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FLORIDA DEPARTMENT OF STATE. . v -
Division of Corporations  ~ ., . | oo

July 14, 2021

JAMES R. SMITH
101 WEST HAMLIN TRAIL
FROSTPROOF, FL 33843

SUBJECT: DIAMOND S MOBILE WELDING LLC
Ref. Number: L21000248051

We have received your document for DIAMOND S MOBILE WELDING LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative,

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. '

i 1297

[i

Summer Chatham
OPS Letter Number: 021A00016132

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DIAANOND S MOBTLE WEWING

LLC

SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Amendment and tee(s) are submitied for filing,

Please retum all correspondence conceming this matter to the tollowing:

R. Smith

Iuwte&

Name of Person

DismenD S mogsie WELbg LLC

’

Firm/Company

wisk  Homlin Fewd

[0

Address

Flomte 33841

Froo proof !
! City/State and Zip Code

RodontKnow doyo @ ama) . com

E-mail address! (to be uséd for future annual report notification)

For turther information concerning this matier, please call: =
{ R. Cmt §6) ,_6os - 047 = ]
wmes Sk 2 $6) , 605 - 037§ =
Nanw ol Person Area Code Daytitne Telephone Number O -
[ '
fa]
P
Enclesed is a check for the following amount: — \_j
3 $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & LVJ/ $60.00 Filing Fee, NN
e tificale of Stalug & £

Certiticate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, 'L 32314

Certified Copy

tadditional copy is encluscd)

Certitied Copy

fadditional capy is enclosed)

Street’ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahussee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIAMOND § MoBrLc WELDING LLL

(Name of the Limited Liability Company as il now appears on_our records. )
(A Flonda Limuted Liability Company)

?.0?,) and assigned

The Artcles of Organization for this Limited Liability Company were filed on MQV 2 7

Florida document numher L 2 [OO O 11—1 YO t\ ]

This amendment 1s submitied to amend the toHowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “11.C” or the abbreviation V[.1..C."

Enter new principal offices address, if applicable:

{ Prim.'ipq! affice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
7
{(Mailing address MAY BE 4 POST OFFICE BOX) i)
fan
=
€ 'i
=
B. If amending the registered agent and/or registered office address on our records. enter the name of the ny new registeced
agent and/or the new registered office address here: 2 .
!
"-;-.
Name of Now Registered Apent: = -
ro
New Registered Office Address: = >
Enter Florida sireet address A
. rwrida
Cirv Zipy Code

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

! hereby accept the appointment as registered agent and agree to act in this capaciiv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, [ herehy confirm thar the limited liability

company has been notified (n writing of this change.

If Changing Regisiered Agent, Signature of New Revistered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Jomes R, Smithy [0 Wedk hambin ko], CAdd

Ff‘ds\- lpr'()o . l:lﬁf‘ IAU.. 3 RgL{ 3 ORemove

L'l/Chnn. s

AMBR Richard A Smith (0l wek hamiin_ fradl, Mhue

Frose prooe Florida 33043 cremon

[3Change

Ctadd

ORemove

P
=

.
OThange
LA

m IR |

> 3
El'ftrmovcc-j

™D

Pt

h‘ L., §
OChange v

Oadd

ORemove

{JChange

I Add

CFRemaove

O Change




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

.".\
\;l.'J
=
P
; =
|
f -
[ £
D ¥

ne|:iy
D

Y

k. Effective dite, if other than the date of filing: {optional)
(1 an ctfeetive date is listed. the daie must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 {3b)
Note: 1f the date inserted in this block does not ineet the applicable statutory lling requirements. this date will not be listed as the
document’s effeetive date on the Departmeni of State’s records,

IT the record specifies a delaved cffective date. but ol an effective time, at 12:01 aan. on the carlier of? (b} The 90th day aficr the
record is filed.

R n y ‘Q«H’I 192

o by

Signature of a member or aushorized represcatative of a member

J& me § Qd&gg@ SM!\’\’\

Fyped or printed name of signee

Filing Fee: $25.00



