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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2021

CURTIS R JENKINS
375 MAYFLOWER DR.
MARIANNA, FLL 32448

SUBJECT: C N C WELDING & FABRICATION, LLC
Ref. Number: L18000119204

We have received your document for C N C WELDING & FABRICATION, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 121A00031055

www . sunbiz.org

TMiivricimam b rarmenratinme PO ROWYY £9397 Tallahacena Flarida 309214



COVER LETTER

TO: Registration Section
Division of Corporations

CNC weD e ¢ fasaicanod, LC

Name of Luuted Labaliny Conygrany

SUBJECT:

The enclosed Articles of Amendment and feers) are submitted tor iling.

Pleuse return al) correspondence concerning this matter w the tollowing:

Quatns L, JTeuidS

Name of Person

c.oc_. WEAD (& ? F‘aea_\c.r.xﬂa\_\ .o

FrnvCompany

_ 375 oy ouaer. DUVE

Address

madamena.  Go10A  32d4d¢

Civ/SBrate and Zip Code

C Teraar s QoL C Grare . Corn

L-mail address: 110 be used for future annual report nuuticahun)

For further information concerning this manter. please call:

Cuens 2. Toawus

Nine ol Person

at |, 85‘-‘ ) 31@"‘0‘9‘:‘

Area Code

Daytime Telephone Nuinber

Enctosed 15 a check tor the following amount:

MS25.00 Filing Fee i1 $30.00 Filing Fee &

Certiticate of Status

{1 $33.00 Filing Fee &
Certified Copy

vaddiional cupy s enclosed)

7 $60.00 Filing Fee.
Certitficate of Stus &
Cenitied Copy

Ladditional copy o oenclused)

Muailing Address;
Registration Section

Division of Corpyrations
P.O. Box 6327

Tullahassee, FL 32314

Registration Scetion

Division of Corporations

The Cenure of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDME!

TO
ARTICLES OF ORGANIZATION
OF

CNE pELWGE € Cae,a_\c_a'noj e

I
(Name ot the Limited Liability Company ay il now appears on oui records.)
tA Flornda Domnted Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filedon _ 09 lﬂ—‘ 2o\8 and assigned
Florida document number __ = 18000119 20d

This amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability compuany herc

nNfA

The new name must be distmguishable and contam the words “Limted Laabihity Company.” the designation “L1LC™ or the abbreviation “1.L.C"

Enter new principal offices address. it applicable:

e Nia
{Principul office address MUST BE A STREET ADDRESS) .

Enter new mailing address, it applicable: bJ/A-
{Mailing nddress MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/ur the new registered office address here:

Sy =3
A ==
' N i nNjA TS
Name ol New Registered Agent: ~2
[
o
New Registered Othice Address: E
Enter Floenda siveet addreas >
i
o Hlorida -0 2 oo
i -~
Cin o ;__!_:!;{.'p 1'.\,:[[, —
New Registered Aeent’s Sivoature, if clunging Registered Agent:

Ll
L0

Fherehy aceepr the appointment as registercd agent and agree (o act in this capacite, ! further agrée to comply with the
provistons of all statwies relative wo the proper and complete performance of my dwiies, and §am gemitiar with and
aceept the ablivations of my position ax registercd agent ax provided jor in Chaprer 603 F S Or, if this document is

heing filed 1o merele reflect a chunge in the registercd office address, | herchy conpivm tha the limited liabiliny:
company has heen notified o writing of this change.

N| A

I Changing Registered Agent, Signature of New Registered Agent




¥

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

M&R- (oo & . BAaxnea 2480 nreudSawem Cememaay @2 O

Mmadaaeiu A Flom pA 32448 KRemove

CChange

MGR- ASHLEM i cal JEunds 318 meaGoua. M. yow
_ —7 o

MMarli A s, ,_((:(J’QAM 324&48 ORemove

CChange

Ciadd

ORemoeve

OChange

Cadd

ORemove

OChange

Oadd

CiRemuove

CIChange

TiAdd

CRemove

O Change




D. I amending any other information, enter change(s) here: (Anach additional sheets, i necessary

N

E. Effective date, if other than the date of filing: “/A (optional)
o elTectse date s listed, the date must be specitic and cannol be preos o date ol filing ur mare than Y0 days atier (iling,) Pursuant w 603 0207 {3)b)
Note: I the date mserted inihis block does not mect the applicable stattory tihing requirements, this date wall not be listed as the

document’s effeenve duate on the Depariment of State’'s secords,

I the record specities o delaved effective duste, bul notan etfective time, at 12010 som, on the carhier ot (b)) The 90th day after the
record 12 [Thed.

Daed __ Jadvaauw 23 2oz

Sl‘f'ﬁzmlrcy(cmbcr or atthbozzed neprossttttrreofa-member

Q\JQT}S 2. Jauends

Typed or printed name of signee

Filing Fee: $25.00



