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. COVER LETTER

TO: Registrativn Section
: Division ol Corpurations

RIVERA SPECIALTY WELDING SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Corspany

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

Please return all correspendence coneerning this maiier to the following:

IMELDA MARTINEZ

Name of Persan

RIVERA SPECIALTY WELDING SOLUTIONS LILC

FirmCempany

2701 PATRICIAN CIR

Address

KISSIMMEE, FL, 34746

City/State and Zip Code
RENATORIVERA RRGO@GMAIL . COM

F-mail addivss: (fo be used ror fntre anneal report notificanon)

For further information concerning this matter, please call:

INELDA MARTINEZ Ju7

REQ-24100
ard )
MNamwe of Persen Arca Code Lyaytime Telephone Number
Eatlosed is & cheek tor the following amount:
T SZ3.00 Filing Fee = §30.00 Filing Fee & 3 $53.00 Filing Fee & EJ $60.00 Filing Fee,
Certiticate of Status Certiticd Copy Cerniificaie of Siaus &

Caduditional copy 15 enciesed) Certified Capy
taddirional copy s enclosed)

Mailing Address:
Registration Section
NDivision of Corporations
P.O. Box 6327
Taltahassee, FL. 32314

Street Address:

Regisiration Section

vision of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 8§10
Tallahassee. FL 32303




ARTICLES OF amenpment 1L E D

TU
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RIVERA SPECIALTY WELDING SOLUTIONS Ll_‘C

eNarme of the Limited Linbility Company as it now appears oo our records, )
{A Flonca Limuted Liabiliay Company)

. . . L L o i 309202
The Articles of Organization for this Limited Liability Company were tiled on V3/09/202)

L1000 21560

and assigned

Flortda document nunber

This amendment is submiited to amend the {ollowing:

A, WWamending nume, enter the new namie of the limited linbility company here:

FUSION SPECIALTY WELBING SOLUTIONS LLC

The new mime must be distinguishuble and contain the words “Limited Liability Company,™ the desigantion "LLC” or the abbreviation "LL.C."

Enter new principal offices address, if appiicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling wddress MAY BE | POST QFFICE BOX)

B. 1 amending the registered agent and/or registered office address on vur records, enter the nume of the new repistered
agent and/or the new revistered office address here:

Name ol New Reeistered Asent:

New Rewvistered Oflice Address:

Eater Florive serper address

. Florida
Cin: Zip Code

New Hevistered Avent’s Signature, if changine Repistered Avent:

I hereby accept the appoiniment as registered agent amd agree o act in this capacite. [ firther agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 603, F.S. Or. if thisx document is
beiny jiled to merely reflect a change in the registered office address, [ hercin confirm thar the limited liability
compuany has been notified in weiting of this change.

If Changing Registered Apent. Signature ol New Registered Aoent




It amending Authorized Person(s) zuthorized to manage, enter the title, name, and address of each person_being added

or remeved from vur records:

MGR = Muanager
AMBR = Authurized Member

Title Nume Address Tvpe of Action

Tadd

CRemove

OChange

O Akl

CRemove

IChange

TJadd

TiRemuovy

ClChunge

'j. Add

TJRemove

Cadd

O Remove

I hange

add

Olemove

JChange




[3. I amending any other information, enter chingels) here: (Aach additional sheets, {f necessary.y

(optional}

5. Effective dute, if ather than the date of filing:
ate of filing ar more than 90 days afier filing, ) Pursuant o 6030207 (i)

Ut an cizetive date is listed, e date must be speetiie and cannot be prior to d
Note: Ilthe daie inserted in this block does not meet the applicable statutory filing requiremenis. ihis Jate witl not be Tisted us the

document's effeciive date on the Department of State’s records.

If the record spectfies a delayed efiective date. bt notan effective time, at 12:04 a.m. on the eardier oft (b))  The Y0ih day afier the

record s filed

JULY L4TH 2021
Dated .

(‘ . f \J\J"\/L/

Signature of 2 member or authonzed representanve of a member

IMELDA MARTINEZ

Tvped wr premed nzrme of sigoce

“iling Fee: 823,00

toul




