/ R A
Coiries

(Requestor's Name)

{Address)

(Address)

{City/StatefZip/Phone #)

[] pckur [ warr [] malL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

FHMCATDUTRTREN

700405219847

027282201018~ 7 #8250
Farid
[fviad
~3
.4
@
SO Fuid
Y oL
s O
IR
—Z ™2
1
R. HUNT

O/ 2,




COVER LETTER
TO: Registration Scction

Division of Corporations

ALONSO WELDING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concering this matter 1o the following:

Yailem Suares

Name of Pesson

Firm/Company

22160 Old Cutler Rd

Address

Miann. FLL 33190

Citv/Strte and Zip Code

. . e
valemsuarez{@haimail.com Lo B
[
E-maal address: {10 be used 1or future annuat report notification)

Fur further information cencerning this matter, please call:

Yailem Suarez TRO 300-8368
at{ )

Area Code Davime |

Name of Person T'elephone Number

Enclased is a cheek tor the following amouni:
F523.00 Filing Fec 0 $30.00 Filing Fee & 3 $55.00 Filing Fee &

T3 S60.00 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

(uddinonal copy i enclosed)

Certinicate of Status

(additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahuassce

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section

Tallahassee. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alonso Weldma Services LLC.

(Name of the Limited Liobility Company ds it now appears on our records.)
(A Flondo Lanied Liabiluy Company)

- . . L T " 3062023 .
The Articles of Organization tor this Limited Liability Company were filed on 031067202 and assigned

. . 2 B s
Florida document number 1230013429

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 contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation "1LL.C”

3
. i
FEuter new principal offices address. if applicable: " - .
(Principal office address MUST BE A STREET ADDRESS) L
I 'c::') :
ST Fepie
-0 'YL
k! o P
5 (.
Enter new mailing address, if applicable: ":__,
{(Mailing address MAY BE A POST OFFICE BOX) -—
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 revistered office address here:
Name of New Regtstered Agent;
New Registered Office Address:
Fmier Florida strect address
. Florida
Ciny Zip Code

New Revistered Agent's Signature il changing Registered Agent:

[ herehv acceept the appointment as registered agent and agree to act in this capacity. § further agree 1o comply with the
provisions of all stanies relaiive 1o the proper and complete performance of mv dutics, and T am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document iy

heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Repistered Agent. Sivnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JAROIL L. ALONSO BARQUIN SA00 WEST 14 AVE _
= Add

HIALEAH. FL 33012
TIRemove

O Change

Tladd

ORemove

HChange
[

¢

— 4 .
iy, ‘;ﬂ hange

DAadd

CJRemove

O Change

OlAdd

ORemove

IChange

Oadd

ORemove

JChange




. It amending any other information, enter change(s) here: (drach additional sheets, if necessary)

E. Effective date. if other than the date of filing: (optional)
{11 an eftective date is listed, the date must be speeilic and cannot be prior o date of tiling er more than 40 days afier tiling. ) Pursuant o 6050207 134 b)
Nate; [ the dale inserted in this block does not meet the applicable statutory tiling requirenents, this date will not be listed as the

document’s etfective date on the Departoient of State’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:00 aom. on the carlier oft ¢b) - The YOth day afier the

record 1s tiled.

03/16 023
[ated

Signature of @ mdimber or authorized representative of o member

DEISIS ALONSO RAMOS

Tvped or printed name of signee

Filing Fee: $25.00
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filing: optional)
eetiv 5 n the date of filing: _ ( ;
& F_ﬁﬂ;;‘t'_ d::i";; ::'I?slllc]:rthtch(f:uc must be specific anfcnnnot be prior to date of filing or more lhar.1 90 days aﬂc'r filing.} ?Iursuam 0 6.05.(:1207. (::)(b)
("\'m: : clcf"l:c jmc inscn.cd in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
yole: k

document's ¢ffective date on the Depanment of State's recwds.

If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

; 2023
03/16 ‘
Dated .

JA/MmOS

Signature rﬂmcmbcr or putherized represeniative of a member

DEISIS ALONSO RAMOS

Typed or printed nume of signee




