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COVER LETTER

TO: Registration Scction
Division of Corporations

METALUM FENCE AND ROOF LLC
SLBIECT:

Name of Limited Liability Company

The enclased Articles of Amendment und feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

EILENT RODRIGUTZ GIL

Name of Person

METALUN FENCE AND ROOF LLC

Firm/{Company

19200 §W 106 AVE UNIT

Address

CUTLER BAY.FL 33137

CitviState and Zip Code

metalurm {92000 gmail.com

E-mail address: (1o be used for tuiure annual report neithcaiion)

For further information concerning this matter, please call:

EILENIE RODRIGUEZ GIL 915 27042354
art }
Name of Person Area Code Bayiime Telephone Number
Enclosed is a check for the following amaount:
T $25.00 Filing Fee = 330.00 Filing Fee & 3 555.00 Filing Fee & 36000 Filing Fee,
Certificate of Status Certitied Copy Certificate of Siams &
{additional copy 1x enclased) Certitied Copyv
{addmonal copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroce Street., Suite 810

Tallabassee, FL 32503



95/5/2028  02:13 PN T0:1B505176383 FR0M: 3056476116 Page 5
ARTICLES OF AMENDMENT

TO F/L EQ

ARTICLES OF ORGANIZATION E’ﬂgjmr ¢

oF " 30,

[
“l{ g,
fa ('-LL:'.& indjon .
CENCE S e HASS' F Sidpe
METALUM FENCE ANDY ROOF LLC e £ :‘,fL
(Name of the Limited Liability Compuny as it now appears go ou r records.) "‘o”foj_
(A Fonda Limited Liabiny Company)

. T o R 354117202 .

The Articles of Organization for this Limited Liabiluy Company were filed on 98117 and assigned

. il 3 Y
Florida document number 121000360290

This amendment is submitted te amend the following:

A. If amending name. enter the new name of the limited ligbility compisny here:

METALUM FENCE AND SUPPLY LLC
The new name must be distinguishable and contain the words “Limited Lisbility Company.

19200 SW 1068 AVE LINIT |

" the designation “LLC™ o the abbrevianon ~1.1.07

Enter new priocipal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESs) ~ CUTLERBAY. FL 3] 51

19200 SW HIG AVIEE UNIT |

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX] CUTLER BAY. FL. 33157

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: A
o . S " NAA
New Repistered Office Address:
Enter Florda stre address
i e I\
A . Florida ™4

Cinv Zip Code

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

[ hereby accept the appointment as registered agent and agree [o act in this capaciiy. I further agree 1o comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties. and I am Sfamilior seith and
accept the obligutions of my pusition as regisiered agent as provided for in Chapter 603, .S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, iereby conjirm that the limited liability

company has been notificd i weriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IM amending Authorized Person{s) authorized to manage, enter the title, name, and gddress of each person_being added
or removed from our records: P IL E
),

MGR = Muanager ?025”/”'..6

AMDBR = Authorized Member

SE&‘ S PH 3:

Title Name Address IALLAR’;"A‘E?}' Or - 0/ Tvpe of Action
AW RILIT

NAA E. FL ORIO:;

- JAdd

ClRemove

C Change

CiAdd

CRemove

CChange

CAdd

CRemove

DiChange

{Jadd

(T Remove

LIChange

Pl

TRemove

:’Clmngc

T Aadd

CRemove

D Change
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. If amending any other information. enter change(s) here: (Aticech additional sheets, i necessary}

E. Effective dute, if other than the date of filing: (optional)
(1T an effective date is lisied, the date must be specitic and cannot be prior io date of filing or mure than 90 davs atter fihing. Pursuant 10 605.0207 13)ib)
Note: H the daie inserted in this block does not meet ithe applicable statutory tiing requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies o delayed effective date, but aot an effective 1ime, at 12:01 a.m. on the eartier of: (b) - The Othh day after the
record is filed,

APRIL 29 2023
Dated

L
Signature damerfifier or authorized representative of 4 member

EILENTI RODRIGUEZ GIL

Typed ur printed name of signe

Filing Fee: $23.00



