AR 000141947

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000271675 3)))

00

+120002716753ABC+

Note: DO NOT hit the REFRESH/RELOAD button on yout browser from this page

Doing so will generate another cover sheet.
To:
Division of Corporations in B
Fax Number : (850)617-6383 rm
Ly 2
Fraom; ":_-rr. = "
Account Name : PASTKIT CORP b e
Account Number : I20100000009 Ly g h“"
Phone : (305)599-0830 Ak, -
Fax Nurber : {305)5082-5891 - isd P
sree o T ™y
SR@ T
*#finter the email address for this business entity to be used for Liitdre -—
annual report mailings. Enter only one email addreas pleasg. ki —~
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- = INTERMETAL REBAR, L.L.C.
&z =2 Certificate of Statug i‘ " %NF
(Ve 4 :
S‘t - e iCertified Copy 0 T. (;"I""""j =
> & ;')’_?j Page Count 03 (16 2012
H .--.-»U') [l
W o Estimated Charge | NC
- }_:;E
i u
HUE a EXAW!NER
oo O i
~ B2

Electronic Filing Menu  Corporate Filing Menu Help
htips://efile.sunbiz.org/scripts/efilcovr.exe

11/14/2012



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
INTERMETAL REBAR, L.L.C,
(N the Limited Linbili mpANnY A5 ¢ ays On our records

orida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 11/08/2012 and assigned
Florida document nurnber =12000141947

This amendment is submitted to amend the following:

A. If amcending name, enter the new name of the limited linbility compnn

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" ot the abbreviation
‘IL‘L'C‘I'

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
‘Majling address HAY BE A 0 E

B. If amending the registered agent and/or registered office address on our records, emter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street address

. Florida :
City . Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lmited Habiltty
company has been notified in writing of this change.

1§ Changing Registersd Agent, Signature of New Repistered Apent
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If amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager

or Managing Member being added or remgved from our records:
MGR = Manager

MGRM = Managing Member

Title Name Agdress
MGRM FEYZULLAH MOGACHAN ACIKALIN

MGRM

Type of Action

10800 BISCAYNE BLVD STE 870 D Add

LEVENT CEREZC!

MIAMI FL 33161

m Rcméve

10800 BISCAYNE BLVD STE 870 E] Add

MIAMI FL 33161
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D. 1f amendis g any other information. onder change(a) here: Ldtach addirionid sheets, if nycersery.)

umen NOVEMbET 14 2012

\
puire of o member O nthorized represetalive of s member
Jnse D Carrero ™
- S FPTH OF PTG SHEE Of VI gRes
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