(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckue  []warr [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

ARATAIN]

400302552994

w00 00

S
64 i) Wy 8190y 14

ASG 1 72007

Y e oLni R




COVER LETTER

TO: Repistration Section
Division of Corporations

Netal Creattons of Sarasota, 1.1.0C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for tiling.

Please return all conrespondence concerning this matter to the following:

Jessica Curomna

Name of Persan

Metal Creations Sarasota, 1.0 £

12235 Tallevast Road

Firm'Company

Sarasoty, Flonda 34243

Address

CinviState and Zip Code

metalereationsolsarasot@ vihoo.com

E-mml address {10 be used tor fuiure annual eeport notifteation

For further infonnation concerning this iatter, please call:

Jessica Corona

PRy
at (

922-70%
)

Naume ol Person

Enciosed is a check tor the followjge amount;

B £30.00 Filing Fee &
Certificate of Status

B 32300 Filing lFee

MAILING ADDRESS:
Registration Seclion
Division of Corparations
1.0 Box 6327
Tallahassee, F1, 32314

Aren Code

0 333.00 Filing Fee &
Certified Copy

{additional copy is enclosal)

Daytime Telephione Number

0 560,00 Filing bev.
Certiticate o Status &
Certihied Copy
(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Talluhassee. 1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

inbility Company ay it new appeaps on oiE records, )
a Linnted Taabihiy Company)
March 21, 2014

Metal Creattons of Sarasota, 11
and assigned

The Anticles of Organization for this Limited Liability Company were liled on
11400004739 |

Florida document number

This amendment is submitted o amend the following
AL If amending name, enter the new name of the limited liability company here
The new naumne st be distinguishable and contain the words “Limited Liabality Company.” the designation *1.1C™ or the abbreviaton "1L.1L.C "
- __— . L2353 Tullevast Rowd
Enter new principal offices address. if applicable
e . Sarasola, Florida 34243
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)
.:_‘ —

B. If amending the registered agent and/or registered office address on our records, enter the name q:f"‘lhe new
J-'- [#) -

\f—

registered agent and/or the new registered office address here:
m - ——
- tn [
Nung of New Repistered Apent: T e
R S
New Repi fTice Address: . —': -
finier Florida street address st o -
(Vo]
- Florida
Ciey Zip Code

New Registered Apent’s Signature, if changing Registered Apent
[ hereby accem the appeiniment as registered agent and agree o act in this capacity 1 further agree to comply with the

provisions of all statites refative 1o the proper and complele performance of my duties. and Fam famidiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this doctonent is

eing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability

heing fil
ampany has been notified inseriting of this change

If Changing Registered Agenl, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our reconrds:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Title Name Address

1 Ramiro Corona 1235 Fraser Pine Boulevard
0 Add

Sarasotn, Floridi 33230
O Remove
m Change
VI Jussica Corona 1245 Fraser Pine Boulevard
0O Add

Sarmsola, Florda 34240
0O Kemove

W Chonge

O Add

O Remove

0 Change

O Add

.::- ——
. ~J
: B Remgye
. ~

O
O Remove

O Change

O Add

O Remove

O Change
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D). If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)
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(optional}

Effective date, if other than the date of filing:
{8 un ctectis e doke is listed, the dute must be specitic and connot be prior to daie of Siling nr mote than 90 davs afier iling. ) Pursuant 1o 6050207 (35 by
17 the date inserted in this block does not meet the applicable statuiory fling requirements, this date will not be lsted as the

Note: |1 the dawe
document’s ¢flective date on the Department ot State™s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed

Datcd a{,(ﬁ)(,{/)}' Cg

{// (GL(' L
“Signature of o member or awthonzed representative of a member

2017

- Vice esident

Jessicaorona
Frvped or panted name of signee
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