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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

EAC SCRAP PROCESSING, LLC

{Mame ul'the Limited Li

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L1 2000008894

abilitv {

Ci/13/2012

This amcndment is sebrmitted to amend the following:

A, [f amending name, enter the new name of the limited liability compuny here:

KOKOMO ALLOY SERVICES, LLC

10/07/2020 01:53:54 PM

_ and assigned

The new name must be distingeishable und contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Futer new princips offices address, it applicable:

not applicable

(Principat office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

not epplicable

(Muailing adidresy MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records,
ristered office address here:

agrent and/or the new re

Name of New Repisiered Agent:

New Registered Office Address:

_— o par |
=3
=
enter the namé ofithe 8w regisfefed
=1 ———
1 | o
-~ H
. . = 1
not applicable Y - i t
—_— — -— [ = L——m
o L
, =M
aot applicable S5 s
——— Attt s, o 3 - wvw i C
Enter Flurida street address [=ter ™~
__ , Florida _ _ R
City Z1p Code

New Registered Avent's Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree tv act in this capacity. | furiher agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [am familior with and
accept the obligations of my position as regisicred 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, 1 hereby confirm that the limited liabitity
company has heen notified in writing of this change.

If Changing Regivtered Agent, Sipnature of New Reptered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

not epplicable _
LiAdd

ORemeove

CiChange

JAdd

(JRemove

CiChange

TAdd

LIRemove

CiChange

_OAdd

T Remave

JChange

L1 Add

iZRemave

CChange

LAdd

iJRemove

[1Change
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D. Ifamending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

not applicable

. . . . not applicable .
E. Effective date, if other than the date of filing: (optional)

Ul an etfective date iy listed, the date must be specific and cannos be prior 10 date of filing or mare than 90 days aler filing.) Pursunal to 603.0207 (3)(k)
Note: [fihe date inserted in this block dues not meet the applicable statutory filing requirements, this date witl not be listed as the
documeni's effective date on the Department of State’s records.

If the record specifics 2 delaved effective date, but not an efifective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is fited.

Cctober '" / 2
’d 7,4//

/ e \;,

/_'s gl‘fu(c of 4 member or anthotrzed represenianyve of 4 member

Dated

CIRISTIAN BERKHOLTZ, MEMBER

Typed or printed nume of signee

Filing Fee: §25.00
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