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. ' COVER LETTER
T Registration Section
Bivision of Corporations

ALL OUT FABRICATION AND MOBILE WELDING LT
SURIECT:

Nipne o Limited Liability Company

The erclosed Articles o Amendment and teegsy are suimmitted sor ithing

Please rewern ail correspondence conceming s naatier Lo the followmng

JUSTIN FBERRY

Nuame o Peison

ALL OUT FABRICATION AND MOBILE WELDING LLC

FiroCampans

15248 77TH PLACE N

Address

LONAHATCHEE. FL 33470

Ciny'Stare and Zip Code
ALLOUTFABIISOOGAMAIL . COM

E-mail address o be used for miture annual seport notificaion)
Foi further information concerning this matter, please call:

JUSTIN T BERRY 361 SAH-38U0
HE )

Naine of Person Arca Code Doviime Telephone Number

Enclosed s a check fer the Tollowing anmount;

O S2:2.00 Filing Fee @ $30.00 Filing Fee & O §33.00 Filing Fee & O S60.00 Filing Fee,
Certficaty of Stawes &
faddinzonal copy < eochised) Certitied COp_\"
taddtional copy 15 enclosed)

Certiticate of Status Certtned Copy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seetion Registration Seeuen

Division of Corporations Division of Corporations

P.O. Box 327 Chrion Building

Talinhassee, FL 325102 2801 Exeeuuve Center Tirele

IR

Tainhasszz, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2019

JUSTIN J BER RY

ALL OUT FABRICATION AND MOBILE WELDING
15248 77TH PLACE N

LOXAHATCHEE, FL 33470

SUBJECT: ALL OUT FABRICATION AND MOBILE WELDING LLC
Ref. Number: L190001739615

We have received your document for ALL OUT FABRICATION AND MOBILE
WELDING LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 319A00018429

www.sunbiz.org
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ARTIC[’J G,F AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’

ALL OUT FABRICATION AND MORBILE WELDING LLC

(MNaune of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Liabihity Company)

j 12 20014 -
JULY 122019 and assigned

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

Florida document number 119000179613

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 distinguishabie and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) L)

I

- 13061
a
:-.

.
-l

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

H 2IHd
d
4

£

B. If amending the registered agent and/or registered office address on our records, enter the name:gf the new
- . L
registered agent and/or the new registered office address here: i

Name of New Rewistered Agent: jUS‘\-Lf\ @C(n:/
New Registered Office Address: ]g-Z.L{ X 77 H ﬂé v

Enter Flobida street address

Dtehnlchee florida 35470

Ciry Zip Code

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

[ herebv accept the appointment as registered agent and agree to act in this capacit, I further agree to comply with the
provisions of all statutes relative 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 Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

IfgﬂnMegislcrcd Agent. Signature of New Registered Agent

Page 1 of 3



. If amending Authorized Person(s) authorized to managed enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
SKYLAR R BERRY 13248 77TH PLACE N,
MGR LOXAHATCHEE. FL 33470
0O Aadd
= Remove

0O Change

JUSTIN J BERRY 13248 77TH PLACE N

MGR LONAHATCHEE, FL 33470
= Add

O Remove

O Change

0O Add

[J Remove

0J Change

O Add

0 Remove

T Change

O Add

O Remove

O Change

O Add

L] Remove

O Change
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D. If umending any other information, enter change(s) here: (drach adainonad Shoets, 1] NECCSIany.y
] » 1

087132019

E. Effective date. if other than the date of filing: foptional)
must be specitic and cannet be prior 1o date of filing or more than 90 days a3 fur fling. ) Pursuant o 030207 (2t

{1 an erteeiive date is hsted, the dae
Note: 1 the date inserted in this block dovs not meet IhL asplicable statutory filing requirements. this date wiil not be lsted ax the

document s effective date on the Departmens of State's records.

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th cay after the record is filed.

Dated

F—

Signature of a member of authorized representative oi a member

’YUS-\-U\ @c(ﬂ-l

1 Ipcu i )IllIlL\.l HRMIT &0 \IL.lICL
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Filine Fee: $25.00



