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COVER LETTER

TO:  Registration Section
Division of Corporations

BUILT BY METZ, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Artcles of Amendment and fee(s) are submanted for fling.

Please return ail correspondence concernirg Lhis-matter to the following:

RICHARD METZ

Name of Person

BUILT BY METZ

Fir Compnny

1616 GULF TO BAY BLVD

Address

CLEARWATER, FL. 33755

Cay/Stue and Zip Code

RICK@BUILTBYMETZ.COM

E-rmail address: (o be used for [iture aanaal reparl noiication)

For further infozmation cancerning this maner, please call:

RICK METZ 727 656-1772

Name of Person Area Codo & Dayline Telephone Nuaber

Enclosed is a chock for the followiuy amount

® $25.00 Filing Fee 21$30.00 Fil:ng Fee & J%55.00 Filing Fec & 2860.00 Fijing Fee,
Conificate of Status Centified Copy Cenificate of Staws &
(additional copy is enclosed) Certified Copy

tudditional copy 14 enclosed)

MAILING ADDRESS: STREET/COURIER ANDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporatiuns

P0. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



From: Rabin O'Connor Fax: (866) 473-0671

To: +185068176383 Fax: +185081768383

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUILT BY METZ, LLC

{(Name vf the Limited Liabilit
A

The Articles of Crganization for this Limited Liability Company were filed on 06/13/2013 and assigned
Florida document number L 13000085851

This ameadmen: is submited (o smend the following:
!
A. Il amending name, pntec the new name of the fimited liability company here: -7
. tm
The now name must be distinguisheble and end with the words “Limited Liability Company,” tire designauen “LLC" or the abbydeiasion
"LALCT Ty
i
Enter new principal offices address, if applicable:” i
LT
Principal office address MUST BE A EET ADDRESS . P

Enter-néw mailing address, If applicable: —
Majlin ss MAY BE A POST QFFICE B0

B. If amending the registered agent andfer registered office address on our records. gnter the name of the uew
registered apent-and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Emier Flonda sireer address

, Florida
Cinv Zip Code

if changing R

I hereby accept the appointment as registered.agent and agree v act in this capacine. | further agree o comply with
the provisions of alf stmutes relative ta the proper and complere performance of my duties, and I am familiar with and
accept the abligations of my position as registered agemt as provided for in Chopier 608, F.8. Or, if this document is
being fited to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited ligbiliry
company has heen notified in writing of this change.

If Chauging Regiytered Agent, Signpture nf New Hegistered Agemt
Page I of 3 )
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If amending the Managers or Managing Memnbers on our-records, eater the title, name, and address of esch Manager
or Managing Member heing added or removed from our records:

MGR = Maunager
MGRM = Mansging Member
Yitle Name Address Tvpe of Action

MGRM GENE EVANS 1616 GULF TO BAY BLVD (] ae
CLEARWATER, FL 33755 [] Remoe

[Jas

o

D Remowve
- . -
— T

D Add
D Remove

D Add
D Remaove

D Add
D Remave

Page2of3
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From- Robin O'Coennar Fax: [886) 473-0671

"

To: +18506176383

Fay; +1B508176283

L] .
D. It amending any ather informution, enter change(s) here: (Anuch pdditional sheets, i necessary.)

Dated \'L" Le 4 / iy

Page 7 of 7 12/08/2013 11:42

F s ignatiire ofa member or authorized represeniative of a member

RICHARD METZ

TFyped or printed name ol signee
Page3of3
Filing Fee: 525.00
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