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To: Page3cf6 . ’ 2/42/2020 9:48:34 AM PST

COVER LETTER

TO: Repgistration Section
Diviston of Carporations

AG WELDING REPAIRS & FABRICATION LLC
SUBJECT:

Name of Limited Liahihty Company

The enelosed Articles of Amendmunt and fee(s) are submitied for Gling.

Please return all correspondence concenting this matier Lo the following:

Cheyenne Moscley

3238628300 From: Meghan Smith

Name of Person

Legalzoom.com, be.

FirnyConmpany

101 N Brand Bivd 11th Fl

Auddress

Glendale, CA 91203

City/State and Zip Code

Garcia_sreeliogyahoo.com

T-mmail address: (10 be used Lot fuaure annual report notibicauon)

For turther information concerning this matier, please cali:

Chevenne Moseley 800 773-0888

Al { )

Nume of Person Are Code

Enclosed is a cheek for the following amouni:

Duytime Telephone Nunber

O $25.00 Filing Fec 0 530.00 Filing Fee &
Cenilicate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, I, 32314

@ $55.00 Viling Fee & O $60.00 Filing Fee,
Certilied Copy Certilicate of Status &
{additional copy is envlosed) Cerutied Copy

{additional copy is enelosed)

STREET/COURIER ADDRESS:
Registraticn Section

Pivision of Corparations

Cliften Building

2661 Lxecutive Center Circle
Tallahassee, F1. 32301
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Page 4 of 211272020 9:48:34 AM PST 3239628300 From: Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AC WELDING REPAIRS & FABRICATION LLC

(&ume of the Lindted Liabifin' Com
A

Yy {1 N ippears on vor recurds.)
uthility Company}

0820 .
07/082019 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L190D001760137

Florida document number
This amendment is submitied to amend the fellowing:

A. If amending name, enter the new name of the limited fiability campany here:

Millennials Fabrication LLC
The new nume must be distinguishable and contiin the words “Lirmited Lizbiity Company.” the designation ~LLC™ ot the abbrevistion "L L.C.7

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

~3
=]
3
[ r—]
r'.'gl ——
Enter new matling address, if applicable: = !
(Mailing address MAY BE A POST OFFICE BOX) AR
=T l ]
”"'» a I ¥
o =0 OJ
B. If amending the registered agent and/or registered office address on our records, enter-thé nagie of the new
registered agent and/or the new registered office address here: e
Name of New Regisigred Agent:
New Registered Qffice Address:
FEnterFloridastreet address
. Flonida
City ZipCodv

New Registered Agent’s Signature, ifchanging Registered Agent:

1 hereby accepr the appoiniment as regisiered agent and agree 1o act in this capacity. { further agree 10 comply with the
provisions of all statutes relative to the proper and complete performeance of niy duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapier 603, 1.5, Or, if this doctanent is
being filed 10 merely reflect a change in the regisiered office address, [ herehy confirm thar the limited liahility

company has heen notified in writing of this change.

If Changing Registered Agent, Signature uf New Registered Apent
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To: Page5of6 - 2/12/2020 9:48:34 AM PST 3239628300 From: Meghan Smith

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

[ Add

O Remove

8 Change

O Add

B3 Remove

O Chonue

E] A tlll

O Remove

O Change

0 Add

O Remeve

O Change

O Add

0 Remove

O Change
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To: Pageéot6 ) : 2/127/2020 9.48:34 AM PST 3239628300 From: Meghan Smith

D. If amending any ather information, enter change(s) here: (Arach additional shecis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1§ an eective dute is Tisted, the date must by specilic and cannot be prior to dnte of filing or mor: than 90 days aller filing.} Pusmani to 605.0207 (3)(b)

Note: [f the date insericd in this block does net ineet the applicahtc statory filing requircments, this dae will not be lisied as the
document's efTective e un the Departiment of Swle’s records,

If the record specifies a delayed effective date, but nat an eifective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Daned __/ = QS" Q\O - : :
gils A =

Srgnaturc o o member or suthiorized represeatative of @ member

Argelio Gureia

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00



