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Octeber 7, 2024 =
FLORIDA DEPARTMENT QF STATE

CATd LLC Dywision of Corperations
265 FRESHWATER DR
SAINT JOHNS, FL 3225305

SUBJECZT: CAJJ LiC
REF: L23000518422

¥e received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You can not file an amendment on a Adminstrative Dissolution for Annual
Report/Inactive LLC.

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

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

Tracy L Lemieux FAX Aud. #: H24000335725
Regulatory Speclalist I1I Laettar Nusper: 724R00022130

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

14172023 :
A0 and assigned

The Aricles of Organization for this Limiied Liability Company were filed on

Florida document number 23000518422

This amendment is submirted to amend the following:

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

USA GAS & WELDING SUPPLY LLC

The new naze st be Sistinguishable and contain the words “Limited Liakiliny Company.” the designation “LLC™ or the abbreviation »1,.1,.C.”

; (.
Enter new principal offices address, if applicable: A £ :c’_:
. DI N
(Principal office address MUST BE A STREET ADDRESS) N4 ST~ S
N/A i
. 2o = Tl
Fnter new mailing address, if applicable: A ; \?': x )
[(Muiling address MAY BE A POST OFFICE BOX} oA g =
NrA ) a ot
: B 3 3

i

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

- - . '\‘,l
Name of New Registered Apent: A
New Regisiered Office Address: NiA
Enter Florida cteeet cukdress
S . .Florida

e Lipr Conde

New Registered Apent's Signature, if changing Repistered Apent:

{ hereby accept the appoiiment as registered agent and agree ro act in this capaciey. ! further agree to comply with the
provisions of all stutures relative 1o the proper and complete performance of my duties, and Iam famitiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1 merely reflect u change in the regisiered office address. { hereby confirm that the liniited liabiiity
company has been notified in writing of this chunge.

If Chunging Hegibtered Apent Signature of New Repistered Agent
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If amending Authurized Person(s) anthorized 10 managpe, enler the title, name, and address of each pervon_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titie Name Address Type of Activn
N/A
JAdd
NAA
CiRemove
N/A
TiChange
NA
- JAdd
N/A
CRemove
N/A )
Ui Change
NIA
. Jadé
N/A
—iRemove
NiA B
“JChange
NIA
JAdd
N/A
C Remove
NJA
[~ Change
NAA
_ _ TJAcd
NrA
_ i ‘Remove
NA
_ o .Change
N-A
—— iadd
NiA
JRenmove
N

TChange
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D. If amending any other information, enter change(s} bere: (4rach additional sheets, if necessary.;

N/A

E. Effective date, if other than the date of filing: {optional)
(if an e Jective date 15 listed, the dete must be specific end cammot be prior 1o date of filing or more thas 90 dmvs siler Qlicg.} Pursuam to 6030207 {3 xb)
Note: [fthe date inserted in this block does not meei the applicable statuivry filing requirsmenss, this datz will not be lisied as ths
document’s effective daie on the Department of State’s rzcords,

If the record specifies a delaved effecdve dare, but ot an ctizctive time, 2t 12:01 a.m. on the zurlier of (b) The 9Oh day afier the
record is filed.

SEPTEMBER 30 2024
rd

Dated

—————

Signa'z'm ol s mzmber or authonzed representaive of 8 member

JOSE E. ABREY
Tvped or prinizd name o signee




