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FLORIDA DEPARTMENT OF STATE
Division of Corporations =
July 1, 2019

-

BRITTANY BENNETT

BRITTANY BENNETT, CPA, PA
523 E LUMSDEN ROAD
BRANDON, FL 33511

SUBJECT: JBALLARD WELDING LLC
Ref. Number: L16000102113

We have received your document for JBALLARD WELDING LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il

Letter Number: 713A00013288
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: J BPalla-d wWe cirg, LLULC

Name of Limited Liability ("m'muny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspandence concerning this matier w the following:

Bn-Har\\f Bennett

Numwe of Persen

gnﬂar\\,/ BCr\MCH’ <PA PA

FirndCompany

523 € Lumsden Road

Address

Brarclon, L 335y

CliydState and Zip Code

J amecsS— Entlard @ hot-rwvas | - Cony

1-muil address: {10 be used for Antwee annul reporn aotfication)

For further informasion concerning this matter, please call:

_ Buitany Bennett w3 HS2- sS40

Name Ji Person Area Code Davtime Telephone Number

Enclosed is a check for the following amoum: Q4 ‘Pﬁad\{ ey k-

O S2500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O So0.00 Filing Fee.
Certificate ol Status Centitied Copy Certificate of Status &
(additionzl copy is enclosed Certified Copy

taddimonual capy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registruiion Sceiion

Division of Corporations Division of Corporaiions

7.0, Box 6327 Chfton Building

Tallahassee. FLL 32314 2661 Exceutive Center Ctrele

Tallahussee, FL. 32301



ARTICLES OF AMENDMENT
: 10
ARTICLES OF ORGANIZATION
OF

T Ballord Weldiro, , LLC-
of the Limited Liability Company as it ngygdappears on vur records.)
(A Flonda Limited Liabtlity Company)

{(Name

and assigned

The Articles of Organization for this Linuted Liability Company were filed on _S_/ zgl |
Florida document number Ly { QOO 102 112

This amendment is subnutted to amend the Tollowing:

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

Por+ City bsic_ldi_lﬁa_ we
pAncd Liability Company.” the designation 71L1.C™ oz the abbreviation "L 1.C7

The new name must be di.-.linguishublz and contain the words -

Enter new principal offices address. if applicable:
(Principul office address MUST BE ASTREET ADDRIESS)

Enter new mailing address. if applicable: . o
(Mailing address MAY BE A POST QFFICE BOX) 5‘5 ) :E =2
[Eo e —
Pt —
i m

i =

name i:'plhc new

d

If amending the registered agent and/or registered office address on our records, entefthe

B.
registered agent and/or the new registered oflice address here: =5 N
< (%] !
pe R -
Nuame of New Reuistered Agent: o )
New Registered Office Address:
fnter Florida street acddresa
o o . Florida
Cuy Zip Code

New Retistered Agent’s Signatere, if changing Registered Agent;

L hereby accept the appointment as registered agent and agree 10 act in this capacinv. [ further agree to comply with the
provisions of all stanaes relative o the proper and complete performance of niv duties, and [ am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.S, Or, it this document is
being filed to mevely veflect a change in the registered office address, hereby conpivm that the linited liabilin:

company has been notified in writing of thix change.

It Changing Registered Agent, Signature ol New Regivtered Ageat
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Af amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Activn

O Add

O Remove

0O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

E3 Change

£ Add

O Kemove

O Chunge

B Add

O Remove

0 Change

Puge 2 of 3



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

E. Effective date, if other than the date of filing: (optional)
{1 an etfective date is listed, the date musi be specitic and cannot be prior o date ¢f ilmg o more than 96 davs atier tihing.) Purseent o 0030287 (3)(b)
Note: I the date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the
decument’s effective date on the Depurtment ol State's records.

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

Dated —JT) l\(;’_l 0 . Z‘DI q

gnandre of 2 member or authorized representative ota member

Tames Rallag

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



