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COVER LETTER
TO: Registration Section
Division of Corporations
C. A. P. WELDING SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted for tiling.
Please return all correspondence concerning this maiicr to the following:

CHRISTINE GRUBER

Name of Person

ROBERT BOWERS ACCOUNTING, INC

Firm/Company

P.0.BOX 159

Address
LEHIFH ACRES, FL 33870

Ciy/Sate and Zip Code

CHRISTINE@BOWERSACCOUNTING.COM

-l address: (1o be used Tor future annual teport nottheation)

For further information coneerning this matier. please call:

CHRISTINE GRUBER 239

at ( )

Name of Person Arca Code

Daviime Telephone Number

Enclosed is u cheek forthe tollowing amount:

B $23.00 Filing Fee 0 §30.00 Filing Fee &

Certiticute of Status

MALILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tuallahassee, F1. 32314

0 855.00 Filing Fee &
Certitied Copy

taddinonal copy is enclosed)

0O $60.00 Filing Fee.

Certilied Copy

{addinunal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

bivision of Corporations

Clifton Building

2661 Exceutive Center Circle

-

Tallahassee. FL. 32301

Certificate of Status &



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C. A P. WELDING SERVICES, LLC

(Name nf the Limited Liahility Company as it now appears on_our records. |
(A Flonda Limated Lighihty Company)

5/4/2018 and assigned

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

Florida document number L 18000112318

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the swords “Limited Libility Company.” the designation “LLC™ or the abbreviation "L 1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BiE A STREET ADDRESS)

=
Fnter new mailing address, il applicable: ~#
(Mailing uddress MAY BE A POST OFFICE BOX)
)

B. [If amcending the registered agent andfor registered office address on our records. enter the name ofthe new
registered apent and/or the new registered office address here: "

Name of New Repisiered Avent:

New Registered Office Address:

Fnter Floreda sireer address

. Florida
Ciry Zip Code

New Resistered Agent's Sionature, if chanpging Registered Agent:

I hereby accept the appointment as registered agent and agree 10 aci in this capacity. [ further agree (o comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and I am funiiliar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document (s
being filed 1o merely reflect a chenge in the regisiered office address, [ ereby confirm that the limited liability
company fas been notified in writing of this change,

[f Changing Registered Agent, Signatore of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being addes

or remuoved (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
JAMES EUGENE ELWOOD JR 187 INEZ ST SE
MGR PALM BAY, FL 32809
B Add

0O Remove

(3 Change

O Add

O Remove

O Change

2 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remose

O Change

{J Add

O Remove

O Change
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