sty ment

Division of Corpurations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of all pages of the document.

{((H20000163834 3)))

O O T R

H200001638343A8C.

cas

o Note: DO NOT hit the REFRESH/RELOAD buitton on your browser trom this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (BS©)617-6383

From:
Account Name : C 7 CORPORATION SYSTEM

Account Number : FCAQOB2B0823
© (614)288-3338

Phone
Fax Number (954)288-2845
ar o~
v*gnter the email address for this business entity to be used for future 3
annual report mailings. Enter only one email address please.** . ,:
&2 o
Email Address: o .!
(V- - B
TN T.— - ?’: T
'__T_’j « LLC AMND/RESTATE/CORRECT OR M/MG RESIGN o -:}
3'-. o FABRICATION FLLORIDA VENTURF, L1C -
. — o g%
AU P [Certificate of Status ” 0 ____}
-?_ :::’} Efcrlil'icd Copy Jl 0 ]
= [Page Count o I o+ |
-~ [Estimated Charge I s25.00 |
- L ey VoS KE
Eleetronie Filing Menu Corporate Filimg Menu H’cl‘p(“*p‘
JUH U2 2020

11

https:/fefile sunbiz.ongscriptsiefilcovr.exe



2020-06-01 15:17:33 EDT 17175856583 From: CLS-FF Harrisburg Fullfillment

To: Pége 3cf3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FABRICATION FLORIDA VENTURE, LLC
Name ol the Limited Liabili

Ay op our records.)

02/08:2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 16000026879

Florida document number

This amendment is submitted to amend the fallowing:

A. If amending name, gntey the new name of the limited liahility company here:

The new name must be distinpuishable and contain the wordy “Limited Liability Company.” the designation “ELC™ or the abbrevialion "L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
-

(Mailing avdress MAY BE A POST OFFICE BOX) . -~
— =]

— 2

]

aygent and/or the new registered office address here:

Name of New Registered Agent: NRAI Services, Inc. v
. _ =
New Registered ce Address: 1204 South Pine [sland Road - o
Enter Floride sireet adiiress
Plantation , Florida 33324
City Zip Confe

New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am Sfamiliar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability

company has been notified in writing of this change.

Ry: ﬁ‘d«‘ A UL Lt gre, Assistant Sccretary

If Changing Registered Agent, Signature of New Registcred Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiule Name Addresy Tvype of Action

MGR JOP VOS5 501 Brickel) Key Drive #507
Ciadd

Miami, FL 33131
mRemave

(OChange

MGR MAURICE ROETGERING 501 Brickzl) Key Drive #507 add
A

Miami, FL. 33111
HERemove

OcChange

MUR KIM BUXBAUM 12683 Winners Circle
TAdd

Davie, FL, 33330
B Remove

{JIChange

DOAdd

ORemove

CChange

CAdd

CIRemove

. T1Change

OAdd

CIRemave

OChange
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. Afamending any other information, ester change(s) here: fAtach addisional sheets, if necessary )

E. Effective date, if other than the dute of filing: {uptienal)
{1 an ¢ Tective date 15 tisted, the date must be specific and cannot he prior w date of tiing ur mee than 90 davs alier fHing ) Pursvant w 6050267 (3X(ly
Note: 17 the date inserted in this hloek does not mect the applicable stnuntory filing reguirements. this date witl aot be listed as the
document's eftective date on the Department of Stote’s recerds.

If the record specifies a delas ed elfretive date, but not an effective time, al [2.0) a.m. on the curlier of: (by The 90th day wfler the
recard iy filed.

2020
Dated SI/S - P

Signaters al a member ¢ anthorzed representative of a manber

Christopher 1., Catling

Tsped or printed name ol vignee

Filing Fee: S25.00



