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o

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANI
OF

TROIAN ALUMINIUM WELDING 11.C

ZATION

{Namg of The Limiteid $iabitity Company a3 it ieiw_<npears o nur records.

(A TTonda Cinited Linoilicy Compuny)

The Artitles of Organization lor this Limiled Liakility Company werc lilod on HH302019

Florida document mumber - 7000116526

This umendment is submmitied o ainend she loilewing:

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

EVOLUTION WELDINGS & FARRICATION 11LC

and ussigmed

4 0002/0004

The new faze must be distiaguishadle and cortain the words “Limited Liabiliy Company,” the deosignution "LLO™ a7 the abbreviation "L.L.4LT

2039 NW

14187 87T

Enter new principal oftices address. if applicable:
(Principal affice addrosy MUST RE ASTREET ADNRESS)

OPA LOUKA FL 32054

STAlL:
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Euter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX] - E — e
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B. If amending the registered agent and/ar registered office address ol
doent and/or the new registered office address here:

el

0lly 504
31’3(18'

1 our records, enter the name of the new repisfered

Namg_of New Registered Agent

New Registered Office Addrens:

=

eer Flarida strcet addoens

___.Florida

i

New Regdctered Avent’s Signgture, if changing Registered Apent:

Zip Code

L herehy accept the uppoiniment as registered agent und agrec (0 act z‘lr: this capacity. { further agree o comply with the
provisions of alf statutes velative 1o the proper and complete performance of my ditics, and [ am fumiliar with and
aceept the abligutions of my pasition as registered ageni as pmw'ded./:m' in Chaprer 605, .5, Or, if this document ix

being filed to merely veflect w change in the rexistered office address, | hereby confirm that the limited livhilite

compuny has been notified i writing of this change.

If Chunging Reglsté

red Agent, Si"nnmrt‘of New Regizvtered Agent
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If amending Authorized Person(s) nuthorized to manage, enter the ¢

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name

TAP SOLUTIONS INC @ oo003/0004

ille, name, and address ol euch person heing added

Address Tvpe of Action
AMBR CRISTIAN DANIEL AGUILAR 34710 NW 0911 TERR
P . —_ JAdd
MIAMI GARDENS FL 33086
) . DTiRe¢move
i Chunge
AMBHR VILADIMIR MADAN MARRERO 2631 W IND AVE
A . L. . mAad
HIALEAH FL 33010 )
—_ CRemove 2
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_ Change
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_ LiChanyc
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TAP SOLUTIONS INC 0004/0004

D. If amending any other information, enter change(s) here: (ditach
CHANGING OFFICER [

addittonal sheews, it necessary.)
TTLE FOR CRISTIAN DANILL AGL’EI./F\R FROM PST TO AMBR

500 AND S04 OF QWNERSEIP FOR 1HI1L OFFICERS LISTED
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2 nd 182
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E. Effective date, if other than the date of filing:

{optional)
(Ifan sffective date is listed, the dete maugt be speciiic und eannot be prior io date of ling or mwre than 90 cavs ufer {ling.) Pursuait o 8050207 (3xb)
Netes 1€ the date inserted in this black dovs nat meet the applicable slatutory tiling requirements, this date will not be Nsied as the
dacument'y eifective date on he Departmient of $tzic’s resords.

If the record specities o delayed ¢ffective date, but not wr elleerve time, at 22:61 laam, an the eardicr oft {b)  The 90th day afier the
recozd & Nled,

Dated

(;4;/913£*q. {?ﬁ%&iﬂﬁhfi
= REAAIEC ol wncmber 3F AGTRerTZeE TEprCSeMIalive ol & mOner

CRISTIAN DANIEL AGUILAR

Tyvped or printed ramg of sipoee tr

Filing Fee: $25.00



