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COVER LETTER

TO: Registration Section
Division of Corporatioas . ' x
: . h
$ .
Bay Arca Welding LLLC i i ‘

SUBJECT: ’

Name of Lined Liaabiling Company

The enclosed Articles of Amendiment and fee(s) are subminied tor filing,

Please return all correspondence concerning this matter 1o the following:

Jenny Counts,

Name of Person

ZenBusiness Inc.

Firm/Company

3511 Parkerest Drive, Suie 103

Address

Austin. TX 78731

Cinsstate and Zip Code

tulfillmen1@ zenbusiness.com

E-mail address: ito de ased Tor future annual report notifications

For further information concerning this matter. please call:

denny Countz, S-bd JU3-6240
at )

Namne ol Person Aren Code

Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

= $25.00 Filing Fee C1830.00 Filing Fev & 3 33500 Filing Fee & 4 S60.00 Filing Fee.
Cerntificate of Siatus Certifizd Copy Certificate of Status &
(additional copy i encloseads Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectnion

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24153 N, Monroe Street. Suite 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J
Hav Arca Welding 1.1L.C
A ~ N i -
(Name of the Limited Linbilitv Company as it now appears on dar revorids.) o | e L)
N

tA Florsda Tonmed Trabiliny Company)

. : e ST e - (/287202 R
Phe Articles of Organization for thas Limited Liability Company were filed on 107282021 ... ~and assigned

F21OOO4AY | Y6

Florida document number

This amendment is submitted to amend the following;

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

Bay Arca Fabrication 11O

The new mame must be distinguishuble and contain tive words ~[imited Liability Company.” the designation “1LECT or the abbreviation =1 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Nanme of New Rewvistered Acent:

New Revistered Office Address:

Futer Flovtda street adidress

. Florida
ity Zip Cexde

New Registered Agent’s Signatire, if changing Registered Agent:

I hereby uccept the appointiment as registered agent and agree 1o act in this capacity. | firther agree 1o comply with the
provisions of alf statutes relative 1o the proper and complere performance of n duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S5. Or. if this document is
heing filed to merelyv reflect a change in the registered office address. 1 herehy contirm that the limited liabiline
company: has heen notified inwriting 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 cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Hunter Phillip Poirier 7966 Iyvwinsd Rd
TCiadd

seminole, FILL 33777

JRemove

= Change
MORM Mark Jured Schrage 79660 Ivvaood Rd

JAdd

Seminole. B, 33777
CORemove

= Change

CJAdd

CiRemaove

DiChange

CAdd

CIRemove

LiChange

TiAadd

DO Remove

JChange

JAdd

CRemove

CiChange




D. If amending any other information. enter change(s) here: (Anach addivional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an eflective date is lsted. the date must be spueeilic and cannol he prior to dite of filing or more than 90 das s after Gling.) Pursuant 1o 6050207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable stawtory fling reguirentents, this date will nat he listed as the
document’s etfective date on the Depariment of Siate’s records,

It the record specities a delaved effective daie. but not an effective time. at 12:01 a.m. on the earlier oft (b)Y The Y0th day afier the
record is filed.

) December 10 2021
Dated .

Alentan Ul Poircen

¥ Stgnature of a member or authorized representative ol & member

Hunier Phillip Poirier

Typed or printed nume of signee



