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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M\ Gm WQ/\ d[ n d L—LQ

Name of Llll]IlLUllbllll) Company

The eniclosed Articles of Amendment and fee(s) are submitted for filing.

Flease return all correspondence concerning this matter to the following:

)Ou{,m Mortion Domi njiuez

\a_n}nc of Person

’)ﬂuan Weldima LLC,

hrm/Ciwy{p.m\

2032! Sw Iy ave

Address

Urami EL 22199

City/S1ate and Zip Code

“Dayan mor L pn w9p 6 Gmail- Lom

FE-mail address Nab be used Tor future a*.muijl report netification)

For further information concerning this mater, pleasc call:

Daan Morenn By, QUlp- 20SF

Name of Person J Arca Caode Daytime Telephone Number

Enclosed is @ cheek tor the following amount:

0 §235.00 Filing Fee [J $30.00 Filing Fece & 0 £55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF -
D@Lf@m Woldrng LLA g

{(Name of the Limited Liability Company as it how appears on our records.) S o7 G
(A Flonda Limuted Liabihity’Company)

The Articles of Organization for this Limited Liabihty Company were filed on 31/22/2{7} and assigned

Florida document number L Q'L'}O O O ! L} Q !5 3

This amendment is submitted to amend the following:

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

The new fame must be distinguishable and cortain the words “Limited Lisbility Company.” the designation *LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 2052] S(/U / {U)CNQ/

(Principal office address MUST BE A STREET ADDRESS) U IO 84 ' TCL 233, 9 9 :

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, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agoid:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Resistered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
heing filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent




If'amending Authorized Person(s} authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address 'vpe of Action

P )O\!!O n_Mor gl.on Lominqui2 MR
20\32} SW //U a Ué ORemove
u ’a " ’ ﬁ(/ 53/99 I OChange

DAdd

ORemove

ClChange

Cadd

ORemove

CIChange

[JAdd

ORemove

O Change

1Aadd

ORemove

OChange

Oadd

ORkemove

OChange




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

E. Effective date, if other than the date of filing: (optional}
(If an effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [f the dale inserted in this block does not meet the applicable statuwtory 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 efiective date, but not an cffective time, at 12:01 am. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated / /Q.L'}
DOUQH More nDOmfnauag

Signatire of a mue}u or authorized representative pfa member

Typeddr printed nagic of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2024

DYAN MOREJON DOMINGUEZ
20321 SW 116TH AVE
MIAM!, FL 33189

SUBJECT: DAYAN WELDING LLC
Ref. Number: L24000142153

We have received your document for DAYAN WELDING LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Anissa Butler
Regulatory Specialist 1| Letter Number: 624A00009939

www.sunbiz.org
Mvicinn nf Carnnaratinne - PO ROY RA97 Tallabhaceprn Flarida 29714



