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COVER LETTER
TO: Registration Section

Division of Corporstions

BORN LIGHTING AND ELECTRIC LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s1 are submitted for filing.

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

LOVETTE BOBSON

Nanke of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON,TX 77064

CityrState and Zip Code
EFILEI234@INCEILE.COM

Tommd] address: 0o be vsed Tor foture annnal regott notiteation)

For further information concerning this maner, please calk:
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LOVETTE DOBSON

1 RERE-162- 3453
at( )

Name of Person

Enclosed is a check tor the following amount:

52500 Pling Fuee O 330.00 Filing Fee &

Certificate of Sratus

Muailing Address:
Registration Scecuon
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Davtime Telephone Number

1 §35.00 Filing Fee &

T 360.00 Filing Fee,
Curtified Copy

Cernficate of Satus &
vadditional copy ix envlused) Certifiud Copy

(ndditiona! copy 1 encloaed)

Street_Address:

Registration Scetion

Divigion of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FILL 32305

(H22000381214 3
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ARTICLES OF AMENDMENT (({H22000381214 31
TO
ARTICLES OF ORGANIZATION
OF

BORN LIGHTING AND ELECTRIC LLC

(~ume of the Limited Liabilily COMpany us it now appears 00 gur recoras. )
(A Flomda Tamited Liabidgy Company)

[ DI .
(122032 and assigned

The Anticles of Oreanization for this Limited Liability Company were filed on
[L22000026709

Florida document nwmber

This amendment is submitted o amwend the ollowng:

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

FISHERMANS FORGE L.i..C.
The new name must be distinguishable and contain e words “Lumited Liabtliey Company.” the designstion "LLCT or the abbreviition %(
ie 33
Enter new principal offices address, ifapplicable: e Ci;‘;- -hy
e ~ H
(Principal office eddress MUST BE A STREET ADDRIENS) <.l ! —
IS I o
e !
P h
e
NS 1y
R BAC A
=
3

Enter new mailing address, if applicabie:
Mailing address MAY BE A POST OFFICE BON)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here:

Name of New Registered Agent

New Regastered Office Address:
Enter Florida sireet address

. Florida
Zip Cenfe

Cary

New Registered Agent’s Signature, if changing Registered Apent:

! herehy aceept the appaoinimens as vegistered agent and agree to act in thix capacite. ! further agree (o compiv il the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am fumiliar with ariel
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or., if this document is
heing filed to merely reflect a change in the registered office address, Therchy confirm that the { imited Luhitis

company has been notified inswriting of this change.

I Chunging Rogistered Agent, Sigoature of New Repistered Apent

(((H22000351214 31))
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If amending Authorized Person(s) authorized to manage. enter the title, name, und address of cach person heing added
or removed from our records:

{((H22000381214 DN

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

T Al

CRemove

CiChange

ClAdd

CRemove

{JChange

I Add

CRemove

MChange

FTadkd

ORemove

ClChange

[JAdd

LRemove

O3 hange

CiAdkl

OxRemove

T Change

(({HZ2U0038 1214 3))
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D. If amending any other information, enter change(s) hever cditach additional sheets. ifnecessary.)

k. Effective date. if other than the date of filing: toptional)
(T effective dime i listeed the date mist be specisie and casnal b prioe (o dste of Gling or more than 90 day s aller filing ) Pursuant 10 A05,0207 (k)
Note: £ the date inserted in this bluck dovs not meet the anpplicable statuory filing requirements. this date will not be listed as the
document™s effective date on the Depanment ol State’s records.

I the recard specifies a delaved effective date. but not an effective ime, & 12:01 am. on the carlier of (bt The 90th day afler the
record is filed.

Novembuer Y7 2022

J;;Mé_éﬁrv

Siznature oba memher o agshorized represeniaiive of a menber

Pated

Daniel Bam

Fyped or printed same o signee

Filing Fee: S25.00 (((H22000381214 2



