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COVER LETTER

TO: Registration Section
Division of Cur;mratinns

SUBJECT: me &fﬂ'\'\?/o \/\)@dlﬂ@\ L_!—'C.

Name of Linnted [Liability Company

The enclosed Arnicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the foliowing:

Mildo Adoly Santizo

Nime ol Person

< 0O %W\lﬂZi ) weldina (0

240 Umbedine DOne

Address
DR Fogida 224000
CitvfState and Zip Code

mipSant 20 23 @ amail-.Com

¥-mai] addresst (to Be used for fufete annual report notification)

For further information concerning this matter, please call:

N B Pdolbp Sankizo

Narne ot Person

Lo+~ 208,

Diavtine Telephone Number

a (601

Arca Code

Enclosed is a check for the following amount:

1 $25.00 Filing Fee \j $30.00 Filing Fee &
Certificate of Status

1 $55.00 Filing Fee &
Cenified Copy
{additional copy is anclosad)

L1 $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(additional copy is anchosad)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Regstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SO iz welding. (L
{Name of the Limited Liability Company as it now apiféars on our records.)
(A Flonda l,lmll&'j Liability Company)

The Articles of Organization for this Limited Liability Company were filed on L Q'i 5 /&dg and assigned
Flonda document numbcr{_.:aLJ(mOS‘b’}%‘:}Q.

This amendment is submitted to amend the following:

A. 1f 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 “L1LC™ or the abbreviation »[L.1L.C."

Enter new principal offices address, if applicable: AL imm‘\ e DRAVE.
(Principal office address MUST BE A STREETADDRESS) L UD-V.5 . Tlogada. "IN p»

Enter new mailing address, if applicable: aﬁ(o [ H’Y\\/“ﬁf\ \ Y\—Q_—MA\/Q_
— N .
(Mailing address MAY BE A POST OFFICE BOX) -5 . Dbcl&\_ =22 H0O0Lp

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 registered office address here:

Name of New Registered Agent: N\ \\‘\‘O MO\‘CD 6@(\’\‘\ ZO
New Repistered Office Address: %wﬂm\o@/\l QL ’DQA \)’6_

Iinter Floridu sirvet address

WO 1. Florids 30O g

Cin " Zip Code

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

P 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 to the proper and complere performance of my duties. and | am familiar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 605, 1.8, Or. if this dociment is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability

company has been notified in writing of this change.
Lo

L Signature of Neéw Resistered Agent




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 Actign

“lAdd

JRemove

CJChange

JAdd

“JRemove

_IChange

iAdd

dRemove

IChange

Jadd

CIRemove

CIChange

THAdd

TIRemove

3

N
MChange

“lAdd

JRemove

JChange




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

E. Effective date, if other than the date of filing: CD” \/3“ B a’oaq {opttonal)

(If an etfective date is listed, the date must be specitic imd cannot be prior to dute of iling or more tah 90 davs afler tiling.) Parstant to 6050207 (3 be
Note: Il the daic inserted in this block docs not mect the applicable stautory filing requirements. this daic will pot be lisied as the
documient’'s cffective date on the Department of State’s records.

I the record specifics a delaved cffective date, but not an ¢ffective time., a1 12:01 a.m. on the carlicr of: (b)  The 9Oth day after the
record is filed,

Dated ’X:\

s - of a mdMiber or authorized representative of a member

Mo Daolls Santizo

Tvped or printed name of signee




