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COVER LETTER

TO: Registration Section
Division of Corporations

R METALS SOLUTIONS LLC
SUBJECT:

Name of Limited Liabiliiv Company

The enclosed Articles of Amendment and feers) are submitted fur filing.

Please return all correspondence concerning this matter to the following:

Raul Martinez

Name ol Person

R Metals Solutions LLC

FinwComgpuny

1704 Fuarest Lukes Cire Apariment O

Address

West [Maloy Beach FL 33306

Ciry/State and Zip Code

rautalejandrovo@icloud.com

E-mail addiess: (10 be used for fature anoval report notification)
For further information concerning this matter, please call:

Raul Martines 261 360 4339

at )
Name of Pepson Area Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

& $25.00 Filing Fee LI $20.00 Filing Fee & U 855,00 Filing Fee & L1 SA0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Sawus &
Gublidonat copy is enclosed) Certified Copy

(additionial copy is coclosed)

Mailing Address: Street Address;

Registration Scction Registration Section

Dvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Stireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ', .
* OF R,
2023 g"f{. Y I

R METALS SOLUTIONS LLC 4122 pif 306

(Name of the Limited Liability Company Ary on our recorids,) - .
{A Flonda Limted Liability Company) IR Y O

017172023

The Articles ol Organization for this Limited Liability Company were filed on and assiygned

[.23600030005

Florida document mmber

Thiz amendment 15 submitted o amend the Jollowing:

A. 1famending name. enter the new oame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation =L.L.C."

Enter new principal offices address, it applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 Apent: Raud Martinez,

New Reuistered Office Address: 1704 Forest Lakes Cire Apartment C
Fouger Flovidu sareet address

Weat palin Beach Florida 33406

City Zip Code

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

[ ereby accept the appointment as registered agent and agree to act in this capacite, { further agree o comply with the
provisions of all statutes relative to the proper wnid complere performance of ny duiies, and Tam fanifior with and
aceept the abligations of my position as registered agent as provided for in Chapier 605, F 5. Qr, i this document is
heing filed to merely reflect a change in the registered office address, Thereby confivm that the limited Liabitity
conprany las been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
ABRIBR = Authorized Member

Title Name Address Typeof Action
MGR Raul Martinez 1704 Forest Likes Cire Apartment CWest Palm Beach
=AW
CRemove

ZChangy

ZAdd

ORemaove

— Chunge

Jadd

ORemnowve

T Change

Jadd

ORemove

_Change

ZAdd

ORemove

—Change

lAdd

CRemove

TChangy




D. If amending any other information, enter change(s) here: (Auach addisional sheets, if necessan.)

F.. Effective date. if other than the date of filing: {optional)
(1 an eftective date s listed, the date must be specitic and cannat be prior t date of filing or more than 90 day s atter filing. s Pursisnt o 6050207 (3iih)
Note: 1 the date inserted o this block does not meet the applicable sttarory filing reguirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved eftective date. bur not an effective tume. at 12:01 aun. on the carlier oft (b} The Yikth day afier the
record is Mled.

Dated 53 / /f/d\_%

Signature ol a member or authorized representative of & member

Raul Martinez

Ty ped or printed name of signee

Filing Fee: $25.00



