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Y ’ ' COVER LETTER

TO: Registration Section .
Division of Corporatioas

wwmer. STLYEADACK. WELDING SERVT LS

Name of Limited Liakudity Compary

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the ollowing:

Cnied Nedoen 06

Name ot Per

&muprbw‘k U\)L/I&"/v,?r SOrVIld S /U

¥ mw(_ump.xm

H4ob Qmﬁ¢¢W/fd

Sddress

mu‘”‘\f CJW /r(,/ %5%5

Cll\.’Sl ate and Zip Code

JQnLBQQUﬁﬂ/%HOICﬂNL

F-mail afdreSs: (bedsed for fture annual report nolifivation)

Fqr further information concerning this matter, please cali:
Acoena |
& Arduen(

Nane of (su’rs(m

LHA- 0664

[}1\(1: ne lLlehum. Number

t c_&lb__)

Area Code

Enclosed is a cheek tor the tollowing amaunt:

0 52500 Filing lee 1 53000 Filing Fee &

Cerifieate of Status

3 335.00 Filing Fee &
Cerified Copy

(additional copy 1s enclusec)

0 S$60.00 Filing Fee,
Certifiente ol Status &
Cerified Copy

{additional copy 1y enclosed)

Mailing Address:
Registration Scection
Division of Corpurations
P.O. Box 65327
Tallahassee. FL 323 14

Street Address:

Registration Scetion

Division of Corporations

The Cenire of Tallahassee

24135 N, Monroe Street. Suiic $10
Tulahassee, FL 32303

LLC



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ
OF

!
uﬂlcl ™ SC" TREAS LLC
(S ane nf the Limitud Lighility Compdiny as it gow appears on our records.
(A Flotda Conited Tiaotin Company}

ATION
i) \njar "_‘Jffc[

e Articles ol Organization for this Limited Liabiliy Company were filed on MM/Q()ZMQ and assivned
Florida document nunibcr(ﬂ,lm;q(/;z % (/ .

I'his mmendment is submitted to amend the following

A. I amending mune, enter the new nume of the limited liability company here:

Che new name must be distmguishable amd contain the words

Limited Lubility Company,” the designation ™

LLC™
Enter new principal offices address, if applicable

or the abbreviation “L.L.C.”
___________,~——'— r
B
oy J =
i Principal office address MUST BE ASTREET ADDRESS) — = T
————————————— = .. @ -
e
_ I ;‘ - I
Enter new mailing address, il applicable; 'E"' i; O
(Muiling address MAY BE - POST OFFICE BOX) ] 2‘ : Py
e — e —— -t

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
reent and/or the new registered office address here

Sam vel L Ax {Uéﬂo&o
Name of New Registered Agent;

Nuw Registered Office Addeess

Enier Florider sireet eddress
O —
I

o

. Florida
iy
New Revistered Agent’s Sivmeture., if changing Registered Agent

Zip Cinde

i herebv aceepi the appointmient as registered agent and agree i act i this ca;mcm ! further aygree 1o comply with the
provisions of all statutes velaiive ffw proper and complete performance of my duiics. anid !amﬂmulma with aned

wceept the vblivarions of my position as regisiered agent as prov ided for in Chapter 603, F.S. Or, if this document is
being filod to mercly reflect a change in the registered office address, Dhereby confivar that the limued liabiline
company has been notified inwriting of this change

o .- N
If Changing Rq.;:lbu'rrdﬁgem. Siunature of New Registered Azent




]

If amending Authorized Person(s) authorized to munage. enter the title. name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyype of Action

MG Savavel, L, /%réuen%g 2ol Bsotboy v, Gt 4,&7 i
53563 CRen

Change

MR Acadoa, B Aeduengy S0 Bovloosy i, HortGly o
835563

O Add

ORemuove

CChange

Ciadd

CiRemove

O Change

Cadd

T Remuove

CIChanye

Tiadd

CiRemove

i hange




D. If amending any other information. enter changets) heres Anach additional sheets, i necessar.)

L. Effective date, it other than the date of filing: 8//6) / 20 21 {optional)

(14 an effective date is listed. the dute must be specific il cannot be prior o Jdate of ling or more than Y0 davs after filing ) Pursuant 1o 6030207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the

ument's effective date en the Depantment of Smte's reconds,

It the 1ecord specifies o delaved effective date. but not an effective time, at 12:01 2.m. on the carlicr oft (b)  The 90th duy alter the

record is filed,
w7 -
Dated (20 //{_/,:2 D2

é‘/m Z %/’/wé/zcueﬂ/vﬁ'

Stenmature ut'a mcmbypfr authurized representative of o member

5“5‘1"’1 A rclte Ay

['l')’;)cn‘. or profed nune of signee

Filing Fee: $25.00



