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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBIECT: A 6/)‘ \r\’_E_DC Q Ly L

Same ot Lamiged Fiabiling mp ins

The enclosed Articles of Amendment and feets) are submitied for tiliny,

Please return all correspondence concerning this matter to the fodlowing:

Aviel Conzalez

Namwe of Person

_ Mg Steet \\J\oncq:me.\'\t

IirmeCompans

070 2) 4 ar Se 204

Adidress =
e ]
. [ %
N o
Whamy  Fu 33344 S
City Stare and Zip Code :
a riel(0Onz 3@ me . Com ©
L=l address 1o Be wsed tor Tuture annonl reper et ication) $ o
For further information concerning this matter, please cabl o _-‘;:““
T arr
Auel Gorzaez «3CH Qe Cer0
Namne of Person Arca L ede Pasume Peiephone Numbes
Enclosed is & check {or the following amount:
O $25.00 Fiting Fee O £30.00 Filing Fee & 083500 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Slatus Certified Copy Certificate of Sratus &
trddinal copy 1 enchosed ) Certified Copy
Gindditianat copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Hegistrativn Section

Registration Scetion
Ihvision of Carporations

Division of Corpurations

PG Bos 6327 Clefton Building

Tallabassee, FL32 314 2661 Fxecutne Cemer Cirele
Tullabassce, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

ALFREDO BRAVO ARMAS
ABA WELDER LLC

5875 W FLAGLER ST 204
MIAMI, FL 33144

SUBJECT: ABA WELDER, LLC.
Ref. Number: L18000144302

We have received your document for ABA WELDER, LLC. and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PLEASE NOTE IF YOU ARE AMENDING THE AUTHORIZED PERSON(S)
DETAIL INFORMATION YOU MUST FILE AN AMENDMENT FORM.

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) 245-6838.

Cheryl R McNair
Regutatory Specialist | Letter Number: 813A00018693

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AGA \WEIDER LLC

txume of the Limited Liability Company as if nuw upoears on our records. )
A Torda Timited Ttabalies Company t

The Articles of Organization for tis Laimisted Baabiline Compuany were tiled on ( 'L_G'_‘ ! \ N 2 D\ é; and assigned
Florda documeni number —L-‘—?AQOO \ ('{ L\ EQ 2

This amendment is submitted to amend the following:

A, lfamending name, enter the new name of the limited Liability eompany here:

The new nume must he distinguishable and contan the words “Limiled Liabitite Company 7 the desipmation “ELCT or the abbiey fation *1.1.,0,7

Enter new principal offices address, il applicable: iﬁjﬁ_\f\',ﬂg%\_&ﬁﬁcﬁﬁoq

(Principal office address MUST BE A STREET ADDRESS)  (YNAMNMIE - FTL - 73314

Enter new mailing address, if applicable: i&jb_\;\l‘ F\OC\\Q(— Q)'*' rt‘(:+ moq
{Muailing addresy MAY BE A POST OFFICE BOX) _\F\’\\ (.“,\\ \ F L ) 55\ L‘ Y

B. If amending the registered agend amd/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Lorer fharede sivveet adhifosans

. Florida
f i Aipr Cenhe

New Registered Apent’s Sipnature. if changing Registered Agent:

{ hrereby aceepr the appoiniment as registered agent and agree o act (v s capacine, T lurther agree (o complhye with the
provisions of all siatutes relative to the proper and complere perforpence of my duics, and L am famiiar with and
woeept the ohtigations of my position as registered agent ax provided for e Chaprer 603, 1.8, O i this document is
heing filed to merelv reflecr a change in the vegistered office address, D herehye confivm thar the timited Liahitin:
comypscny has been notificd inowriting of this clonge,

H Changing Registered Agent. Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  Avel Gerzalez  apC Sy e Gr w04,
ANAN. Pl 22194 g

O Change

0O Add

O Remone

3 Change

0 Add

O Remove

Q Change

O Aadd

0O Remove

O Change

O Add

O Remove

O Change

_ . .. O Add

O Remose

8 Change

Page 2 of 3



D M amending any other information, enter change(s) here: cAituch adidivional sbiects. if necessary.

E. Effective date,if ather than the date of filing: _ SeYCDCC Y 2019 (o ptional)
t1 s etlective date is listed. the dase must be specitic and cannat be prior w dare of filing or more than M dinos afler filing 3 Pusuant 10 605 0207 03y
Note: U the date nserted in this block does notmecet the applicable sttutury filing reguiremenis. this date will not be listed as the
dncument’s effective date on the Departiment of State’s recnrds.

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.

MNated OC'\T‘E}CF /l_ VASH

.

Stgnature of u member s authen fred represenitive of s member

Al (onzaie?

Py ped or printed name of ~ignee

Page 3 of 3
Filing Fec: $25.00



RESIGNATION FOR

ABA WELDER LLC
(I} the undersigned director of the above named Florida Corporation, do Hereby
tender my resignation, to take effect upon the adjournment of the meeting of the

Board of Directors at which this resignation is accepted.

Dated: August 30, 2019

//A(iIEL GONZALEZ

A an /.-
—



