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COVER LETTER

TO: Registration Sectien
Division nf Corporations

SUBJECT: K 2 R beQ\’ | ( ibhen | W @\d&(\@\ \ QOJ{EQ ond SUOP|. €S
Name of Limited L 1._-.min\'(ompam L L C

The enclosed Articles of Amendment and feets) are submied for filing.

Please return all correspandence concerning this matier to the following:

Jawo @, Boland

Name of Person

Fim/Company

YAG0 Fricmok R4

Address

Loee Wades (EL BRAS

Citv/Stte and Zip Cude

Jnbbolaad @ Jahoo. Com

E-mait address: (1o be used for future anrual report notification)

For further infornation concerning this matter. please call:

Jowb  Poland G0y Wd-20737

Name of Person Arca Code Dayiime Telephone Numher

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 7 £30.00 Filing Fee & O 53500 Filing Fee & ){ $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(aciditiumal copy is encioned) Cerificd Copy
(additional copy is enclosed)

Mailine Address; Streer Address:

Registraiion Section Registration Section

Division of Corporations Division of Corporaitons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N. Monroe Street, Suite 510

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION '
OF
K a R Fabricotion weldiag, Sedes and Sipplies LLC
{Name of the Limited Liability €ompany as it now Agpears on our records;) !
(Al Lability Companyv)
=
8
The Articles of Organization for this Limited Liability Company were filed on L{' l’zg \ 1L and assigmed
! e x
Florida document number L {ll 0 ODO 0‘ @__L{ q O i,:;;" = .
b N
This amendment ts submitted to amend the followng: - :‘ -~ m
I P » R
n o=
A. If amending name. enter the new name of the limited liability company here: - {j o

4

Polind 6 Comeany Fabricotion  weldiay, sales & suppligs LLC

The new name must be dislinguishal)lc and cbatain the words "Limited Lability Company.” the dcsig-rla.’ion “LLC" or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing adidress MAY BE A POST OFFICE BOY)

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 Aeent:

New Registered Office Address:

Enter Florida street cuddress

. Florida
Ciey Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaneing Registered Azent, Signature of New Registered Avent




If amending Authorized Person(s) autherized to manage, enter the title, nanie, and address of each person _being added
or removed from gur records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action

UiAdd

CRemove

DOChange

Oadd

CiRemove

O Change

OAdd

ORemove

OChange

Oadd

{ORemove

CChange

O Add

ORemove

CChange

TiAdd

CIRemove

TiChange




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

(optional)

E. Effective date, if other than the date of filing:
(1F an effective date is isted. the date must be specific and cannet be prior 1o date of filing or more than %0 days after filing.) Pursuant to 603.0207 (3)(b)
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifics a delaved effective dute, hut not an effective time. at 12:01 a.m. on the carlier of: (3 The 90ih day after the

record s filed.

~

= 3

g

Dated P . . Fa

7 ey

f / ot
//ffﬁ/- I’é éy-—/ N

/ Sighfiure of & member or authorized represeniive of @ member -

/- s

¢ s 2 | l { -

J[t_CO(.o 5. ooland o

Tvped or printed nime of signee A

™J




