(Requestor's Name)

(Address}

{Address)

(City/StatefZip/Phane #)

[]Pekue [ war [ ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Oifice Use Only

AEAATmANL

400337302804

MRET

—

S¢:2Id 5S¢ AON 6102

e 26 108
G \(\ﬂSeY



COVER LETTER

TO: Registration Section
Division of Corporations

AMBITIOUS WELDING SERVICES LIL.C
SUBJECT:

Name of Limied Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Demetric S04

Nanmw ol Person

FirnyUom

762 Hare AVE

Address

NockSonvitte FL 31

Cinv/State and Zip Code

TeTS ML

E-rmail address: (1o be used tor futare

al feport notification)

For turther information concerning this matter, please call:

Demetlic Smith

Nume of Person

:l[(77&) Lfld"7017_?

Area Code Daviime Telephone Number

Enclosed is 2 check for the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{uddinenal capy s enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddsiional copy is enclosed)

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tullahassee. IF1. 32303



i ‘ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AMBITIOUS WELDING SERVICES L1.C
(Name of the Limited Linbility Company as it now sppears on our recards.)

(A Tlonda Limited Taabihity Company)

2 9 B
0270472019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 19000034220

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1.1,C7 or the abbreviation ©LLL.CT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
- =
=
— '(ES ""
<
Enter new mailing address, if applicable: ~
i)
(Mailing address MAY BE A POST OFFICE BOX)
=
N
~

B. Il amending the registered agent and/or registered office address on our records, enter the name of the fiély registered

avent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Oftice Address:

Enter Florida streel address

. Florida

City Zip Code

New Registered Agent’'s Signature, if changing Registered Agent;

{hierehy aceept the appainiment as registered agent and agree 1o aet in this capacine, 1 further agree o comply with ihe
provisions of all siantes velative o the proper and complete performance of my duties, and Iam familiar with and
accepi the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filecd 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliny

company has been notified inwriting of this change.

If Changing Rt‘ ristered Apgent, Signature of New Repistered Agent
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If amending Authorizéd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address [vpe of Action

AR ANCQUAN L CARTER 7920 MERRILL ROALD 508
JAadd

JACKSONVILLE. F1. 32277 .
= Remove

L Change

OAdd

ORemove

OChange

OJAdd

ORemove

UChange

OAdd

CRemove

OChange

OAdd

CIRemove

C3Change

O Add

ORemove

CChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.

veS the 1070 of QureperShip that wes
fm‘ /)/mf/an (art<r,
meqo%r/ Conith_ il +ake thet g |eF

Ship € lepye Milhael L Smith (uidh S0%
p)W/)f/-_f/{/Wr
Efrective immediatel i,

T honk vad _So m//cﬁf///

E. Effective date, if other than the date of filing: _ﬂ [ /‘ gg\ C;‘ - (;Q/ 7 (optional)

(1" an efTective date is histed. the date must be specitic and cannot be prior to date ol tilirg or mare than 90 days atter tiling.) Pursuant to 603.0207 (3)b)
Note: I the date inserted in this black does noi mweet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’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 filed.

Dated ﬁ [{"'J&"‘&(“Q .

Signatufe of i member or awthorized representative of a member

Demetric T Smith

Typed or printed name af signee
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