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COVER LETTER

TO: Registration Scction
Division of Corporations

CHUCK THOLE SMOBILE WELDING SERVICES LLC
SUBJECT:

Namwe ot Limited Liabilinye Company

The enclused Articles of Amendment and feefs) are submitted for filing.

Please return all correspondenvce concerning this maitet o the following:

SHAINA LABRIE

Name of Person

SOUZAS TAN & ACCOUNTING PROFESSIONALS INC

Firm'Company

G229 EDGEWATER DRIVE, SUITE D-0]

Address

ORLANDO, FL 32810

City:State and Zip Code
INFORESOUZATAN.COM

E-mail addres<: (e be used Tor Tuture ansual report notlication

TR mhennaaion concerning i masior, ploase call:

CHARLES THOLL 252 21T

Al )

Name ol Persen Arca Code

Enclosed is a check for the following amount:

= 52500 Filing Fee 00 330,00 Fiting Fee &

Certiticate of Status

0 S33.00 Filing Fee &
Certiticd Copw

caddiionzl copy s encloseds

Telephone Number

560,00 Filing Fee,
Certificate of Status &
Certiticd Copy
Cuddinonitl copy i3 encloseh

Mailing Address:
Registration Section
Division of Corperations
P.O. Box 6327

Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

24153 N Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CHUCK THOLE MOBILE WELDING SERVICES LLC ©-09° =7 Bl 2053

(Name of the Limited Liability Company as it now appears on our records.
tA Flortda Lintied Liabaliy Companyy

07032016

The Articles of Organization for this Lunited Liabidity Company were filed on and assigned

LI60001 25610

Flortda Jocument number

This amendiment 1s submitted to amend the following:

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

The new name musl be distingutshable and canain the words “Limited Liability Company,” the designation " LLCT or the abbreviazion "LL.C”

Enter new principal offices address. if applicable: 1606 Bear Lake Rd Apopka FL 32703

(Principal office address MUST B A STREET ADDRESS)

- - - . ar | koo 6] 2 o Bl 33703
Enter new muailing address, it applicable: 1606 Bear Lake Rd Apopka FL 32703

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the recistered agent and/or recistered offive address onour records, enter the nine of the pew redistered

agend and/or the new redistered office address here:

Namie of New Registered Agent:

New Reaistered Office Address:

Fnier Flovida sirect addrioas

. Florida
Ciry Ziy Crnde

New Revistered Avent's Sigmadure. if changing Redistered Avent:

Fheveby accept the appoiniprent as regisiered ageni and agree to act in this capacitv. ! firther agree o comply swith the
provisions of all stanes refative o ihe proper and complete performance of my duties. and [am familivr with and
accept the obligations of niy position as registered agent as provided for in Chapeer 603, F.5. Or, it this docuntenr ix
being filed 1o merely veflect a change in the registered office address, Thereby confirm thas the Limited lability
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title. name. and address of ¢ach person being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

"~
cri
wn

Title Name Address Type of Action

CAdd

TORemove

OChangze

OAdd

TRemove

OChange

CJAdd

CRemove

TIAadd

CiRemuove

TJChange

TJAadd

ORemove

T Change

Tadd

CiRemove

[IChange




D, If amending any other information. enter change(s) here: el addivional sheeis. if necessury

N Nooo = e .oy
E. Effvetive date. if other than the date of filing: (optional)

Han effective date s listed, the date must he specitie and cannat be pior to date ol filing or more than 90 day s after (Gling,) Pursuant to 8020207 (3)(h)
Noter 1tthe date inserted in this block does not meet the applicable stattory fling requirements, this date will not be Jisted as the
document’s effective date on the Depurtment ol State’s records,

If the record specities a delayed etfective date, but not an effective time, at 12:01 am. on the carlivr o (b) - The 90th dayv afier the

record s filed.

Dated

F Pl y)
Signalre 3 o menmbe or authonzed representative of a member

CHARLES THOLE

Typed or prmted nume of signcee

Filing Fee: $25.00



