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COVER LETTER

TO: Registration Section
Division of Cnrpnr.:tml’ns

supsect: QS COGSE \ ‘EC‘S!O\’} \\lﬁ,\dlﬂq and. - OX)T\CC\hCﬂ LAC

Name of Limited Liability nmp&t}‘»

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

Please return all correspondence concerning this matier 1o the following:

Vennatn w - P\{\CKQ CAN

Name of Person

Eosr (cast Piegsion wemm arcl Fabvicahion

Firm/Company

WY S WY Lanae

Address

Dnve |, FL ., 23234

‘ C ll)/Smu and Zip Code

ECYWF9 © qmvaal- (0

E-mail address: (10 hddused tor future annual report notification)

For further information concerning this matter, please call:

Lermath we AvrderSon A SO —551&

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

x $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status'&
{additional copy is enclosed) Certiticd Copy

{aduitional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrauon Section

Division of Corporations Diviston of Corporations

P.C}. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

_Eas Coast Precision welaing and fabrachmn

{Name of the Limited Liabiliev Company as it nowjappears on aur records. )
; ndipany)

and

The Articles of Orgamization for this Limited Liabitity Company were {iled on

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLC™ or the ;:hhrcv\alion

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

g
Enter new mailing address, if applicable: '“" \

(Mailing address MAY BE 4 POST OFFICE BOX)
v

[

I 1€ Jiccin

B. If amending the registered agent andfor registered office address on our records. enter-the nage
registered agent and/or the new registered office address here: ' N

oo W Andersen |

Name of New Remstered Agent:

New Registered Office Address:

Enter Florida strect address

. Flonda

Cirv Zip Code

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

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to ¢ lmp/}
provisions af all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this décum

being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited ha}tﬁn'

company has been notified in writing of this change.
)/ZWV\/\ (W 1

If Chianging Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBR Vennedh W Andesent 1D SwuD_Lang

Davie VL 22214

Me & Eviabe \arn MDD Sl 10 Lang

Doant PL 223724

O A

|

0O Rer

O Cha

O Add

0O

Reme

O Chang

O Add

O Remov

O Change

0O Add
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O Remove

O Change



E. Effective date, if other than the date of filing:

{optional)
{If an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) l"ur:;uant to &
Note:

If the date imseried in this block does not meet the applicable statunory filing requirements, this date will not be li
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the|earl
{(b) The 90th day after the record is filed.

Dated QP [)5\’ ,2’4 7D \Ol
A//{ @M/v\j\//

Signature of a member or aushortzed representative of a member

Vet W Aoderson U

Typed or printed name of signec
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