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COVER LETTER
TO: Rewistration Section

Division of Corparations

ACKNDUSTRIAL WELDING LLC
SUBJECT:

Name of Eimited Libitity Company

The enclosed Aritches o Amendment and feeish are subnniied Lo o,

Please retwrn all correspondenee concerning this matter w the following:

LIZRETH M HMENEZ

Wi ol Person

v ompany

1497 SORISTHELL ST

Adidress

SAINT CLOUD. FL 34771

Ciny Staie wind Zip Conle
CEARETHPYS 2o GREATL.COM
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Vor turther information concerning this matter, please call o i ‘]
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LIZBETI M IMENEY, BN 220-1237 . .
. VU ~.
at( b i
N of Potson Aree Code frntine Felephane Nuinbe ;,11. '_)_'i‘ {F;))
m
Enclosed s i cheek tor the tollowing samoeuan:
323000 Filing Fee

i1 3300 Filing Fee &

E1NAR00 ting Fee & T Sndk 00 Fihng Fec,
Cuerntilivate ol Sunus Cuenalied Copy Curtilicate of Stnus &

tasddiionad copy i enchosed) Certified Copy

Crdditivqst copy i om fosed)

Muiling Address:
Registration Section

street Address:
Registration Seetion
Division of Corporations Division of Corporations
'O Box 6327 The Centre of Tallahassee
Tallahassee, 1K1, 32314

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACINDUSTRIAL WIELDING LLC

1 Name of the Limited Linbilinn Company as i ooy appears on o eecorids. s
eA Flonda Lamred Lty Compuny)

- L. L . e N 1,25/2004
e Articles of Organization tor this Limited Liability Compiny were tiled on Heanic024

and axsigned
122000454794

Florida document nuimber

This amendment is submitted 10 amend the tollowing:

A. W amending name. enter the new name of the limited Liability company here:

The new some st be distingzuishable and contain the words “Lineted Laabiliny Comprany,” the desionaiion “LLOCT or the abbreviation "LLCT

Fnter new principal offices address. if applicable:

(Principal office address MUST 81 4 STREET ADDRESS)

Ewnter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the n'e\\fi"cﬂisl*é?ed
agent andior the new registered office address here: ’{‘ f—J =
ooy T
M
. ot ms W
Nane of tew Repisterad Agent; o e e T
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New Revisterod Ofce Addiess:

Fanter Bl i steeei adidress

. Florida
(‘!r".' Z.';," (..l)llrl.'

New Reegistered Avent's Sivnature, if chaneine Registered Avent:

D hereby aceept the appoiniment as vegistered ugent aind agree io act in this capaciiv, 1 fiuither agree o comply siihe the
provisions of all stanwtes relative o the proper and conpdene pecformanice of my ctiox, and T am fumilicar with cond
aceept the obfications of my: position as registered agent as provided jor iv Chaper 603 .S, Or i this decument is
heing filed i mevelv veoflect a ehvnge in the registered affice addvess. i hereby confirm thar the fimired liabiliny
compeniny frax heen negified Deeriting of tive chonge,

It Changing Registered Agent, Siouature of New Renistered Agent




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

MGR = Manager
AMBR = Autharized Member

Title Nume

Adbdress Fvpe of Action
AMBR LEZBETH N JEMENEZ 14497 SOFTSHELL ST

=N\

SAINT CLOUD, FL 34771
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). IT amending any other informarian. enter change(s) here: ¢ liacl additionad shects. jf neeessaryv.s
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E. Effective date. if other than the date of filing:
(12 efTective date is listed, the dite mest be speciie amd cumet be peior o date of GHng or imore s W diss afles oy Parsaant o 603 D287 Gl
document’s eftecuive date on the Department of St s records,

- m
toptional)
Note; 1 the dute inserted in this block does not meet the applicable stawory fiting sequinements. this dute will not be listed as the
record s iled.

LI 292023

i the record specities a delaved eflective date, hut notan etfective time, a1 2:00 aoms on the earlier of: (b The 2ikth day olier the
PDated

Mot don fafoen 4 ov.o,
Slgwc uia mernber or gt

Ny f‘prcjlluu\ ¢ ol a mciber
YANCARLOS VARGAS

'y ped o printed nume o signee

Filing Fee: S25.00)



