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- COVER LETTER

TO: Registration Section
Division of Corporations

CF Welding Mobile Serviee LLC
SUBJECT:

Namie ol Limged Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for {iling.

Please return all correspondence coneerning this matter to the following:

Risheem Fdward

Name ot Persan

Zenbusiness Ine

Firm/Company

55311 Parkeresi Dr, Suite H)3

Adddress

Austin, X 78731

Civ/State and Zip Code

fulliliment@zenbusiness.com

F-mail sddeess: (1o be used for future annual eport notifivation

For turther intormation concerning this matter. please call:

Zenbusiness Ine ¢/o Rasheem Edward LR R 4936249

HIE| )

Arca Code Daytime Telephone Number

Name ot Persan

Enclosed is a check for the following amount.

= $25.00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certihied Copy Certificate of Status &
vadditionat copy s enclosed) Certified (.'L')p_\'
tadditonal copy is enclosed)
Muiling Address:

Streel_Address:

Registration Section

Diviston of Carporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, F1. 32503

Registration Scetion
Division of Corporations
.0, Box 6327
Talluhassee. F1. 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF ‘ ]
CF Welding Mobile Service 1.0 B2 I0027 AN T: 4

{(Name of the Limited Liability Company sis it mow appears on our records. )
' Jdabthity Company)

e - - - . - - - . B ‘e . - T .
Fhe Articles of Organization for this Limited Liability Company were filed on 72021 and assigned

12100034921

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limited Liability Company.”™ the designation =11LC or the abbreviation =1L L.C”

Fnter new principal offices address. if applicable:

(Principal office address MUST BIEE 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 Asent:

New Registered Office Address:

foser Florioa siroet godifrexs

. Florida
iy s Cade

New Registered Agents Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacitv, | further agree to comply with the
Jrovisions of all stanes relative 1o the proper and complete performance of my dutics, and {am fumilior with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [hereby confirm that the limited liability
company has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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 Tvpe of Action
MGR [Liana Minato _

iAadd

O Remove

39628 PERSIMMON AVENLUE
ZEPHYRHILLS, FILL 53542 = Change

D Add

CORemove

[ Change

O Aadd

ORemove

CiChange

CiAdd

O Remove

CiChange

CiAdd

CRemove

CiChange

D.’\dd

DO Remove

CiChange




-

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

E. Effective date, if other than the date of filing: (optional)
(I an effeetive date is listed. the date must be speeitic and cannot be prior to date of filing or more than 90 day s atier filing.) Puesuant o 6030207 (3)(h)
Note: IFthe date inserted in ihis block does not meet the apphicable statutory tiifig requivemiets, s date wili not be fisied s the
document’s etfective date on the Department of State’s records,

It the record specifies a <delaved eftective date. bul not an effective time. at 1 2:01 a.nt. on the earlier of: (b} The 9th day after the
record is filed.

0/ 10 2022
Dated

/s/Liana Minato

Signature of o member or authorized representative of & member

Liana Minato

Tyvped or printed name of signee



