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COVER LETTER

TO:  Registration Section %
Division of Corporsations

SIU[;JEC'I.': S5 AS \(\)Q\d\(\q Sexvi(es LG

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

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

Headhney OO

Name of Person
werdhy .
xS SeyviceS LLC

Fidrv(':mupan_v

10230 € Talls 8nd Yeed

Address

Ao Ct‘\*\ll rL 3Yyy3al,

City/State and Zip Code

E-muil 2 ss: {to be used for luture annvaldepornt notification)

For further information concerning this matter, please call:

Heotinpr Osn (350 ) 302 223

Name of Person Aren Cade Daytime Telephone Number

Enclosed is a check for the following amount:

(J $25.00 Filing Fee 2{830.00 Filing Fee & ] $55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is cnclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATIS
Division of Corporations

July 29, 2023

HEATHER OLSON
10936 E TRAILS END ROAD
FLORAL CITY, FL 34436

SUBJECT: § & S WELDING SERVICES LLC
Ref. Number: L23000149035

We have received your document for $ & S WELDING SERVICES LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If you are removing the registered agent, please add the new registered agent to
Section B. If nc one is being replace as the new registered youwill need to
complete the Resignation of a Registered Agent form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 023A00017091

waww.sunbiz,ory

Myivricierm b C armratimme - 120 ROV 2997 TS llabhaceaes Flawrrdla 29021 4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . o
. ' : OF R

. . WB3805 04 f511: 5
SHS weading Seniices LLC H1l: S0

(Name of the Limited L#ability Company as it now ¢ars 00 our records.),
(A Flonda [ |mrtc£ L

[

nbility Cnmpan}) By C e -I.?;
L T BRI S L

The Anticles of Organization for this Limited Liability Company were filed on O%"Z o) ,'202 3 and assigned

Florida document number L. Q amo ‘qqo 35

This amendment is submitted to amend the foilowing:

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 Cornpany,” the designation “LLC” or the abbrevinstion “L.L.CC."

Enter new principal offices address. if applicable: 1OQ?)U Eivouns &l ?m_d
(Principal office address MUST BE A STREET ADDRESS) A0\ QW FL 244230

Enter new mailing address, if applicable: \OY20 € TYyails £nd ?DOLD
(Mailing address MAY BE A POST OFFICE BOX) Floval ¢ LH \ Fi BLN'SLQ

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:

Name of New Registered Agent: M O\&Dm
New Registered Office Address: _\Q l Eﬁ E p ‘\(dns t:[_. X ‘ Femd

Enter Florida street address

'ﬁoﬂl\ C \“14‘ . Florida 3‘“&0

Ciny Zip Code

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

! hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address, I hereby confirm that the limited liabitit:
company has heen notified in writing of this change.

Iif Changing
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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 Address Type of Action
e ﬂ_ﬁ&_gnd:cml_ \SVT QYCosiom \ane ACT 1ol OAdd
Tovpon Springs (Ei 349 oo
OChange

AL
m& YWeorher Ovson \CAR_E TS Bro Kood hdd

-‘I':b’a\ [\ \'&“! £ A3 ORemove

OChange

ML, ' ' s e A2 E Taik end Tood oaw
Oorel e FL 34434, ORemove

SAChange

JAdd

ORemove

ClChange

OAdd

ORemove

ClChange

OAdd

ORemove

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

Romove +re \isted Zamsied Agemr (Dmpteteny
ooy ULC,
Moy Ander o
12V Cressomd \ane '
ACY 0L
Voo SpanE\Js FL 298G
E. Effective date. if other than the date of filing: __(OD {20} 2023 (optional)

{1 an effective date is listed. the date must be specific and cannot be prior 1o date of filing or mare than %) days after filing.) Pursuant to 603.0207 (3%b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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
St
[ L WA .
¢ Signaliife of a m'éflli"r or authorized representative of a member

‘E-'\C‘Ce\\‘ D rocenns e

Typed or Privited name of signee

Page 3 of 3
Filing Fee: $25.00



