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COVER LETTE

TO: Repgistration Section

Division of Corporutions

STARS & SPARKS MORBILE WELDING/FARRICATION, LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return adl correspondence concerning this matier o the following:

IAN C.BREMER

Nuie of Persen

STARS & SPARKS MOBILE WELDING/AABRI(

ATION, L1LC

FimyCompany

321 GREEN CIRCLE

Address

-

'\
3

FORT MEADE, FI_ 3384)

City/Staie and Zip Code

Jhremer@rarcadiadentist.com

Tl address: (1o be used for future annial
For lunther infornmation concerning this matier, please call:

JUDITH R BREMER HO3 99

at | )

epurl nobfication)

-2723

Name of PPerson Area Codle

Enclosed is o check for the following amount:

Davtime Telephone Number

H 52300 Filing Fee 0 530,00 Filing Fee & O $55.000 Filing Fee & [0 $60.00 Filing Fee.
Ceritficaie of Stalus Certified Copy Certificate of Sufus &
Cadditional copy is enghosed) Centified Copy

MALLING ADDRESS: STRELR]

Registration Section Registrati
Division of Corporations Division
P.O. Box 6327 Clifton i
Tallshassee. FL 32314 2661 Esp

Talkuhay

3

(additional copy is enclosed)

FCOURIER ADDRESS:
an Secnon

ol Corporations

uilding
cutive Center Cirgle
32301

ce. FLL 323




ARTICLES OF AMEN
TO

ARTICLES OF ORGAN
OF

DMENT
IZATION

GTARS & SPARKS MOBILE WELDING/FABRICATION, LI C

(Name ol the Limited Linbality Company i it

A appears on our records.)
(A Flosda Lanned Liabthiy Cdmpany)

- . o . . . . A . - “ - 171 S

Fhe Arficles of Organization for this Limited Liabihity Company were fildfl on PHUYZOTS
. . s R

Florida document number L 18000002930

and assigned

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability con

yany here:

The new name must be distinguishable and contain the words *Limited Liabiliy Comp:

1y the designation “LLCT or the abbreviation “LLA”
—

. oo " . —_ =
Enter new principal offices address. if applicable: == !‘"‘\:_1
(Principal office address M UST BE ASTREET ADDRESS) Pt = I'_T_‘“

TR
———
=<
meo
2 Lo
Enter new mailing address, if applicable: . Y
=
(Mailing address MAY BE A POST OFFICE BON) () ’;‘%r—ﬂj‘
(= L
B.

If amending the registered agent and/or registered office ad
revistered agent and/or the new registered office address here:

iress on our records. enter_the name of the new

Name of New Rewistered Agent:

New Reoistered Office Adddress:

Enter Florida street address

. Florida
Cin

Zip Ciele
New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimiinent as registered agent and agree (o adg in this capacitv, [ furiher agree to complvwith the
provisions of all statutes relative 1o the proper and complete perfarthance of my: dudies. and Tam fariliar with and
accept the obliguiions of my position as registered agent as provided for in Chapter 6015, 1.5, Or, if this documient is
being filed o mervely reflect a change in the regisicred office wddresk. § hereby confirm that the limited labdiny
company has been notified in writing of this change.

If Changing Re

bistered Agent, Ripnature af New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter 1he titld, name. and address of each person heingy added

or.removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Type of Action
AR IAN O BREMER 321 GREEN CIRTLE
O Add

FORT MEADIE, Bl 33841
H Remove

O Change

MOR JAN ¢ BREMER 321 GREEN CIRLLE
B Add

FORT MEADE, BL 33841
O Remove

O Change

O Add

O Remove

O Change

O Add

£ Remowve

O Change

O Add

O Remove

0 Change

0O Add

0O Remmiove

O Change

Page 2ol 3




' - *

Do Ifamending any other information. enter change(s) here: (Atiach

bdelitional sheets, if necessary,)

YHY VI
1349335

a%

=<

™o
,,_n""l

—w

9¢ :L Hd 9- 4VH '81
5

iVl

Y00

£. Effcctive date, if other than the date of filing:

(uptional)

(1M an effective date is listed. ihe date must he specific anel canmut b prior to date of flling or marce than 9 davs afler filisg.) Pursuan 1o GO3.0207 (3(b)

Note: [T the date inserted in this block does not meet the applicable statutf
deenment s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effq
(b) The 90th day after the record is filed.

Dated &gﬁ’gzm 27 . _tot8 .

wy filing requirements, this date will not be fisted as the

ctive time, at 12:01 a.m. on the earlier of:

Signatire of o member or authanized teprgsentative of a member

%}ftd@&/u ‘% zﬁ/ia/nu/‘c/

JUDITH R BREMER

Typed or panted name off signes

Page 3 of 3
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