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COVER LETTER

TO: Registration Section
Division of Corporations

CWS WELDING & FARRICATION LILC
SUBJECT:

Wame of Limited Liability Compuny

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

Please return all correspondence coneerning this matter to the Tollowing:

LISA ROUTTE

Name of Person

CWS WELDING

IFir/Company

r r-3
1960 TAYLOR ROAD o
Address ‘

]
PORT ORANGE, FL 32128 ™o
Citv/State and Zip Code =
CWSWELD FAB@GMAITL.COM o
E-mail address: (to be used for tuture annual report notification)) 8

For turther information concerning this matter. please cull:

LISA ROUTTE 386 801-7510

i ( )
Namue of Person Area Code

avtinw Telephone Number

Enclosed is a cheek for the following amount:

T $23.00 Filing Fee i $30.00 Filing Fee & T 833.00 Filing Fee & | S60.00 Filing Fee,
Certificuie ot Status Certitwd Copy Certiticate of Stats &
taddionat copy s cactned) Certificed (.‘U[)_\'

{addisonal copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CWS WELDING & FARRICATION-LILC

{Name of the Limited Liability Company as itnow appeacs on our recards. b
(A Florda Limited Taabilaty Company)

232 .
T722/2017 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

. TA08ET
Florida document number 117000240562

This umendiment s submitted to amend the following:

A. If amending name, enter the new name of the limited hability companv bere:

m~
CWS WELINNG LLC —, .3
The new name must be distinguishable and contain the sords “Limited Liability Company.” the designation ~11LC ar the abbreviaion-21.1.0.
o ” Ll
Enter new prineipal offices address, if applicabie: Gt ! =
e, i~ B
(Principal office address MUST BE ASTREET ADDRESS) el — e
e Pt
R
-~ Wt o L
—_
- T
-5 o
rT} -3

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OF FICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
) A
agent and/or the new registered office address here:

Name of New Registered Avent: LISA ROUTTLE

1960 TAYLOR ROAD

Fer Florida strecr address

New Registered Office Address:

PORT QORANGE Florida 2128
v Zip Cude

New Registered Apent’s Sienature, if changing Registered Agent:

I hereby: accept the appoiniment as regisiered agent and agree to act in this capaciiv. 1 jurther agree o comply with the
provisions of all statures reladive o the proper and complete performance of my duties. and Tam fumifior wit and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Orif this docrment is
being filed t merely reflect a change in the registered office address., 1 hereby confirnn that the limited liabilite

compeny has been notified in writing of this change. 7

IT Changing Registered Agent. Signature of New Registeeed Agpent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Add
CiRemove
TChange

Tingd

h]

) o -
- ORemove 0

..

CRemove

LiChange

JAdd

ORemuonve

T Chunge

Tadd

OORemove

CiChange

EAdd

i Remove

CChange
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D. If amending any other information, enter change(s) here: fArach addivional sheeis. if neeessary.)

LUk

!
]

U=

LO:9 WY 4- 1

E. Effective date, if other than the date of Ming: (optional)
{19 an effective date is listed. the date must be specitic and cunaot be prior to date of filing or more than 90 das < afier liling.) Punsuant (0 603.0207 (3 (b}
Nate: If the date inserted in this block does not mecet the applicable statstory 1iling requirements. this date will not be histed as the
document s effective date on the Depariment 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:
(b} The 90th day after the record is filed.

APRIL 26 2023

Sighature ol a member o authorized representative of @ member

Dated

LISA ROUTTE

Typed o printed nine of signee
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