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COVER LETTER

TO: Regristration Section
Division of Corporations

SUBJECT: H CU/J( ‘*&)ld U)@ldg . LLE —

- . . . e ¥ .
Name of Limited Linhihty Company

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

Please return all carrespondence concerning this motter to the fellowing:

Dadton Had

Name of Persen

Hovk Solid Welds, LLe

FirmCompany

1bd NE 168 S

Address

Shova ,{ Tl 259

v/ State and Zip Code

daMen hayk M@ amal | con

tz-manl address: {to be used for future anninal report notihcation)

Far further information coneerning this matter. please call;

Datden Yok LAt 23- 35

Nume of Person Ared Code Davtime Telephone Number

Lgiclosed 1s a checek for the fullowing amount:

G300 Filing Tec I 330.06 Fiting Fee & T 355.00 Filing Fee & L Seia0 Filing Fee,
Certificate ol Status Certited Copy Certificate ol Suaus &
taduitional copy is enclosed) Certified Copy

Gudditional vopy is enclosed)

Mailing Address: Street Addresy:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroc Sureet, Suite §10

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF .

| ok Soliol \Welds, LLC AWLSAPR28 4 7: 45

(Name of the Limited Linbility Company s it now appears on our rccurd.\.-b._ L'l"[_ .
(A : Lubitity Company) . ‘.IA L(l i
t EE
N R

and assigned

11/10/2022

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number 1/ (QQ OO O q g?) @?D

This amendment is submitted to amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

The new ime must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation " L.L.C.”

Enfer new principal offices address. if applicable: 48@, 38 )/Q 2 &
{Principal office address MUST BE A STREET ADDRESS) ‘%VLQ } \-/' ~ 5%/

h
Lnter new mailing address. if applicable: )’\(goq 5& ) M _Sﬂ

. ~7
(Mailing address MAY BE A POST OF FICE BOX) &&Yb} . A2

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 Rewistered Agent:

New Resstered Oftice Address:

Enter Florida strect adedress

, Florida
(_'J".'I\' Zipr Ceuder

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

! hereby aceept the appointment as registered agent and agree to act in this capacine, [ further agree to comply with the
provisions of all starntes relative 1o the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my: pusition as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limired liabilit:
company has been notified in writing of this change.

It Chanpging Registered Agent, Sisnature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

.
U

Title Name Address Tvpe of Action

M _C,\_WL[J\ /l\aﬂ/’l’ I U’(QC] M‘E_ 15§h5& L Add
/ Save, B 23¢9~

ZChange

TV\Q\/ /DCL,H"OY\ JU\&W/J,’ L’\:%m 86 ]@Q‘M’\& \ Tdd
&QM} 6' w} URemove

— Change

JAdd

LIRemuove

—Change

—Add

ORemove

— Change

I_]r\dd

LIRemove

—_Change

ZAdd

ORemove

“iChange




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

ElTective date, if other than the date of filing: (optional)

(Han etfective dale i listed. the die must be specifie and cannat be prior o date of filing or more ihan 99 days after tiling.) Pursuant w 605.0207 (3)h)
Note: If the dare inseried in this block docs nol meet the applicakle ststory Gling regquirements. this date will not be listed as the
document’s etfectuve date on the Departnient of State's records

I the record specities a delayed elfeciive date. but not an effective time, ut 1201 aan, on the carlier of7 (by  The 90th dav after the
record is iled.

iy 2R
A ey Haado

gnatarce of o member or authorized representalive of i member

~ DafHon %avff/

Typed or prnted name of signee




