(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ Pexkup ] warr [] mai

(Business Entity Name)

(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R AAR

500262409735

SOO2E2409 7 35,
07/24/14--01014-~-005 ##35,00

_m?;fk
b “ig,j'

LA 4 .
R ML
W T T

LR

.
T
Ry

3
MATHY 01 435 4

- T2

%IV 4

SHIEDT

—= o Sl o aBAAAr w

SEP. 11 2014
R. WHITE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2014

LINDA-LOU BORDEAUX
4857 SHELL STREAM BLVD
NEW PORT RICHEY, FL 34652

SUBJECT: AMERICAN INDUSTRIAL METAL SOLUTIONS LLC
Ref. Number: L13000096463

We have received your document for AMERICAN INDUSTRIAL METAL
SOLUTIONS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Please return your document, 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.

Rebekah White
Regulatory Specialist Il Letter Number: 314A00018528

14 SEP 10 PH I2: 28

www.sunbiz.org
Division of Corporations - PO BOX 6327 -Tallahaszee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2014

LINDA-LOU BORDEAUX
4857 SHELL STREAM BLVD
NEW PORT RICHEY, FL 34652

SUBJECT: AMERICAN INDUSTRIAL METAL SOLUTIONS LLC
Ref. Number: L13000096463

We have received your document for AMERICAN INDUSTRIAL METAL

SOLUTIONS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida corporaion, but your entity is a Florida
limited liability company. Please complete and return the enclosed blank form(s).

Please return your document, 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.

Rebekah White
Regulatory Specialist il

Lefter Number: 814A00016881
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:,AM?Z/\IWNIJBU%""ZlP\[ ME'}'?}} 60)0'\'1.01\35 LLL

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

l//\wﬁ- L oo PolbEAUNR

Name of Person

/QWM?KIC.A&) jn[})uﬁ"'ﬁ'_;q\ m€‘h@) Salu“HONS Ll

Firm/Company

Y857 She)i Steeam Blvd

Address

New et Richey Fla 34452

City/State and Zif) Code

[borDEAUXAVNS & apmani . Lo

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Linpa-Loo Bc&béﬁ)ux a(Z27 . ZY1-712 5

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U1 525 Filing Fee @ $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited !iabilif; company
n the

sﬁbnggs the following statement in order to change its registered office or registered agent, or both, i State of
orida.

1. Name of the limited liability company: Am&ai@ﬁf\} ;’ZVDUﬁ-fE;‘QJ me_}_n’) 50/0470:0—5 LLCJ
2. (a) YES T Shelt Steepm Blud (b) o Bex 1b1Z

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,

New foet Y@Aei{; Fla New et ?{CI‘\U,\I P(_a
540,57 ERIR !

7-8-2013 L 13 poo0 3 963

3. Date of filing/registration in Florida 4, Document number
5. (a) Loeaal Zoom ‘ ;‘i?; —
Registcrcd.A.éenL and Registered Office shown on the records of the Florida Dept. of State: EE-;;,‘;‘!, -
g6qz5¢€£_ qu}fw'/' Dn/fjro/u %’ ina B |
Registeret Office Address  (AUST BE FLORIDA STREET ADDRESS. pardn —
g O
(00 ) RRradway ST ao oo 0
7 o= O
Lendale, LA 1210 01230 2= I
Lo = -
iF €

¥

(b) LA Lou Bo RIDEAUX

Enter name of NEW Registered Agent and/or NEW Registered Office address:

4857 Shell Steeam Blud

NEW Registered Office Address:

Xew fred Rie ‘\E‘,/ Fla 39652

, FL.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artigles of organization or the operating agreement of the limited liability company.
i LinDA-Loo ,50161)5'/005(
ignature of a member or authorized represedtative of a member Printed or typed name of signee
1 hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree to cor_nﬁly with the
provisions of all statutes relative to the proper and complele performance of rgy duties, and [ am jgamrlmr with and accept
the obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed

i £}
fo mereﬁi reflect a change in the registered office address, I héreby confirm that the limited '{;abilily company has bgeen
notified in writing of this change,

0327 ﬁébi?oou &W

~~Slpnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




