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COVER LETTER

TO:  Registration Section
Bivision of Corparations

SUBIECT: TECH AND FABRICATION MOBILE REPAIR. LLC

Namce of Limited Liability Company

The enclosed Aricles of Amendmem and fee(s) are submiited for fiting,

Please retuen all correspundence concorning this matter 1o the fallowing:

Corporate Maintenance Lead

Name of Person

Processing Department

FirmuCompany

1450 Vassar St

Addreas

Reng, NV 89502

Ciiv/Sate and Zip Code

returndocs@incauthority.com

E-mail address: (1o be vged Tor frtiro noal repori nosification)

For further information voncerning this matter, please cali:

Processing Department (800 | 638-2320

Name of Person Arca Code Daytime Telephone Numiber

Enclosed is a chack for the folfowing amount:

$25.00 Filing Fee 03 $30.00 Filing Fee & 0] $35.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Starus Cenified Copy Centificate of Staius &
{addiuonyl copy i3 enclused) Ceratied -Copy

{adhtional copy is enclossd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Section .

Division of Corporativns Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266| Eaccutve Certer Cirele

Talanassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION || ED
OF
1071 0EC -6 PH 3:53
TECH AND FABRICATION MOBILE REPAIR LLC: ;.
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(Name of the Lismited Liability Company 25 i Anw SPPEnrs ¢ our See e ~oe
(A F

orda. Jahitay-Gowpany) ta L
The Articles of Organizarion for this Limited Liability Company were filed on 1/04/21 and assigned
Florida document number L21000477386
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This amendment is submitted to amend the following:

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

TECH-FAB MOBILE WELDING SERVICES LLC
The new name must be distinguishalde and eomam the words “Limited Liability Company,” the designation “LE-C™ of the abbreviation L L€~

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET A DDRIESS)

Enter new muiling address, if applicable:
(Maifing eddress MAY BE A POST OFFICE B0X)

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 Revistered Asent:

New Rewistered Office Address:

Enrer Flavidu strect address

. Florida
Ciry Zip Code

New Revistered Asent's Sinature . if changing Registered Anent:

! hereby accept she appointment as registered agent and agree 1o act in this capacity. I frther agree i comply with the
provisions of all siatwies relative 10 the proper and complete performance of iy duties, and I am famifiar with and
accept the obligations of mv position as registered ugent as provided jor in Chapter 603, F.5. O, if this document is
being filed 1o merely reflect o change in the registered office address. T hereby confirm that tkhe limited liabilin
company has been notified in writing of chis change.

If Changing Registered Agent Sipnatare of Scw Repistered:- Agent
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If amending Authorized Person(s} authorized 1o manage, enter the title, name, and address of each person_being addec
or renroved from. our records:

MGR= Manager
AMER = Authorized Member

Title Name Address Type of Action

) Ade

0 Remove

£ Change

O Aadd

O Remove

O Change

O Add

O Remove

0 Chanpe

O Add

D RCIT}L)\FL‘

8 Change

0 Add

£1 Remove

3 Change

0 Akt

3 Remove

&3 Change
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D If amending any other information, enter change(s) here: (duach additional sheets, if necessan:)

E. Effective date, if other than the date of filing: N/A (optional)
(IFan etfectve uate is listed, the dare must be specitic and cannot be prior o dute of filing or meors thap Y0 days asdfer fling ) Pursuant o 605.0207 (3)b)y
Note: If the date inserted in tis block does not meet the applicable starutory ftling requirements, this date wild nut be bsted as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

owed_AQutpIbG A3 o9l

M@ £ 4%/

Signature of a member or autharized representative of g member

Rollie Paul

Typual or pnoited name of Jiemee

Page 3 of 3
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