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. ' . ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF
FiLE
METCAVALLO. LLC > PEm e
tName of the |.imited Liability Company as it now appears on omerecorde)
{A FTorida Limitcd T fability Company) ey 21 RY e gs
Ca N Cr s 112012005 « . g
The Articles of Organization for this Limited Liability Company were filed on . and agsigned
[ 2 “T'_“l'_‘]

Florida document number “09000111971 . o
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new nume must be distinguishable and contain the words “Limited Eiability Company,” the designation “LLLC™ or the abbreviation *1..1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Reygistered Oftice Address:

Enier Florida street address

. Florida
Cine Zip Code

New Registered Apent’s Sipnature, if changing Repistered Agent:

{ hereby accepit the appaointment as registered agent und agree to act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics. and F am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this chunge.

If Changing Registered Apgeal, Signatare of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BORDA. MARIO 13499 Biscavnc Blvd
Oadd
CcuU214
M Remove

Morth Maami. FL 33181
O Change

MGR Lior Finzi 19380 COLLINS AVE
= Add

UNIT: 1522
ORemove

Sunnv Isles Beach. FL 33160
CIChange

MGR Dan Finze 19380 COLLINS AVI:
™ Add

UNIT: 1522
ORemove

Sunny Isles Beach, FL 33160
O Change

[ Add

ORemove

[Change

OAdd

ORemove

CChange

Oadd

CJRemove

ClChange




D. If amending any other information, enter change(s) here: (Atnuch additionul sheets. if necessary.)

£. Effective date. if other than the date of filing: (optional)
{Ifan eflective date is lisled. the date must be specitic and cannot be priot to date of filing or more than %) days atles filing.) Pursuant to 605 0207 (3xk:
Note: [T the date inserted in this block dues not meet the applicable statutory filing reouirements. this date will not be lstea as e
document’s eflective date un the Department of Siate’s records.

I the record specifies a delaved effective dale, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The SUth day after the
record is fled.

Oct 2nd 3022
Dated .

Mgnature of o mewbEr or authorized representative of a member

Tomer Maor. Authorized Representative

Typed or printed name of signec

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2023

Q@sv&l,m:ii-' oh
/,,_,_.-—————"”
TOMER MAOR —_—
MAOR & CO LLC

30 PARKMAN ST
BROOKLINE, MA 02446

SUBJECT: METCAVALLO, LLC
Ref. Number: LOS000111971

We have received your document for METCAVALLO, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please sign the amendment form in the space provided at the bottom of page 3.
Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 523A00025887

www.sunbiz.org



