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ARTICLES OF AMENDMENT

T - 4
ARTICLES OF OCI)IGANIZATION F ! I ‘ r: D :
OF ABIH 10 pyyps g
Jacksonvlils Marine & Repalr, LLC TASEI (i ,“f: i ,:r.{’;: Y OF 5
R ¢ Limited L{nbl0 +TCnow appears on gur recards)) Wt lopren

{A Flonda Limited Liability Company

November 18, 2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2200C486114

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the Uimited liabllity company here;

Jachsonville Machine & Repalir, LLC
The new name must be distinguishable and contain the words “Timited Liability Company,”™ the designntian "LLL™ or the shbreviation “..[.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
{Maiting address MAY BE A POST OFFICE BOX)

-

B. If amending the rcgisfercd agent and/or registered offlce address on our records, enter the name of the new registered
agent und/or the new repistered office address here:

Name ow Regi cnt:

¢y Regpistoyed ddycss:

Enter Floride street neldruss

, Florida
Ciny ZIp Code

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

I hereby accept the appointinent as registered agent and agree io act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lichility
company kas been notified in writing of this change.

If Changing [egistered Agent, Sipnature of New Rogfstercd Agent

FLG3S -[ /1472001 Welkers Ky Qukizs
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[f amending Authorized Person{s) suthorlzed to manage, enter the litle, name, and address of each person beine added

r remoyed our 'ds:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action

Oadd

CIRemove

(JChange

OAdd

CRemove

CiChange

O Add

CIRemaove

OChange

Cadd

ORemove

OChange

OAdd

CJRemove

{OChange

Cladd

ORemove

CiChange
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D. If smending any other informatian, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: (optienal)
(1€ an cffective date I listed, tho date must be specific and cannet be prier to date of filing or more than 90 days after {iling.} Porsant to 605.0207 (3xb)

[Xote; 1f the date inserted in this block docs not mee: the spplicable statutory filing requirements, this date wili not be listed as the
document’s effective date en the Departinent of Stata’s records.

If the record specifics & delayed effective date, but not 2o cffective time, at [2:01 n.m. on the cedicr of: {b} The 90th day afier the
record is filed,

January 3 2023
Dated ,

o =
Signoture of a member or authorized represeniative ol © oember

Jorge L, Rivera, Manager
TFyped or pnnted nante of signee

Flling Fee: 325.00
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