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COVER LETTER

T Registration Section

Iivision of Corporations

EASY WELDING LR, LLC
SUBJECT:

Name of Limateg Laabiliy Campany

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

Please retum all correspondence conczrning this matter 10 the fellowing:

EBERSON ¥ REYES FRANCO

Kame ol Persan

FirvCompany

SRA4Z SWYTH PLACK

Address

GAINSVILLE, FL 32607

T CuyrState and Zip Cody

t.-mani address: (o be used for tunre annual report notfication?

For further informaiion concerning this matter, please call

atd I
Neme ol Persen Arce Cade Daytime Telephone Numbser
Enclosed 15 2 check for the tollowing amount:
O $25.00 Filing I'e¢ 03 33000 Filing Fee & O S55.46) Filing Fee & 1 560.00 Filing Fee,
Certificate of Siatus Cenified Copy Cenilicatwe of S1aws &
tacdingmal cops is enclused! Centificd Copy
tadd:uenal cupy 1s aclosed)
MAILING ADDRESS: STREET/COURIER ANDRESS:
Registration Scctiun Registrution Section
Division of Corpoations Division ot Corporations
P.O). Box 6327 (lhften Building
Talluhassee, FL 32312 2661 FExcentive Center Clrele

Tullahsssee, F1. 32301



ARTICLES OF AMENDMENT Z, 7

TO . "l.‘".}
ARTICLES OF ORGANIZATION - 2
OF "

EASY WELDING ER, LLC
Name

(A Honda Lunited Labilny Companyy

. _— S e . 3301
The Articles of Orgmuization {or this Limited Liahlity Company were filed on APRIL 05 2019
L.1930N092103

and assigned

Flernda docwment number
This amendmert is submined w amend the following:

A. Il amending name, enter the new name of the limited liabitity cvmmpany here:

The cew name must be distiasuishuble and vontain the words “Limited Laability Company,” the designation "LLC™ of the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eater aew mailing address, if applicable:

CMuiling uddress MAY BE A POST QFFICE BOX)

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

Name of New Regisicred Agent:

MNew Reajstered (4flee Y

Enter Floride strevt uddress

, Florida
Citv Zip Cnde

New Repistered Avent’s Signature, if cha

! hereb; accept the appointmenr s registered agent and agree (o act in this capucity. | further agree to comply with the
provisions of el swtutes relative 1o the proper and eomplete performance of my duties. and am familiar with and
uccep! the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
compagy has been notified in writing of this chunge.

If Changing Registered Apent, Signature of New Repistered Aveal
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H amending Authorized Person(s) authorized to manage, enter the title, name, and agdress of cach person_belng added

or remorgd “ O ouy recurds:

MGR = Manager
AMBR = Authorized Member

Tirle Ndme
EBERTH F REYES UDIAZ

AMBR

4

Addres Type of Action
SRA2 SWOTH PLACE
GAINSVILLE, FL 32607

O Add

B Remove

O Change

0 Add

O Remove

0O Change

0O Add

O Remave

O Change

0 Add

O Remove

8 Change

0 Add

0 Remonve

O Change

0 Add

[ Remove

O Change
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T e A A N

E. Effcetive date, it other than the date of Oling: taptionzal)
dban ellvcin e dale i Jass a B lineo Pt e ot 0207 i

bt e kg mmast be apedifie ani
I

eitad nthe ol dose

Soter s

: rrannze o s daim we b e, e baded st

descumient’s Siloctn e date on the Department o S

R R R R

PL!.::L‘ RITS )

Filing Fee: $23.000



