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COVER LETTER

TO: Registration Section
Division of Corporations

PASCO IRON & METAL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

BRIAN E. LANGFORD, ESQ.

Name of Person

LANGFORD & MYERS, P.A,

Fiem/Company

[715 WEST CLEVELAND STREET

Address

TAMPA. FL 33606

City/State and Zip Code
BRIAN@LANGFORDMYERS .COM

E-mail address: (1o be used for fusure annual report notitication)

For further information concerning this matier. please call:

BRIAN E. LANGFORD. ESQ. 813
at )

251-3333

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

[0 $55.00 Filing Fee &
Certified Copy

Davtime Telephone Number

T $60.00 Filing Fec,
Certificate of Status &

{additional copy 1s enclosed)

Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

(addiional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT gy, = %4750
ARTICLES OF ORGANIZATION .
OF

PASCO IRON & METAL LLC
' ' (Mamé of the

The Articles of Organization for this Lisnited Liability Cornpany were filed on 04/01/2008 and assigned
Florida document W‘”mBSW?

This 2amendment is submiited to amend the following:

A. If amending nastie, enter the new nae.of the limited iability company here:

The new name must be distinguishable and contaly the words “Limitod Lisbility Company.” the desigoation “LLE or th:‘abbii'.\-fiﬂl.ion -LLcn

Enter new priocipal offices uddress, if applicable:
Pii office address MUST BE A STREE 5§

Enter new malling address, if applicable:
ailing address MA

B. If emending the registered agent and/or registered office nddress on our records, enfthe n ter,
agent and/or the new registered oflice address here: '

Name of New Registered Agent: BRIANE. “,‘NGF ORD
New Registerad Office Addrzas: 1715 WEST CLEVELAND STREET

Enter Florida street address

TAMPA , Florida 33606 _
Ciry Zip Code’

I igtered Agent's Bignature, if chan Registere ent:

! hereby accept the qppéintment as registered ngent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performarice of ny dyiies, and 1 am Jamiliar with and
accepl the obligations of my position ds registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely refleci a change in the registered qffice address, | hereby confirm rhat the limitéd tigbility
company has been notified in writing of this change.

If Changing Registered Agent, Sienxture of New Regi tered Apeni



If amending Authorized Person(s) authorized 1o Imanage, enter the title, name, and address of each person_being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Tig: Name Address of n

MGRM MATTHEW B. GOLDMAN 21240 LAKE PATIENCE RD.
CiAdd

LAND O LAKES, FL 34538
CIRemove

B Change

OaAdd

ORemove

OChange

[DAdd

ORemove

OChange

O Add

O Remove

OChange

- Oadd

ORemove

OChange

DAdd

ORemove

[IChange




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

i necessary.)

~2 -
o | ‘_I
~3 -
LA I
&= .-
—< ST
] , :7::
= P
TS
I
x Ty
S nr
e
—

E. Effective date, if other than the date

(fmn affective date is lifted, the date mus be

of filing:

nts, this date will not be listed as the
3 the record specifies a delafed effective date,
recond js filed.

LY

A4

ignature of a 1h

oty an effective time, ot 12:01 n.m. on the earlier oft {b) The P01k day after the

oL

MATTHEW B. GOLDN

or suthorized reETesentative of @ member

AN

L +yped or prinied name of signee

Filing Fee: §25.00



