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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Jonesy's FAB 2 WELD LLC

{Name of the Limited Liability Compuny as it now appears onour records. )
{A Flonda Limited Liabilie Compani)

The Articles of Organtzation for this Limited Liability Company were tiled on 01/01/23 and assigned

Flarida documeant number 122000526014

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and conmin the wornd “Litnited Liability Company,” the designation “LLC" ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address ATUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

wName of New Registered Awent:

New Reaistered Office Address:

Enter Filarida sireet address

. Florida
v Zip Code

New Resistered Avent’s Sivnature, il changing Recistered Avent:

[ hereby accept the appointment as registered agent and agree o act in this capacitye, | further agree 1o comply with the
provisions of all statites relative to the proper and complete performance of myv duties, and Fam fumiliar sith and
accept the obligaiions of my position as regisiered agent as provided for in Chaprer 603, F.85. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Revistered Agent. Sienature of New Resistered Aeent




If 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

Title Name Addresy Type ol Aclivn

AMBR RACHEL, HILL 7901 4TH ST N STE 300

O Add

ST. PETERSBURG. FL 33702

PiRemove

DChange

AMBR Steven A Jones 6136 Kathieen Rd 560

ZAdd

Kathleen FL, 33849

TlRemove

CiChange

O Add

OJRemove

O Change

{Add

CiRemove

DiChange

CAdd

O Remove

TiChange

Ciadd

ORemove

CiChange
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D I amending any other information, enter change(s) here: (dutach additional sheets, i necessan®)ii ,f’

22 pee 5, i 5,

b

E. Effective date. if other than the date of filing: (optional)
{fan effectve date s lised, the dite must be specifie and connot be prioe s date ol tling or mere than 90 days after ling.r Pursaant o 6030207 (b
Note: [fthe date inserted in this black dous not mees the applicable statutory siling requirements, this date will not he listed as the
document’s effective daie on the Depanumient of State’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:00 non. on the carlier of: (b)) The 20th day afier the
recond i filed.

Daed DECEMDET 21 - 2022

’_T-a__'.L._._,\ ‘1:«[-__,

Swrature of o inember or authonzed representative of a wember

Riley Park

T'vped or printed name oi aignee

Filine Fee: S235.00



