BHowever, the P
filad.

Please make the following corractions and
nt, including the electronia filing cover shaeat,

Dye to transmission problems, your faxed document or coversheet is
g

illegiblae or inceomplets,

this office for proces

Please raturn your dag
daye or vour filing wil

If you have any questi
call (850) 245-6094.

Agnas Lunt

Regulatory Epecialist IX

<

= e

< Qi

Y STt

'.li > '.'..l

e Sl

[N T2 D

Lo ;Nf;

IR + S Y e

~— [ ) anel

i (75 ] ’_)i._..!

SLENRE

T

Please refax the document and cover sheet to
ing.

ument, along with a copy of this letter, within 60
11 ba aonsidered abandonad.

ons concerning the filing of your document, please

FAX Aud. #: H13000196362
Letter Number: 713A000209&7

P.O BOX 6327 — Talishassee, Flonda 323)4

2, 005/005

o g—
S I

-~
- (T
e 4 .!.-.;..a}
FJ;} Sn
D
&




F. 002/005

(SEP-05-2013 TEU 02:40 M

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PJP Fortress LLC
(Wame of the Limited Liabiev Fgmgﬂnx 4s [t now appeArs on our records.)
orida Limited Liabill empany
and assigned

The Articles of Organization ﬁJr this Limited Lisbility Company were filed on J8nuary 30, 2013

Florida document number L1 300001 6088

This amendment is submitted J') amend the following:
A. If amending name, cnter the new name of the limited liability cornpsnv here:

PJP Welder LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.Lc»
E.ong
Enter new principal offices address, If applicable: :,‘;". =
£ g
(Principal offlce address MUSYT BE A STREET ADDRESS) 3«'-.:'-- [y
;fh-‘.;‘ f}%’ f z
[ . e
':_i! A i -
M,
Enter new mailing address, if applicable: ~, ;] vy
[ e ) -
53:—" €A e
52 @
Y

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and’or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address hers:

Name of New Registerad Agept:
New Registered Office Address:
. Entar Florida street address
, Florids .
Zip Code

Ciry

re, If chanping Registere ni;

New Regjstered Agent’s Signatu
1 hereby aceept the appoinrmejnt as registered agent and agree 10 act in this capacity. I further agree to comply with

the provisions of all statutes ré lative 1o the proper and compleie performance of my duties, and I am familiar with qnd
bsition as registered agent as provided for in Chapter 608, F.S. Or, if this document is

change in the registered office address, I hereby confirm that the limited liability
writing of this change.
: If Changing Registered Agent, Signawre of New Raopistgred Agont
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If amending the Managers or Managing Members on our records, enter the title. name, and ¢h Manager
or Managing Member being added or removed from our records: ~
_)-; i :E_
MGR = Manager . :; —_
MGRM = Managing Member o B v
EhE —
Title Name Address b TM

Tk
MILAEE
&b
[~ %
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[ aae
D Remove

I:I Add
D Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

Dateq S€PtEMber 4

2013

= T

Stgnature of a member or aulnorized representative of a member

Frank T. Adams, Esq.

Typed or printed name of signee
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