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COVER LETTER

= .
T Registration Section
Division of Corporativns .
Advance Welding L1.C
SUBIECT:
Name of Limited Liability Company
The cnelosed Articles of Amendment and feefs) are submitted for filing. -
Please rewrn all correspandence concerning this matter o the Tollowing:
James Robh
Name of Person
Advance Welding 1.1.C
Fiim/Company
741 Harney Heights Rd
Address
v o
=]
anevy FL 3273 T
Geneva, F1L 32732 He 2
F“E_g' =
wy/ste and Zip Code i o
Cuty/state and Zip Code L 3
advancewelding 1@ gmail.com vt ]
., g
- - i he
-zl addiess. (1o be used Tor Tutare annual report notficationy ;J_; -
. . N . . . m=i =
For tunher information coneeining this maiter, please call: Ty
- d D
s -
[ "':.' [ow]
James Robb 305 2165193 N
at | )
Area Code Iavtime Telephone Number

NMame of Person

Enclosced is a cheek for the fullowmyg ammount:

7 $60 00 Filing Fee,
Certificate of Status &
Centified Copy

taddinonal copy is enclised)

{0 $33.00 Filing Fee &
Certified Copy

(acdditienal copy is enclosed)

03 £30.00 Filing Fee &

= 52500 Filing Fee
Certiticate of Status

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations [2ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
24135 N. Monroe Street, Suite 810

Tallahassee. 1. 32314
Tailahassee. F1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Advance Welding LLC

[Name ol the L.imited Liabiligy Company as it now appeacs unour records.)
{A Flonda Limited Liahihiy Company)

g . ~ . . ~ . .- . - . - g WY
(he Articles of Organization for this Limited Lizbility Company were filed on May 31, 2022

[L.2206102500 55

and assigned

Florida document number

This amendment is submitted to amend the tollowing: .

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

‘The new name st be disunguishable amd contain the words “Limted Liahility Company,”™ the destgnation “LEC™ or the abbreviation “1 LG ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: =M 9 ¢
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B. If amending the registered agent and/or registered office address on sur records, enter the name afthe new—registered
avent and/or the new registered office address here: o N
Name of New Registered Agent:
New Registered Office Address:
Enter Flewidu street address
. Florida
iy 2 Conde

New Registered Agent’s Signature, il chapnping Repistered Apent:

! hereby accept the appointment as registered agent and ugree to act in this capucity. [ further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of myv duties, and | am familiar with and
accepi the obligations of my position as regisicred agent as provided for in Chaprer 603, I2.S. Or. if this document is
being filed to merefv reflect u change in the registered office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

IT Changing Repistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame
Awnbr Jason Sanders

2434 West Park Rd

Deluand, FL 32724

Type of Action

A

OCRemove

OChunge

OAdd

ORemuove

OChange

OAdd
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O Remove

CiChange

O Add

O Remove

1 Change

Cadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessar.)
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k. Effective date, if other than the date of filing: {optional)

(M an effective date is Bisted. the date must be specific and cannot be prior to date of fting or more than 90 dayvs afler ling ) Pursuant t 605 0207 (24D)
Note: 11 the date inserted in this block does not meet the apphicable statutory nling requirements, this date witl not be listed as the
Jocument’s eflechive date on the Departiment ot State s records,

11 the record specifies u delaved effective date, but not an effectve time, at £2:01 a.m. on the carlier oft ¢hy - The Y0t day after e
record is filed.

August 26 2022

//"../- / /////

Sigpattire of o menfier br authorized represeniative ofa member

L tmes [ S

Typed ar pinted name of signee

Daed

James Rohb

Filing Fee: §25.00



