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‘ COVER LETTER

-
TO: Registration Scetion
Division of Corparations

SUBJECT: R()h) \/\\@ J L@ g\-/\ N AC g

Name of Limited |, |1[)1lu\ ump any

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier te the following:

A obe Yo rere- Pm(ﬁH

Namwe of Person

2obS Nc\(}'wc\ CedN1o e %

Firm/Canpany

OO0 WM SHib j(\fﬂ,mce AQ%“I

Address

e po 0 Beach, "L 33064

Ciy/Surte and Zip C()((L

NS L@ by b com

E-minl address: (to be udet for future annual report natithication)

For further information concerning this matier, please call:

Aone f\o P’)Of V‘f—’/)ﬁ A5, 198 -OV0LZ

Area Code Daytuime Telephone Number

Name of Person

Enclosed is u cheek for the fotlowing amount:

IJ 523.00 Filing Fee 3 S30.00 Filing fFee & 0O $35.00 Filing Fee & 0O S60.00 Filing Fee,
Centificate of Status Crertitied Copy Cerntificate of Stats &
(additional copy is enclused) Certified CU]‘)}'

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Hviswon of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

2661 Exccutive Center Cirele

Tullahassee, FI. 32314
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROS WELDING S ANICES Lic

{Namve of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Liabidity Company)

and asstgned

The Articles of Organization for this Limited Liabihty Company were filed on _ €2 é/\ ‘/ \ g
Florida document number Li gmo 14 3 60 3

This amendment is submiued to amend the following:

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

AL

e new n.lm/mu»i be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLC™ or the abbreviation VEL.C

2200 W\ Sih Aetlace,

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRIESS) ‘\'
tonpano Beach Pl 33064

[ Sl r el

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registercd office address here:
. . - @
Name ot New Registered Agent: = ED
(./)1"":.
New Registered Oflice Address: - I e
Enter Florida streer address N Bive
. . Florida )
Ciny i C P
New Registered Apent’s Signature, if changing Registered Agent: wn
o L, F)
(o comphewith the

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
provisions of all stawes relative to the proper and complere performance of my duties, and ant familiar swith and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed to merely reflect a chunge in the registered office address, hereby confirm that the fimited lability

compuny has heen notified in writing of this change. /14/7 L%

If(“h.ln"m;_, Registered \;,Lnt Signatuie nfs\c\\ Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of ¢ach person being added
or I‘t'lll(l\'t‘(l fTOﬂl our l'l.‘{.‘()['(l.'i:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
\\\ ra
Y
™
\ O Add /,/
N p

p
O Remove

\ = Change

N 7 a Add
N v
AN
\\
AN ‘ [J Remove
N -

) 0O Change

AN . O Add

[0 Remove

Y 3 Change

P . O Add

P : O Remove

/7 " O Change

A O Add

/ A O Remove

, - O Change

O Add

[{, O Remove

03 Change
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1. If amending any other information, enter change(s) here: (Adrach additional sheets, if necessary. )

dello T o \nete €0 o Thie gmendment
Som becouse Tonhsene s Mo tave.
The regs\z;:ced) nove 15 Ponerio ot
% \’M\\ mb\ (‘)\5)‘ e hag LI "B N ))Yfiad ot
U\(\ '33\ T‘N? the Q\S)\ev«ir\) Yowe 61&&[(1

he Q\Ob@?\o 50&%% h\f’d%f) e Kmrﬁ f)ﬂ@
o C\i)\ck\(\V thl‘a Cal Fme
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E. Effective date, if other than the date of filing:

(optional)
(I an effectve date is tisted, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant w 603.0207 (3Kb)
Note: »date inserted 1

avs after filing. Rith 5.02
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’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 fiied.

Dated 6 6/\9//1 g ; 4 2 ) zs 0

ay/

SignatAEoTa menBer or autharized representanve of a member

Dohecto Baceall

Typed or pnnted name of signee

¥
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Filing Fee: $25.00



