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COVER LETTER

'

TO: Registration Section
Division of Corporations

SURBIECT: 7 ETHL U[cwm@ /%ob ﬁ@(}(ﬁm\ﬁ

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/H/us T

Name ol Person

Firm/Company

259 2N . FAYler S

Address

i FU %3] 5

Ciev/State und Zip Cade

CAaios  FLo12) DN ¢ £ 6L . conT

E-manl address: (o be used tor future annual report notitication)

For further information concerning this matter. please call:

Ol G I A A A

Name ot Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

0] §25.00 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & O 5$60.00 Filing Fee.
Certificate of Status Ceitified Copy Certificate of Status &
{additional copy is enclosed) Cerntified Cop_v

fadditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

’.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JH R IDETAL SEL0m0 Ane ﬁr‘M/M/’/&N

(name of the Limited Liability Company as it now Fpears on our records.)
(A Florida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on /£ /Zé /ZO/ 9 and assigned
Florida document number Z Z' DO 0 00(0 5/ 7‘?

This amendment is submitted to amend the following:

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

LI/ METAL WERDIWEG an o epnpr, L (¢

The new name must be distinguishable and contain the words “Limited Liabiliy ('nmp(n_\'." the designation “LLCT or the abbreviation <L1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~3

agta }

g - I3 -2

Enter new mailing address, if applicable: o

{Mailing address MAY BE A POST OFFICE BOX) -(:?u
™D
Ly

)
—

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

o

Name of New Revistered Agent:

New Rewvistered Ofiee Address:

Fonter Florida street address

. Florida
City Zip Code

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

[ hereby accept the appointiment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all siarutes relative to the proper and complete performance of my duties. and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I herehyv confirm that the limited Liahilite
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




cnter the title, name, and address of each person being added

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

mil-  Lissere Breqopn 19001 4 117 Au i
12007 152 BT T e

C1Change

OAdd

OORemowve

LiChange

TiAdd

CRemove

UChange

O Add

iJRemove

JChange

OAdd

ORemove

LiChange

OAdd

_JRemove

JChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary,)

E. Effective date, if other than the date of liling: / O// (()/Z @ {optional)

(IFan effective date is listed. the date must be specitic and cannat be prior to date ot (iling or more than 90 days atier fAling.) Pursuant to 605.0207 131b)
Note: Ifthe date inseried in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departinent of State’s records,

It the record specifies o delaved effective date, but not an eftective time. wt 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is filed.

Dated Od m @' [ ’f’ /Za - 7 O Zé .

/P' Sgnature ofa member or authorized representative of o member

L C. ﬂf?f?d/é/}

Typed or printed name of sighee

il B ol R V--arivTa)



AGREEMENT

THIS AGREEMENT (the “Agreement™) entered into this | day of October
2023 by and between AlA METAL WELDING AND FABRICATION LLC. a Florida Limited
i.iability Company and Lissctic Arencibia.

WHERLEAS, the Lissette Arencibia has agreed to sign the quit claim deed
transferring the property located at 19001 SW 122 AVE. MIAMI. FL 33160 (hereinafier
referred 1o as the “Property™) to AIA METAL WELDING AND FABRICATION LLC. a Florida
Limited Liability Company,

WHERLEAS, AlA METAL WELDING AND FABRICATION LLC. a Florida Limited
Liabiliy Company has agreed 1o pay Lissctte Arencibia FIFTY THOUSAND AND
00/100" DOLLARS ($50.000.00) ;

IN WITNESS WHEREOF, the partics execuled this escrow Agreement on the
date first written above.

ATA METAL WELDING AND FABRICATION LLC. a
Florida Limited Ljgbility Company

By

Luis C.

Ll

Lisseite r)[cncihia

rencibia, Manager




