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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

MARINA BARTUREN

LAW OFFICES OF MARINA BARTUREN
201 ALHAMBRA CIR, SUITE 1200
CORAL GABLES, FL 33134

SUBJECT: OFF ROAD UNLIMITED SERVICES LLC
Ref. Number: L14000104340

We have received your document for OFF ROAD UNLIMITED SERVICES LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.."
"LC.," "Ltd.," and "Co."

The document number of the name conflict is M32804.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris
Regqulatory Specialist Il Letter Number: 718A00011826

www.sunbiz.org
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COVER LETTER

TO: Reyistrition Section
Division of Corporatinns

OFF ROAD UNLIMITED SERVICES, LLC
SURIECT:

Name of Linited Lia®i iy Company

Jhe enclosed Anticles of Amendment and ree(s) are subinitled for filing.

Please return ail correspondence concerning this matter 1o the fullowing:

Marina Barturen, Esquire

Numie of Persor

Law Offices of Marina Barturen

Fimn/Compuny

201 Alhamaora Circle, Suite 1200

Cerai Gatles, Florida 33134

City!Stute 2 Zip Cende
office@barturenlaw.com

l:-maii address: (1o be used for ruture annue! repert notheation

For further information concerning this matter, please cull:

Marina Barturen 305
atq )

¢23-3500

Namig of Persen

Enclosed is a chieck for the following amount:

O 82300 Filing Fee B $30.00 Filing Fee &

Certificte oF Siatus

MAILING ADDRESS:
Regisiration Secion
Division ol Corporations
PO, Box 6327
Tallshassee. FLL 32314

Area Code Dzytime Telephone Number

O $25.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

B $60.00 Filing Ve,
Cemiticate of Stius &
Centitied Copy

(additiom] copy s 2ncloved)

STREFT/COURIER ADDRESS:
Registration Section

Dhivision of Corporations

Clifion Building

2661 Exccutive Center Clrcie
Tallahassae, FI. 3230)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OFF ROAD UNLIMITED SERVICES, LLC

(Name of the Limited Lizbilite Company as it now 2

npears vn ouge records. )
(A Florida Timited Lbility Company)

o : . N 5730/
Phe Artickes of Organization for this Limited Liability Company were filed on 99/39/2014

. 2 ] .
T and assiened
.- L =
- 4 " [
Florida document number 114000704340 s o
| - .
- . . . . R -
Phis ameadment is submitied 1o amend the following: AR ;
_ o . B bl
A. If amending name, coter the new name of the limited liability company here: . X Feos
" - - - @ -
HOMESTEAD WELDING, LLC _"_:‘ N
The new nume must be distinguishakle and comain the words “Limited Lia5itity Company.” the desiwnation 10" or the ahbrevial@n P PR

Enter new principal offices address, if applicable;

[SYBE S GG T e
somestead L 23032

(Principal office address MUST BE 4 STREEV ADDRESS)

Enter new mailing address, if applicable:

'/7030 X 70077
i L 23/70

(Muiling addrexs MAY BE A4 POST OF FICE BOX)

B. Il amending the registered agent and/or registered office

address on our records, enter the name of the new
regisicred apent and/or the new registered office

address here:

Name of New Revistered Asent: J?‘? /Z%/?"/ZZ) /2 Z/ZQA
New Regristered Office Address: / (/4/ 3 .5” S/ c;‘/ = /é yr

Eurer Flopidee streat oddress

// 4 ﬂ( —_—

ﬁéfﬂijZf& Florida 3.5 372
C ;.l'_&'

Zip Code
New Regristered Asent’s Sienature. if changiag Registered Ascat:

Lhereby aceept the appoiviment as registered agent and agree wr act in this capacity I further agree o comply with the
provisions of all stanwes relative ro the proper and cumplew performance of my: duties, and I am Jamiliar with and
avespt the obligations of my pesiiion ay registered agenr as provided jor in Chapier 603, F.S. Or, if this docume
heing filed 10 merely reflect a charnye in the

registered office address, 1 herehy confirm that the limied licthiffiy
company hay been notified in writing of this change.

D
___,411-‘(-\:/3";@

!f,l?h/anging Registered Agent, Sivn
P

1515

ature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name. and address of each person beine added
or removed from our records:

MGR= Manager
AMBR = Authorized Memhber

Title Name Address Tvpe of Action

O Adi

O Remowve

2 Chunge

) Add

.

O Rameve

O Change

O A wd

O Romave

O Chemnge

0 Add

3 Remove

O Change

O Remowe

O Change

0 Agd

O Bemoe

T Change

Page 2 of 3



. IMamending any olher information, enter cha nge(s) here: ldnuch additionad shees, if necessary. )

[ o]
b =
= =
- [--~]
vi=
e b -
e [ ] 1
N —d .
R v
.- .
T —§ ™"
oy R
=T N
- o

o _ . 04/24/2018
L. Effective date, if other than the date of filing:

i an effedtive dute is listed. the date must be speeific and cannot be
Note: 1f1h

{uptional)
e prior o date o filing or more than 90 davs afier ({ing.) Pursauan to 605.0007 (3K
e date msered in this bluck dues not meet the applicable stunory (ling requireiments. s date will net be listed as the
docunment’s effective date en the Department of Staie's recards,

If the record specifies 2 delayed effactive date, but not an effeclive time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is fifed.

[hiicd

T e

& Fgraiore of a member or anthonzed reprosentative of o menther

/

OR
BARBARO PORTAL BRR LA o /'7&/( ?/A,Z

Typed or printsd ndme of signee
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Filing Fee: §25.00



