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\ Co . COVER LETTER

TO: Registration Scction
Division of Corporations

.

ARTISTIC WELDER LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and teels) are submined for tiling.

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

SHAANA MEREDITH

Name ol Person

ARTISTIC WELDER LLC

FirmiCompany

IN29 8W 17 AVE

Adldress

FORT EAUDERDALE /FLL 33313

CirvsState and Zip Code
SHAANAMEREDITHEGMAIL.COM

E-mail address: (o be used tor future anmual report nonticaton
For turther intormaiion concerning this mater, please call:
SHAANA MEREDITH y3d 431 K749

al | )
Name of Person Area Code Davtime Telephone Namber

Enclosed 1s 2 check for the following amouni:

= S50 Filing Foe 3 S30.00 Fiting Fee & T3 S335.00 Filing Fee & 3 Se0.H Filing Fee,
Cerificate of Status Certified Copy Curtiticate ot Status &
tadeitionat capy is enclosed) Certified Copy

(additional copy i~ enclosedy

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Streel, Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTISTIC WELDER LILC
(Mame ol the Limited Liability Company us it now appears on our records,)
(A Flonda Linnted Liabiity Companyy

072 }
/182020 and assigned

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

_ NN I6556)
Florida document numbey L=000036356

This amendnwent 1 submitted to amend the tollowing:

Al If amending name. enter the new name of the limited lizbility company here:

The new name must he distinguishable and contain the words ~Limited Liabiliny Company.” the designation “1LLC™ of the abbreviation ~L.1L.C

2829 SW T AVENUE

Enter new principal oflices address, if applicable:
FORT LAUDERDALE

(Principal office address MUST BE ASTREET ADDRESS)

FIL 33315 =

)

rm
o
Enter new mailing address. it applicable: - =
(Mailing address MAY BE 4 POST OFFICE BOX) n 7]
= Y

o

. . . . - I .
B. 1r 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:

Nume of New Revistered Avent:

New Registered Othice Address:
Frter Florida sireet address

. Florida

i Zip Conde

New Registered Avent's Sienature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacie, | further agree o complhewith the
provisions of all stames relative 1 the proper and complete performance of my duties, and {am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, 1t this document is
being filed 1o merelv reflect u change in the regisiered office address, hereby contirm that the limited liability

company has been netified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANMBR SHAANA NEREDITH IN20SW 1T AVENLIE
- A

FORT LAUDERDALE 7 FLL 33313
TJRemove

T hange

JAdd

CRemove

Tl hange

1 :]3[[1] 0262
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CIRThove
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oy I Change

¢

OAdd

CIRemove

CiChange

daAdd

O Remove

CiChange

A

CIRemove

CIChange




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

E. Effective date, if other than the date of filing:
(1 an effective date is listed. the date mnst be specific and cannot be prior to date of Tiling or more than 90 days alter Hling. ) Pursuant to 6056207 (3(b)
Note: [fthe date inseried in this block does not mecei the applicable statwtory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s yecords.
The 90th day after the

I the record speeifies a delaved effective dare, but not an effective time. at 12:01 aow on the earlivr oft ¢h

record s Mled.

12/0712020
Mated

Signatubewd FinemBer or suthorized represenzative ol a member

SHAANA MEREDITH

Twped or printed pame of signee



