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COVER LETTER

TO: Registration Section
Bivision of Corporations

CWS Welding & Fabrication, LLC
SUBJECT:

Nune of Limited Liabitity Company

The enclosed Articles of Amendment and feeis) are submitted tor titiny,

Please requrn all correspondence concerning this matter to the folowing:

Chad R Routte

Name ol Person

CWS Welding & Fabrication, L1LC

1960 Tavior Read

FinvCompany

Port Oreange, FL 32928

Addiess

cwsweld fabf@igmail.com

CitveState aml Zip Code

E-pl wddeess: (1o be usal for finure antual report notification)

For futther information concerning this matter, please call:

Lisy Roune

KL
dl | }

8017510

Name of Person

Enclused is o check for the following amount:
B 52500 Filing lFec C1 530,00 Filing Fee &
Certificate of Staws

MAILING ADDRESS:
Registration Scction
Division of Carporations
PO Hox 6327
Tallahassee, L 22314

Arcy Code Davtime Telephane Number

O $35.000 Filing Fee o«
Cenificd Copy

tdditianal copy is enclosedy

0O S Filing Fee.
Certificate of Status &
Certifted Copy

(addinenal copy is enclosed)
1B

STREET/COURIER ADDRESS:
Reyisiration Section

Division of Corporations

Clifien Building

2661 Exceutive Center Cirele
Tallzhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CWS Welding & Fubrication. LLC

(ame of the Limited L,

Tahility Coltpany us it iow appears ohh our records. )
v Flonda Lamted Liabalaty Company)

- . . R e e . 212047
The Articles of Organization for s Linuted Linbility Company were filed on H/2172007

and assigned
Florida docwimeni nunber ()003”5%55390." L1000 .z‘q D8l 2

This amendment is submitied w amend the following:

A. Il amending naoe, enter the new pame of the limited liability company here:

The new mane st he distinguishable and contain the warnds

“Linited Liahility Company.” the designation “LLCT o the abbreviation “1LLT
#.nter new principal offices address, if applicalle:

——
. - ole b ~ - LN Al ad ¥ & & -d
(Principal office address MUST BE A STREET ADDRESS) 3
r
[t
1
Enter new mailing address, it applicable: E .
(Muiling address MAY BE A POST OFFICE BOX] s -
N
T
B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
revistered agent and/or the new registered office address here:
Name of New Registered Agent:
New Repistered Ottice Address:
Enter Florida street adedresy
. Florida
iy Zip Cadv
New Registered Agent’s Signature., if changing Registered Agent:

[ herebv aceept the appoiniment as registered agent and agree to acl i this capacioe. 1 further agree
provisions of all states relative to the proper and complete performaice
accept the obligations of my position ds reg

heiny filed to merely reflectac

to contply with the
of myv duiies. avid | am fanulior with and
istered ugent as provided for in Chapter 605, 1.8 Or.if this docunient s
hange in the registered office address, [ hereby confirm that the limited finhili
company has been noiified inwriting of this change.

[f Changing Registered Ageat. Signatire uf New Wewistered Spent

}, 4
Page | of 3



.

I amending Authorized Personts) authorized o munage, enter (he title, nume, and address ol cach person heing added

or removed from our records:

AMGR = Manager
AMBR = Authorized Member

Lidle Numne Address Type of Activn
MUK Chad R Routte 146 Taytor Road, Port Orange. FL
U W Add

0 Remuove

O Change
AMDBR Rene Routte (964 Tavior Ruad, Port Orange. FL

= A Jdd

0 Remove

O Changy

O Add

O Remuose

O Change

0 Add

0 Kemove

0O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

Page 2ol 3




13. If amending any other information, enter change(s) here! ridnach additional shees, if necessan:)

FIVS

‘d\;’i Ninge

2388V HY"
UA
I

6216 WY 143539 41
[:J:-

toptional)

E. Effective date, if other than the date of filing:
{1 an ellective date is Jisted. the date st be specitic and canniol be prior to date of filing or more than 20 days atter liling.) Pursuant 10 6050207 {301
Note: I the date inserted in this biock does not meet the applicable statwory filing requirements, this date will not he listed as the

locument’s eHective date on the Departiment of 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:

(i;3 The 20th day after the record is filed.

Nov. 27 2017

Dated

AN .S

re of 3 member o authorized representative of a member

Signa

i.isa Routte

Ty ped o printed wame of signee
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Filing Fee: $25.00



