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COVER LETTER

Ty Registration Section
Division of Corporations

A&B ICE DREAM. LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

JEANETTE TRAVIESO

Name o Person

TRAVIESO ADVISORY CPA CORP

Firm/Compans

175 SW 7TH STREET. SUITE 1716

Addreas

MIAMI, FL 33130

CityrStage and Zip Code
EFILE@TA-CPA.COM

E-muaid address: (1o be used By fetare annual report notitecation)

For further information concerning this mauer, please call:

JEANETTE TRAVIESO 303 220-76335

at ( )

Name of Person Arca Code Paxtime Telephone Number

Enclosed ts a cheek for the following amount:

= 525.00 Filing Fee [0 83000 Filing Fee & O S33.00 Filing Fee &
Certificate of Status Certificd Copy

tadditianal vopy 18 encloned )

Muiling Address:

Street Address:

[2 $60.00 Filing Fee.
Ceruficate of Status &
Certitied Copy

taddinonak copy 15 enclosed)

Registration Section Ruegistration Section

Division of Comporations Division of Corporations

P.O. Box 6327 : The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A&B ICE DREAM. LLC

i Name of the Limited Liability Company s i now gappears en our records.)
1A Tlorda Timned Tiahifity Company

. . - . . . . .. . . . - c 7 3 N
[he Articles of Organzation for this Lunued Lubility Company were filed on 04/11/2013 and assigned
Florida document number L13000053654

This wmendment is submitted 10 amend the following:

A, Hf amending name. enter the new name of the limited liability company here:
METAL ENTERPRISE USA, LL.C

The new oame must be distinguishable amd contain the words “Limited Lisbility Company.” the designation ~LLCT or the abbreviation

LK
Enter new principal offices address, if applicable: 4311 ROYAL PALM AVE. o2
(Principal office address MUST BE A STREET ADDRESS) ~— MIAMIBEACIHL FL 33140 2
= ’
Enter new mailing address, if applicable: 4311 ROYAL PALM AVE. D
(Muiling address MAY BE A POST QFFICE BOX) MIAMIBEACH, FL 33140 -

B. I 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 Revistered Otice Address:

e Farido sirect address

. Florida
ity

Zipy Code
New Registercd Agent’s Sionature, if changing Registered Asent:

{ hereby acoept the appointment as registered agent and agree o act in this capacine. 1 further qeree to comply with the
provisions of all statutes relative (o the proper and complete performance of nne duties, and 1anr familior with and
aceepl he ebiigations of nnv position as regisiered wgent as provided for in Chaprer 603, F.S. Or. if this document is

being filed to merely refleet a change in the registered office address. Thereby confirm dwa the fimited liabifine
company has been notified in writing of this change.

11 Changing Registered Apgent, Signature of New Registered Apent




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
MOGRM EMILIO BRAUN 4511 ROY AL PALM AVE,
tAdd

MIAMI BEACH, FLL 33140
O Remove

& Change

ClAdd

CRemove

iJChange

TIAdd

DI Remave

O Change

i Add

CiRemove

IChange

TJaAdd

CIRemaove

CHChange

T add

ORemove

OChange




. Ifamending any other information, enter change(s) heres (Anach additiontal sheets, it necessary.)

K. Effective date. if other than the date of filing; (optional)
{an ellective date s Jisted. the dite must be specitic sud cannet be prior w date o tiling o morg than 90 day s afier fling.) Porsuant o 6030207 (3ihy
ANute: 1 the date inserted i this block does not mecet the applicable statutory 1ling requirements, this date will not be listed as the
document’s etfective date on the Depantment of State's records,

It the record specities a detaved effective date. but notan elfective time, an 12:01 wm, on the caclier ot (hi The 90th day afier the
record is fifed.

NOVEMBER 7TH 2023

Dated
e C& & ﬁ(g e

/Vm STenature of o member anhnruul l'(,]\ﬂ.\k.[“ wve ol a member

EMILIO BRAUN

I'vped or printed nume of signeu

Filing Fee: 82500



