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|
COVER LF.TTIER

JTO: Registration Section
Divisian of Corporations

WELDING SPECIALIST LLC.
SUBJECT: |

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

FARAH CRUZ —

Name of Person

FAIL SAFE ACCOUNTING LLC

Firm/Company

20 S. ROSE AVE. SUITE 4

Address

KISSIMMEE, FL 34741

Citv/State und Zip Code

FARAH@FAILSAFETAX.COM

L-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter. please call:

FARAH CRUZ [ 407 ) 201-7988
it .
Name of Person A r:ea Code & Daviime Telephone Number
1

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section chimr:lalion Section

Division of Corporations Division of Corporations

Clifton Building P.O. Hn:_\' 6327

2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
25 Filing Fee 853 ]ﬁiing lFee & Certified Copy

[NTISTE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY|COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned fimited liahiline company
submits the following statement in order 1o change its n:s:i.s‘!erec{ office or registered agent, or both, in the Siare of
Florida,

WELDING SPECIPZ\L!ST LLC

1. Name of the imited liability company:

2. (a) {b)
Prineipal oifice address of Timited habidity company: Mailing adddress of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
3213 OLIVIA BREEZE DRIVE 3213 OLIVIA BREEZE DRIVE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
05/10/2016 L16000092782
3. Date of filing/tegistration in Florida 4. —tcument number
5. (@) JOEL ROSARIO GONZALEZ
Registered Agentand Registered (3tiee shown on the records of the Florida Dept. of State:
Repistered Office Address (MEST BE FLORIDA STREET ADDRESS)
801 RALLY DR APT 102 |
KISSIMMEE ., 34758
(b) FARAH CRUZ

1

Enter name o NEMW Repistered Agent and/or NEW Registered Office address:

FAIL SAFE ACCOUNTING LLC

NEW Registered Office Address: ’

20 5. ROSE AVE. SUITE 4

KISSIMMEE gy 34741

[f the limited lLiability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registercd office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited ltability company, it is hereby confirmed that the change(s)
was/were authorized hy an gffirmative vote of the members of the limited liability company or as otherwise provided in

the :miclﬁgnnir tigrdr the opgoaing agreprfent of the limited liability com

| e/ Mosisro Comanloz.

Signature of a memiber o suthorized represefiatye of o iémber I Printed ar typed name of signec

! hereby aceept the appointment as reGistered agent and agree to act n this capacity. 1 further agree to complyv with the

provisions of all statutes relotive 1o the proper and complete performanee of my duties. and 1 cm_zﬁmnhur with and aeeep!

the oblivations of my position as revistergd agent as provided for in Chapter 603, F.S. Or. if this document is peing filed

fo merelyv.reflect a change in the regiscred (g[" ice adddress. 1 hereby confirm that the limited liabiliny company: has béen

nodified inwriting of this ¢
w

Signature of Registered Agent j——

Division of Corporationse P.O. Box 6327e Tatlahassee. FIL. 32314
FILING FEE: 825.00
INHSIR(2/14)



