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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AFFORDABLE ALUMINUM OF TAMPA LLC
ted Lipbjlily CCompany ag it n £Ars on our re
Wﬁmnompg%j___umﬁ.f

the LI
¢ridn L.imited Lina

The Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 11, 2008 ang assipned
LOS0000B7972

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Hability company here:
ALLIANCE ALUMINUM OF TAMPA LLC

nd end with the words "Lim!ted Liabllity Company,” ths designation “LLC" ar the abbreviatian

;
e

The new name must bs distinguishable o
“L.L.C"

Enter new principsl offices address, If applicable;
fPrincipal office pddress MUST BE A STREET ADDRESS)
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Enter new mailing address, If applicable: —
(Mulling atidress MAY BE A POST OFFICE BOX) 29 5 2
B
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If amending the registerod agent and/or registered office address on our records, enter the name of the new

B,
registered agent gnd/or the pew registered offies gddress here:

i d Agent:

N Bw

Enter Florida stree! uddresy

New jgrered Office A
: . Florida

Zip Code

City

Rogistered Agent’ aatuge, if' ch Replsterad t

I hereby vecept the appoiniment as registered agent and ugree lo aet In this capacity, I further agree 1o comply with
the provislons of all statures relative to the proper and conplete performance of my duties, and | am familiar with and
aceepl the obligailons of ny position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabillty
pil Apent

New Repiyte

company has been notified in writing of this change.
If Changing Rogistered Agent, Signature
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If smending the Managers or Mannging Members on our records, enter the title, name, and address of each Mannger
or Managing Member being added or removed from our records:
Type of Action

MGR = Manager
MGRM = Managing Member
Address
0 Add
[J Remove

ane

Title

] Add
[ Remove

— []Add
[ Remove

Add
" TRemove

] Add
[JRemove

Mada
[TJRemove

D. If amending any other Information, enter chunge(s) herc: (drtach addittonal sheers, {f necessary.)
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Dated . .
Signaturs ofa memécr or autEon'z'ac(! represeitvative of o member

CHRISTINE N. FAILEY, AUTHORIZED REPRESENTATIVE OF A MEMBER

Typed or printed name of signee
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