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, COVER LETTER

TO: Registration § ection
Division of crporations

SMOBILE WELDING SOLUTIONS JAX LLC

sUBIVCV:
Mame of Limited Lashility Company

The crclosed Articles of Amzndiment and teets) are submited tor tiling,

Please retuen gl earrespondence cencerning this matter to the following:

JACOR A TOLEN

Name of Peesan

MOBILE WELDING SOLUTIONS JAN LLC

FirmvCompany

Ol BARTRAMRD S
T Address
' -3
3
IACKSONVILLIL FL 32216 Car
oy g
e — T
CinvtSiate and Zip Code Ty
AOBLE WELDINGSOUUTIONSJAN@GMATL COM . o
— I -manl address: (10 be used for future annual report notitication) S =
Vit o
. n —=
For further mtornutticn cong srmng thu mater, please cail MR =
. L o ~3
JACOR A TOLEN 904 R74-0304 fas] o
ati )
Davtime Telephone Number

Nun ¢ b Prison Area Code

Enclused is a check Ter the folloswing emount:

JE30.00 Febine Fee &

| 52500 Filing Fut
Certificate of Status

LI 835,00 Fiting Fee &
Centitied Copy
tadditional copy is enclosed)

taddilional copy is enclosed)

0 £60.00 Filing Fec,
Cernticate of Status &
Certitied Copy

Street Address:

Mailing Addriss:
Registraticn Sectior Registration Scection
Division o Corrariations Division of Corporations
PO Box 1327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahasse s IF1 32314
Tallahassee, FLL 32303
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' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

______ {Nanie of the Limited Liability Company as it now appears on our records. )
(A Tlorda Limited Liabeliey Company)

06/27/2022 and assigned

The Articles of Organzation Dor this Limited Liabitity Company were filed on

- . 17 n?s—l) 2
Florida docament numiber I‘_"_OG 28791

This amendment is suomited 1o anend the following:

[f amending name, enter the new name of the limited liability company here:

Al

The new name must be Jdistingwishable ana contarn the words “Limited Liability Company,” the designation “"LLC™ or the gbbreviation “L.L.C.”

Enter new principal offices address. if applicable: 2
I~
(Principal office addresy MUST 81 A STREET ADDRESS) .y
oE Ty
: =) g
o =Ty
o u ';m‘i
Enter new mailing wildress, it applicable: P = ; >i«“j}
= . - iy
(Mailing address MAY Bl 4 POST OFFICE BOX) :.._ 2.
™ «¢n
m_ &=

H. If amending the registered agent and/or registered office address on our records. enter the name of the pew registered

agent and/or the new registerred office address here:

Nume of dew Reqstzred Agent .

New Registered Offure Address:
Enter Florida sirect address

. Florida

Cine Zipy Cende

Registered Apent:

New Registered Agent’s Sienature, if changing
D hereby accept the appo:ninent ax registered agent and agree 10 act in this capacity. 1 fiurther agree to comply with the
provisions of all statates reletive to the proper and complete performance of my duties. and I am jamiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed o merely rofloct a change in the vegisiered office address, 1 herehy confirm that the limited liabifity

company has heen wotificd inwricing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persun(s) authorized to manape, enter the title, namne, and address of each person being added

or remaoved from our records:

MGR = Munager
AMBR = Authorired Member

Title Name Address Tvpe of Action
AMBR JACOB A TOL BN A2 BARTRAM RIS
= Add

TACKSONVILLE, F1L 32216
O Remove

LiChange

CiAdd

ORemove

e O At i

e -

ren i3

T DChange

L Remove

CiChange

add

CIRemove

CiChange

TlAdd

CIRemove

Ochange




D. If amending any ather information. enter change(s) here

Attach additional sheets, if necessar:.)

e —

F. Fiffective date, it other than the date of filing:

(uptional)

U an effective date is 1 aied, the date must be specitic and cannot be prior to date of filing or more than 94 days atter fling.) Pursuant 1o 605.0207 (3)ih)
Note: [fthe date it serted in thes Block does not meet the applicable stawory filing requirements, this date will not be lisied as the

document’s etfecuve date or the Department of State’s records,

If the record specities a delased #Hective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b} The S0th day after the

record 13 iled.

2023

MARCH @

Dated e

Sigrature of o mentber ar authorized representative of & member

S .g Ly &1 4 g7

JACOB A TOLEN

Typed or printed name of signec

Filing Fee: $25.00
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