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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \’/urjf\«\cr O\J SU\)\C@S LL(/

Nare of Limited L. rability Company

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

Please return all correspondence coneerning this matter to the fullowing:

&rucm M\(M\flcov\ &sa

Nume of Person

ootk + S\,;Le,\& LLC

Firmy Company

149 Market S

Address

TeMaossee  FL 3222\

CinySiate amd Zip Code

c | comn

E-mail address: (1o be usetttox future annual report notihication)

For further information concerning this maner. please call:

Cjﬂ u/l Mu{ //Q 61LDA 2§30 , B15-(J23Le

Name of Person Area Code Daviime Telephone Number

kne 14(1 1= a1 check for the following amount:

B4 S25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O s60.00 Filing Fee.
Certificate of Status Certiticd Copy Certificate of Stus &
indditional copy is encloned) Certified Copy

{addiional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 Chifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fuchuer Alloy Services LLC

(Name of the Linvted Linbility Company as it naw apoeirs on gur records, )
(A Flonda Linmted Liabdiy Company)

The Articles of Organization for this Limited Liability Company were filed on l ! 2 [_930/1013 and assigned
Florida document number _L__\;S_Q( 2(2!51 5'23 \“[ .

This amendment is submitted to amend the {ollowing:

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

- .. - . T . o . . . N i T e o~
e new pame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT o the ablregiation®=? 1..C.
L e Pr-y

Enter new principal offices address. if applicable:

.
A .
ZE_E
o T
(Principal office wddress MUST BE ASTREET ADDRIENS) g;,’: P
fm—<
R
w * U
25 ©
Enter new mailing address. if applicable: :3:1 “""
{(Muailing address MAY BE A POST OFFICE BOX)

B.

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

Name of New Revistered Avent:

New Rewistered Office Address:

Frter Florde sirect aeddreas

. Florida
4 'ff"l' Z.r'p Code
New Registered Agent’'s Signature, if chaneing Registered Aoeont:

[ herchy aceept the appoiniment as registered agent and agree o act in this capacine. { firther agree (o comphe with of
provisions of all stattes relarive o the proper and complere performance of my dnties, and Fao familiar witl and
accept the oblications of mv position as registered agenr as provided for in Chaprer 605, FSCOr, if this document is
heing fifed o merely reflect a change in the registered office address, Thereby confirm that the lindred liahiline
company fias been nitified in wriring of this change.

If Changing Repistered Apent, Signature of New Repistvral
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1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

SL@ &&LL@A_MM&U’ 3\03 3’? > UOF‘H& fHF\\\ 0 Add
S@QJCKLSEL&%J_FL?E_B_EI@M

O Change

0 Add

O Remove

O Change

. P~

B o

= ';]3 Add

P &=

= =

e — M
W e
U'r-a RL@\L —
=

M- -y m‘
T change &
o= ™

= 2

o N}

-- f\dd‘n

O Remove

O Chunge

O Add

O Remove

O Changy

0O Add

O Remove

A Chunge

Page 2 of 3



D. If amending any other information. enter change(s) here: (Aduach addivional sheeis, if necessary)

N | ]
Fo: =
__F_:I x>
RS

= LC_..:.

e w0 3y 1
=
m}, — ————
n oo [
T m
ad 4a)

=22 (&3 )

D § ®N

E. Effective date. if other than the date of filing:

{optional)
{1 an eftective date i listed. the date must be speaitic and cannot be prior 1o date of filing or more than 90 divs after {iling.) Parsuant o 6050207 (3xb
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Siate’'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 ”7///»? . / q

I"?JIELIFL ot a member or at h

2Kl o, a)c\\

Tvped or pl’!!'l[cd name of signee
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