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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 20, 2018

JULIET JOHNSON
3253 KIRD RD, APT 7
LAKE WORTH, FL 33461

SUBJECT: LENNYS WELDING & FABRICATING LLC
Ref. Number: L18000208591

We have received your document for LENNYS WELDING & FABRICATING LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 111 Letter Number: 818A00021500
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COVER LETTER
. o
TO: Registration Section
Division of Corpuerations

LENNYS WELDING & FABRICATING L1
SUBJECT:

Namg of Limited Laability Campuny

The enclosed Artreles of Amendnieat and feedsy e submitted tor tiling.

Please reivrn all correspondency conceraing this maner to the tellowing:

JULIET JOHNSON

Hame of Porson

EENNYS WELDING & FABRICATING LLC

FiomeUsmpany

IBIKIRD KD APT T

Aaddyess

LAKE WORTIHL FLORIDA 33461

St and Zip Code

E-mkanl address: (10 be used tor tuture annual repon netifivition)
For turther information concerning this matter, please call:
JULIET JOHNSON 954 2976728

at | )
Niame af Persen Arcia Codde Das e Telephone Number

Enclosed 1s a cheek for the tallowing amouni:

B 52500 Filing Fee O S30.00 Filing Fee & O s55.00 Filing Fee & O S6.00 Filing Fee,
Certificate of Status Certifed Copy Cenificate of Status &
vaddinunal vopy is srclosed) Certified Copy

tadditional copy v enclosed)

MAILING ADDRESS: STREEFET/COURIFER ADDRESS:
Registration Section Regtsiration Section

Divisien ol Carporations Division of Corporations

PO Box 6327 Clilton Building

Tallohassee, FL 2254 2661 Exceutive Center Clirele

Telahassee, FL 32343



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LENNYS WELDING & FABRICATING LLC

({Name of the Limited Lisabilioy Compiany s it new appesirs an our records.)
(A Flenda Tenned Taability Companyy

. . . . Lo C . . A AN R .
The Arucles of Orgamization {or this Limited Liability Company were niled on 3020 and assigned

L180)G02085%

Flonda document number

This amendment ts submitted to amend the following:

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

NIA

The new name must be distinguishable and contain the weords “Lanited Ligbitity Conmpany.”™ the destgnation “1LLC™ or the abbreviation "L.L.C."

NIA

Enter new principal offices address, if applicable: _ =
{Principal office address MUST BE A STRELT ADDRESS) ]
‘ —
T .
Enter new matiling address, if applicabfe: A i
(Mailing address MAY BE A POST OFFICE BOX) s
.. A

B. If umending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered office address here:

Nume of New Regiswered Agent: NZA
l _ - N NrA
New Registered Ottice Address:
Fatve Flovida sirect addresy
NA .
: . Florida

(s Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

[ hevehy aceept the appoimtnent as registercd dgent and agree to act e s capacine, [ further agree to comply with the
provisions of all startes relative to the proper and complete peformonee of my duties, and [ am fumitiar with and
aceept the obligaiions of my position as rogistered agent as provided for in Chaprer 603, 1.8 Or, if this document is
heing filed to merely reflect a change in the registered office address, D hereby confirm that the lmived liabiline

company has been notified in writing of this change.
QDV\% R

aiature of New Registered Agent

m (—:I};Ei;;—i—{;ui\lrrod A _uouLL. 84
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If amending Authorized Personts) suthorized to nusoage, enter the tite, name. and address of cach person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Atldress Type of Action
LENNOX R. GOWANS 2R KINK KDY APT 7 L ARKE
p MWORTIHL FL 33461
N Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

01 Add

O Remove

O Change

0O Add

O Remove

O Change




). 1f amending any other information. enter change(s) beve: Linach additional sheets, if necessary.

-

E. Effective date, if other than the date of filing: (optional)
(If an effective dite 1 listed. the date must be specific and cannal be prior (o dute of Gling or more than YW days atlter filing.) Pursuani 1o o03.0207 (3K b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requurements. this date will not be listed as the
dacument’s effective date on the Depariment of State s records,

If the record specifies a delayed effective date, bur ot aa <ffective ime. at 12:01 aum. on the earlier of:
(b) The 90th day after the record is fiied.

Daed AJoNgpmpec A7 16 " 201 e
X, %&Xv\@\\’“

Sgndtyre of a member o1 anthonzed cepresentative of a member

JULIET JOHNSON

Taped or pruned name of signee

Page 3 of 3
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