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COVER LETTER

TO: Registration Scction
Division of Corpurations

wseer U Presyuing \f\'\QSth LLC

Name of Limited Lidbility Company

The enclosed Articles of Amendment and fee{s) are submitied for Hling.

Please return all correspondence concerning this matter to the following:

Josepn Adams

Name of Petson

Jo Precsure \N@S\nmg LC

FirmrCompany

AGH \Wheele v St 8 '%,
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'\ddrc.\\ (e ) "j:.
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el

artow FL HBE50 , ‘Z “’_,,

City/State and Zip Code

Joaenh. (\C\(‘m{\% 2021C_(\(NCO- CQ

E-mail address: (1o be used 10T future amiual repon nuuhﬂmn)

For further infurmation concerning this matter. please call:

Deaepn AAQmS &, BSO- (oA

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

£25.00 Filing Fee 71 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiftcate of Status Cerutied Copy Certificate of Status &
(additional copy is enelosed) Certified Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ability

e Prespiwe \Weshiog LLC

1 |n
tA Flonda I.unmd [-l..lbllll\ Lompauv)

The Articles of Organization for this Limited Liability Company were filed on ’9 \ tg\ QO\ 8 and assigned
Florida document number \/ \8%08 %QC\OO

I'his amendmeni 1s submitted to amend the following

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

JA \welding. acluhion Pressy (€ Woding LLC
The new nume must be dhstinguishable and umBm the words “Limited Liability Company.’

Enter new principal offices address, if applicable

" the desiynation "LLC™ or the abbreviatign

AN wecer oy
[alhieIey TL AAR30

JLLCT
(Principal office address MUST BEE A STREET ADDRESS

Enter new mailing address. if applicable

(Mailing address MAY BE 4 POST OFFICE BOX)

A1 pree\cy Sy
OOV, FL ZA830

B. If amending the registered agent and/or registered office address on our records, enter the namg of fﬁ: new registered
agent and/or the new registered office address here:;
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Nuame of New Rewmstered Agent: \)DSCD\Q \/—\( \ ng ZoE 92 -
[5e] . - , o
[ - S TR v
New Regjstered Office Address m \L\ LOY\@\Q( S'\ l“"'. ' - el

Enter Florida strect addiress :
m\( \ D\U , Florida %?)830
Ciry
New Repistered Agent’s Signature, it changing Registered Agent

Zip Code
[ hereby accept the appoiniment as registered agent and agree to act in this capacity.  further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
Iy ; : : ’ 7T . g .
: e . . Ly

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document 1s
being filed to merely reflect u change in the registered office address. | hereby confirm that the limited liability
compunv has been notified in writing of this change

022,

annmg/R’gl.slcred Awvent, Sigp‘ﬁurc of .\'u;u/Ru_,nstcrcd Agent
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MOR



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

MCR =

Manager

AMBR = Autherized Member

Title Name

Ve Josepn fdams A wineeley St A

ORemove

Hariow, FL 22530

—iChange

_iAdd

I Remove

Change

e

St
2

1ange-

-

1::1;1(1

CiRemove

CChange

TAdd

CIRcmove

Change

TiAdd

ORemove

T1Change



D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessam:.)
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E. Effective date, if other than the date of filing
1 CK S
document’s effective date on the Depaniment of State’s records

(optional)

{Ifan cficective date is listed, the date must be speeific and cannot he prior w daw of Ailing or more than 910 days aftes fiking.) Pursuant te 605.0207 (3)(h)
Dated

Naote: [fthe date inserted in this block does not meet the applicable statatory filing requircments, this date will nothe listed as the
record is filed

b-04-7024 .

2 hB arlier of The 90th day after the

If the record specifies a delayed effective date, but not an effective time, at [2:01 2.n. on the earlier of: (b)

Signature of a member ot '“Wi representative of @ member

/—05@/)}4 1% 2 S

Twped vr printed name ot signee




