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COVER LETTER

M +
TO: Registration Section ] .
Division of Corperations ’

SUBIECT: AVS W ELDIN G‘l A M D /‘\LUN\I NUN\ BESIG?N )_Lc

Name of Limited Liahility Company

The enclosed Articles of Amendment and feegst are submitied lor tling.

Mease rewura all correspondence concerning this matter 1o the following:

Julian L. Saenz

Name of Person

ks \J\Ee\&;ng Dod Alsrinum be@ign LLC

FimvCompany

4032 S\ewno S. Ave Mada, FL 2MI4 2.

Address

City State and Zip Code

\ .G O

E-maif address: {10 be use

MM At ech oM

tor tuture annual report notitication)

For further information concerning this matter. please cail:

?,)(w\do\ Denani ez 701, ud- 174

Name of Person Arca Cude Davtime Telephone Number

Enclosed is i check for the following amount:

O $25.00 Filing Fee J $30.00 Fiting Fee & L1 85500 Fiting Fee & So0L00 Filing Fee.
Certificate ol Statuy Cuertilied Copy Certilicate of Status &
tadditional copy is enclosgdd Certitivd Copy

(addeticnal copy isenclined)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Coporations Division of Corporations

P.C). Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroce Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVS WELDTNG AND ALUNINUM DESIEN LLe

tName of the Limited Lishility Contpany a5 it now appears on our records. |
A TTonda Linted Talluy Company)

this Linuted Liability Company were hited on Z) Qg 3\ 2 Ll { ?_0 2! ) and assigned

The Articles of Organization tor
] 2000011098,

Flonda document number

This amendment is submitted 10 amend the [oHowing:

A. If amending name, ¢nter the new name of the limited liahility company here

AVS FENCE AND SceewN LLC

" the destgnation “LLC™ or the abbreviation “LL.C

The sew sante must be distinguishable and vontain the words “Limited Lishility Company

Enter new principal offices address, if applicable:
{Principal uftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST QFFICE BOX)

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 registered office address here

Name of New Rewistered Avent:

New Rewgistered Ottice Address:
Frrter Florida steeer adhdres

N

. Florida

iy Cen

Ciny

LA 210z

o,

BRYEEN
S

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

I hereby accept the appointment as registered agent and agree to act in this cupacine, | further agree (o ¢ r@)h with the

provisions of all statuies refative w the proper and complete performance of my: duties, and { am fumilior 3 and
accept the obligations of my position us registered agent us provided for in Chapter 603, 1.8, Or, if this 4‘{5“’”"’” ix

heing filed 1o mervely reflect a change in the registered office uddress, Uhereby confirm that the limited liabiliny

company fiay been notified in writing of tis change.

1T Changing Registered Agent, Sipnwtare of New Repistered Apewt




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
CiAded
T Remove

[l hange

CIAdd

ORemove

O Change

CAdd

ORemove

OChange

ClAdd

SRemove

OChonge

CiAadd

ORemove

CChange

ClAdd

CIRemuove

I hange




N, If amending any other information. enter change(s) here: Cdrrach addivional sheets, if necessarn)

LS 1My |1y " 2

{optional)

E. Ffifective date, if other than the date of filing:
(1 an etfective date is listed, the dite must be specitic and cannot be prios 1o date of tiling or more than 9 days after tiling.) Pursuani 1o 603.0207 (2
Note: [ the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be tisted as the

document’s ¢ffective date on the Department of State’s records,
The YOth day after the

11 the record speeities i delased efteenve date, but nanan effective time, at 12:01 am. on the earlier of: th)

record is filed.

Dated 7 /3/ & )7) . i

Signature of a mcmber{r gutherlzed representaine of a member
Von B Toe
SoVian B ToenNz

Trped or prinied name of sgnee

Filing Fee: 52500



