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2. ,,12/12/2018, 12:04 PM  TO:18506176383 FROM:5B816227603

FA'N A 1

FAN: H1 8000352819 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NO CORROSION, LLC

Name of the Limited Liabilit mpsny 3¢ (i now appesry oo aur recerds.)
(A Flonda Limited Liakily Compaay)

The Anticles of Organization for this Limited Liability Company were filed on MAY 16, 2018

and assigned
Florida document raunber = %" L1B000122672

This amendinent js submiftad to amend the following:

A. If amending name, enter the new nare of the limited lability company here:

The new parue must be distinguishable and costain the words “Limited Liskility Company,” the designation *L1C" or the abbreviation “11-C

Enter new principal offices address, if applicable:

ipal dres. i
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Enrer new mailing address, if applicable: = o
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(Mailing address MAY REA POST QFFICE BOX) wirl
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I If amending the registered azent and/or registered office address on our records, gnter the n@"e‘:g t_l&

regristered agent and/or the new registered office address bere: )

Name of New Repistersd Apent:
New Registered Office Addresc:
. . Enter Flarida soreet address
, Flotida.
Cay Zip Coce
New ister ’s Signature, if ist &

£ hereby accept the appoiniment as regisiered agent ond agree fe ael m this capoeity. I further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my posttion as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liobility
companry has been notified v writing of this change.

If Cuanging Registered Agent, Signature of New Registered Ageat
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LB 124872018 TO:18508176383

FROM:5616227603 ., ,
FAN: H18000352819 3

[f amending Authorized Person(s) autharized to manage, eoter the title, name, and address of each person_being added
or vemoved frgm our records:

MGR= DManager
AMEBR = Aunthorized Member
Title

Name Address

31900 £ INDIANTOWN RD. 8TE
607, JUPTTER, FL. 33477

L'ype of Action

MGR JORGE COSTA

{1.Add

= Remove

0 Change

3 Add

O Remove

O Chacge

0 Add

';?

£0:6 WY L1 730 gl
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3
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0 Add

C Remove

O Change

O Add

0 Remove

O Clange
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D. I amending any other information, enter change(s) here: (Awack additional shets, if vecessary.)
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{optional)

E. Effective date, if other than the date of filing: ) _
(1F an effctive dite 15 Lsied, the date mas be specifie and csnnor be prior o date of fling or moee thao 90 days afier fitag ) Pursuam 1o 605.0207 (3)(b)
Note: If the date ingertad in this bloek does not ineet the appliceble smitory filing requirersents, this dats will not be listad as the
docament’s effective dale on the Dzpariment of Staie’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,

LOVE

Dated _he ¢ 2rriner N .

Signatwe of @ member ar.suthorzed represtatative of 2 member

GABRIEL COSTA

Teped or peinted name of signs
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