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COVER LETTER

.

TO: . Registration Section
Division of Corporatigns

MORGAN MACHINE WORKS LLC
SUBJECT:

?

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matier o the following:

LOVETTE DOBNON

Name ef Person

Firm/Company

17350 STATE HWY 249 §T12 220

Address

HOUSTON.TX 77064

CityfState and Zip Code
EFILEI2M@INCTILE.COM

Fomail mldress: (1o be neel Tor fiire annsualb repart nolilieanon)

For further information concerning this maner, please call:

$
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LOVETTE DOBSON

1 SEX162-3453
atf{ )

Name ot Person

Enclosed s o cheek Tor the fellowing ameount:

m 32300 Filing Fee 1 320,00 Filing Fee &

Certificate of Staus

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Ared Cotle Daytime Telephune Number

[J §535.00 Fiting Fee &
Centfied Copy

tadditional copy is enclosed)

0O $60.00 Filing Fee,
Centificate of Statuy &
Certitied Copy
{additional copy 15 eneloved)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MORGAN MACHINE WORKS LLC

(Same of the Limifed Liability Company 4s it new appears on our records.)
(A Flonda Dunned Liabiliy Company)

3 .
G6/03/2019 and assigned

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

- . .
Florida documens number 119000147373

This amendment is submitted to amend the following:

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

MORGAN MARINE SERVICES LLC

The new pame mwst be distingeishable und contain the waids “Limited Lisbility Company,”™ the designation "LLC™ or the abbreviation "L L.C

Enter new priacipal offices address, if applicable:

{Principal office eddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

!

apent and/or the new registered office address here:

i

n
f

Name of New Registered Agent

1301¢

e

New Repistered Office Address:
Futior Florida siroes addresy C.

A
4

¥

Hd L

. Florida.

Cexle

™

PRSI

Citr i A
i o

New Registered Agent’s Sienature, if changing Kepistered Agent:

[ herehy accept the appoininment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwtes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed 1o merety reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified inwriting of this change.

I Changing Rezhtered Apent, Signuture of New Repistered Agent

(((H22000367523 3)))
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It amcndinﬁ Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (((H22000367523 3}))

MGR = Manager
ANMBR = Authorized Member

Titlle Name Address Type of Action
OaAadd

ORemove

ClChange

O Add

ORemuave

C3Change

{IAadd

COORemove

1 hange

[Madd

ORemove

O Change

Ciadd

CRemove

OChange

OAdd

ORemove

3 Change

{{{H22000367523 3}))
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D. M amending any other inforination, enter change(s) heee: (ol acdivionud shecis, {f veceasary

L. Effective date, if other than the date of filing: {optional)
(1 an eNeciive date is listed, the dite must be specilic and cannot be privr o date ol Tiling or more thas 90 di~ afier Giling.) Pursiant w GHEDINT L30D)
Note: [T the date inseried in this block does nos mest the applicable ssatutory ting requirements, this date witl not be listed us the
documeni’s etfective date on the Department of Siale s records.

i the record specifies a delaved efTective dute. but not an effective time, at 12:01 a.m. on the carlier oft () The 90th day after the
record is filed.

Cxctober 261h 2022

' E.‘u‘rvicw: 7 }/Lf“ma-}” -

Slgn:!ﬂ'\: uf a membier or anthorsized representatise of i member

Dated

RBrian Maorean

Typed o printed name of signee

Filing Fee: 323,00 (((H22000367523 3)))



