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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite {1 « Tallahassee, Florida 32301
(850) 224-8870 -« 1-800-342-8062 + Fax (850)222-1222
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COVER LETTER

T0: Registration Scction
Bivision of Corporations
Arthur Mavhinery, LI
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for titing,

Please return all correspondence concerning this matter Lo the foltowing:

Robert Arthur

Namwe gl Person

Arthur Muchinery, LLC

FinmyCompany
6059 Johns Road. Unit 56

Address
Tampa, FI. 33634

City'Seate and Zip Code
salestarthurmachinesy.com

b-maik address: 110 e dsed o fature anoual report notifeation

For further information concerning this matter. pMease call:
Robert Anhur

Nl3 h
aL |
Nuame ot Peison

)
Area (Code

3§7-245

“h

Enclosed is a check for the tullowing amount:
B 52500 Filing Fee 0 530.00 Filing lee & 0 S55.00 Filing Fee &
Ceniticate of Status Certitied Copy

tadditianal copy is enclosed)

MAILING ADDRFSS:
Registration Section
Division ot Corporations
P.0>. Box 6327

Clilion Building
Tallahassee, FLL 3237143

Davtime Telephone Number

£ $60.00 Filing Fee,
Certiticate of Stats &
Certified Copy

Gadditinnal copy is enctosed)

STREET/COURIER ADDRESS:
Registration Section
Division ot Corporations

2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Arthur Machinery, 1.0

The Anticles of Organization for this Limited Liability Company were filed on June 3. 2018
Florida document number -1 8000153554

This amendment is submitted 1o amend the following:

A. Il amending name, ¢nter the new name of the limited liability company here:

and assigned

.
The rew nime must be distinguishable and contain the words “|imited Liability Company,” the designation “LLC™ or the :}_!‘ﬁrcvinl@'l..[..(’.‘."
v v
Enter new principal offices address. if applicable: 6089 Johns Roud Y S =
(Pringipal office address MUST BE A STREET ADDRESS) — Unit#o S e A
- - - [
Tampa, FL 33634 1 o
jog
Enter new mailing address, if applicable: ROSY Jehns Road
(Mailing address MAY BE A POST OFFICE BOX) Linit 26
Tampa. Fl. 33634
B.

If amending the registered agent and/or registered office address an our records, enter the
registered agent and/or the new registered office address here:

Name of New Reaisiered Agent:

nam¢ of the new

New Registered Otfice Address:

Enter Floridu strevt ackdreans

Ciry

. Florida
New Registered Apent’s Sigusture, if chunging Registered Agent:

Zip Code
I hereby accept the appoiniment as registered agent and agre
provisions of all statuic

deeept the obligations of my position as re
heing filed to merely reflect a change in th

o actin this capacite. | further agree to comply with the
s relative 1o the proper and complete porformance of my duties. and Fam familiar with and

wistered agent as provided for in Chapter 603, F.S. Or, if"this document iy
[\
company has been notificd in writing of this chunge.

gistered office address, T herehy: confirm et the limited Habiliry

It Changing Repistercd Agent, Sipnature of New Repistered Agent

Page | of 3



i anicnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0 Remove

O Change

D Add

0 Remove

O Remove

O Chinge

O Add

0O Remove

O Change

0O Add

O Remuove

0O Chunge

Page 2 of 3



D. If amending any other infortnation, enter chanoo) here: ¢4s
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