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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: 1.7 Land and Welding. 1LLC ’

Nanw of Limited Laabtliy Company
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Fhe enclesed Articles of Amendment and fee(s) are submitted for tiling. pgi"_:) =
o o — [t
. B . }?913 N
Please return all correspondence concerning this matier to the tollowing: w M p
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Clavion Lewis =3 W
Name of Person f—f‘:__?,:r CCJ;

L7 Land Services

Finm Compaay

PO BOX 783461

Address

Winter Garden FIL 3477%

Citv. State and Zip Code

[7land. weld@ gmail.com

E-mal address: (1o be used for futare annual report notification)

For turther nformation concerning this matter, please call;

Clavton Lewis ar( 07 ) 9020499

Name ot Persan Aren Code

Davtome Telephone Number

Enclosed 15 a check for the following wmeunt:

w525 00 Filing Fee O $30.00 Filing Fee & (0 S35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certitied Copy Certficate of Stus &

tadditional copy i enclosed) Certitied Copy

Ladditional copy i enclosed)

Mailing Address:
Registration Seetion
Division of Corporations Division of Corporations

PO, Box 6327 . The Centre of Tallahassee

2415 N, Monroee Street. Suite 810
Tallahassee. FL 32303

Strect Address:
Registration Section

Tallshassee. FIL 32313
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ARTICLES OF AMENDMENT
TO
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L7 Land and Welding 1LLLLC = -:g !
tNume of the Limited Liahility Company as it now appears on gur records. ) gﬂ) ~ D
1A Florda Linnted Lrabibity Companyy =3 s
ZECI
. . L . S A . . L 10,2073 o= .
The Artcles of Organizaaon for this Limited Liability Company were tiled on 01.10.2023 and assigned
- 230000
Florida document number 23900021019

This amendment 15 submitied 10 amend the tollowing:

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

L7 Land Scrviees, L1LC

The new name nust be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC or the abbreviaion “L1LCT
Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Reuistered Awgent:

New Rewvistered Oftice Address:

Eniter Fharnda sireet address

. Fiorida

Cirv

Zip Code
New Registered Avent's Sienature. if changing Revistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacityv, {jurther agrec to comply with the
provisions of alf statutes relutive to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, hereby confirn thar the limiied liabifin
company has been notified in writing of this change.

I Changing Registered Aeent, Signature of New Registered Agent

Page I of 3



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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
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— Remose

CChange

ZAdd

JJRemove

TChange

ZiAdd

TJRemove

T Chunge

': Add

LIRemove

T Change

TAdd

CiRemove
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N. If amending any other information, enter changets) here: (Attach additional sheets, if necessarv.t
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E. Effective date. if other than the date of filing: (optional)

(Lran effective dine ia Hisied, the date imust be specitic and cannot be prior o date of filing or more tuan 90 days afier tiling.) Pursuant s 6030207 (3ba
Note: B the date inserted in this block does not meet the applicable statwiory Gling requirements, this date will not be listed as the
document’s effective date on the Deparintent of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 26413 o204

£y st

Stgnature of i member or authorized representative ot member

Clavion Lewis

Typed or printed nante ot signee
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