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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: kS hF H)(((\ K lQC l(\\ﬂa € mmh‘l"f g?’\“(‘& LI

Name of Limited L wa( ompany

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

Pleasc return all correspondence concerming this matter to the tollowing:

SA L rH‘M a ?\a Vi (l

Name ot Person

Firm/Compuny

14532 Sy 15 Trad

Address

Lake Buctler (C1 32054

CiryfState and fll[!( ode

She e KSetvices Q02 LG amad Lo

E-mail address: (1o be used Tor futere annual report nol_jauon)

For further information concerning this matter, please call:

Samartia Ranad w252, 221 274

Name of Person Area Code Daytime Telephone Number

Encloscd is a cheek for the following amount:

JS?_S.UO Filing Fee O $30.00 Filing Fee & [1 855,00 Filing Fee & (1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stuas &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shellbaek Weldina € Machnye Sevvices LBC

The Articles of Organization for this Limited Liabtlity Company were [filed on and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

Shetlback  Sevvices. Weldina & Machine , LBC,

The new name muat be distinguishable and contaim the words “Limited Liability Compuny,” the designation “1.1.C™ or the abbreviation “[LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE 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 Registered Agent:

MNew Registered Office Address:

Enter Florida streer address

. Florida
City Zip Cody

New Repistered Agent’s Signature il changing Registered Agent:

{ hereby accept the appoimtment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statues relative o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document ix
hetng filed to merely reflect a chunge in the registered office address, T hereby confirm that the limited liability
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

O Change

DO Add

CiRemove

(JChange

CAadd

CRemaove

U Change

OAdd

O Remove

U Change

CJAdd

CiRemove

OChange

O Add

ORemove

O Change




D. If asnending agy other information, enter change(s) here: (Aruch additionad sheets, if necessarv.)

—r ;’U it :-
. Effective date, if other than the date of filing: {optional)

{1t an effective dute is listed, the date muast be specitic and cunnat be prior to date of filing or more than Y0 dayvs after tiling.) Pursuant o 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statuwory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

it the record specifies a delayed etfective date, but not an effective thoe. at 12:01 a.m. on the earlier of: tb) The 90th duy atter the
record 1s 1iled.

Dartcd \J L( ‘ﬂ@ ‘ ‘ , VM
&(0’{/[@@/}/ th)(u\(u{(

Signature of & member or authurized representative of a member

%:\mam‘*} ha ﬁa nNar (7/

Typed ur printed name of signee

TOEMRr . ¥ gy omm oge oy



