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12/23/72021 5:10 PM FROM: Staples TO: +17755018772

COVER LETTER

TO:  Regisiration Scction
Brivision of Comorations

SUBJECT: BIGWELDS LLL

Nume of Limited Liability Company
Bear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Comporate Muntenanee Lead

Name of Person

Processing Depariment

Firm/Company

1450 Vassar St

Address

Reno, NV 89502

Citw'State and Zip Code

Brgeldsite® Gmarl -cor

’E-mail address: (1o be usod Tor future annual report notiiication)

For further information concerning this matter, please call:

Corporate Mainienance 1 ead 800 638-2320
at |
Name of Person Arca Code & Davtime Telephone Number
Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N, Mooroe Street, Suite 810

Talahassee, FL 32303

Enclosed is a check for the following amount:
& 5235 Filing Fee O $55 Filing Fee & Certified Copy

INHS1E (34404



12/23/2021 5:10 PM FROM: Staples TO: +17755018772 P.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tn the provisions of sections 603.0114 or 605.0116, Florida Staiutes, the undersigned timited liability company
submits the following scaterient in vrder to change its registered office or registered agent, or hoth, in the State of Florida.

- . oy BIG WELDS LLC
I, Name of the fimited liability company: '
2. {a) (b)
Principal otfice address of limited linbility company: aailing address of limited Hability contpany:
(Nore: MOUST BE STREET ADDREYS) o, MAY BE POST QFFICE ROX;
7203 E.BROADWAY AVE 7203 EBROADWAY AVE
TAMPA FL 33619 TAMPA, FIL 33619
0924721 L2HKWI 15043
3 Date of filing/repistration in Florida 4, Document number
S0

Rewistercd Agent 2nd Registered Otfice shown on the records of the Flonda Nept. of State:
John Fraser

Registered Ofhice Address

IMUST BE FLORIDA STREET ADDRESS)

904 WINCHESTER CT
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Fater name of NEW Registered Apent andfor NEW Reaistered Office uthdress P ':_: wn
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NEW Registered Office Address: r_ﬂ g
390 North Orange Ave.. Ste 2300-N =

Ozlando 38014
FL

If the lamied lability company is not organized under the laws of the State of Florda. it is hereby vonfirmed that afier the
change or changes are inade. the Florida street addiess of the cegistered oftice and the business office of the ragistered
agent will be identical. Or.in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating ayrecment of the limited liability company.
el T

John Fraser. Manager
Sfinzwre ol u member or authorized sepresentaive of o axmber Printed or tvped name of signee
[ heveby aceept the appoininent as registered age

? nt and agree to qct in dus capecie. | further agree to cr;m)p!_\-' with the
provisions of all stwtutes relative 1o the pr(,(l!)m' aid complete performance of my dugics, and { om familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapeér 603, F.S Or if this document is boing filed
i merely reflect a change in the registered office address, 1 horeby confirn that the imited whifine company has been
notifived in weriring of this change.
PG
Signature of Regisiered Aven:

Division of Corporationse P.0O. Box £327e Tallahassce, FI. 32314
FILING FEE: $25.00
INTISIR 2714)



