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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2018

THOMAS PARENTE
1506 AMARYLLIS COURT
TRINITY, FL 34655

SUBJECT: TBA METALS OF FLORIDA L.L.C.
Ref. Number: L14000067779

We have received your document and check(s) totaling $61.25. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 518A00024316

www . sunbiz.org

Division of Cornarations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Repistration Sectinn
Division of Cuerporations

TRAA Metals o€ flotda

SLRIECT:

@onps 000y

Atentvon = Darlene

LLC

Nane of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) arc subimitted for filing.

Please return all corredpondence concermng this maiter o the following:

Thomas

PQ reate.

Mame of Person

VirdCompany

1506 Amec llis. el

e Y

FLEN

Fe o465
. L Cinde

<

Tom 4 vet @ daheo com

For further information conecrning this nader, please onll.

 Thomas feente w1300

Fanail address e be asl Zli'.'..:t‘_:llln\ll.l report olicalion)

SO - 9330

Nume of Person Aty Cude

toctosed 18 a cheek fur the following amount:

0355500 Filing Fee &
Centitied Cupy

O S$25.00 Filing Fee O 33000 Ny Fee &

Cerntlicate of Status

Caddinonal «upy s eachised)

MAELIENG ANDDRESS:
Revistrstion Section
Division of Coporations
Pl Huy 6327
Tallakussee, FL 32314

Daytinee Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

Lahlitional eopy vvoenlosedd

STREETCOURIER ADDRESS:
Registimion Secnion

Divistop v Corpurations

Chton Building

2661 Faecunive Cenrer Cicle

Tullshussee, FL 32301
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@iooor-oond
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

TRHA Metals of Flerida  LLL,

gy 38 It pow uppears on our records.}
P Labthty Conpany}

The Articles of Organization {or this Limited Liability Company were filed on mg /a_ilJH_ and assigned
Florida document number L ¢y Co00 e 177 q

This amendment i submitted o amend the following:

A. [f amending name, enter the new name of the limited lability company here:

T3 ¢ e Tmpveewments LLC

The new name :bus: be distiaguishable and contain the wards "Litited Liability Company,” the designation “LLC" or the abbreviation "L.1.C

Enter new prinelpal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESE

R Iy

- v =2
- @S
;g prnnd
i E) ]
Enter new mailing address, if applicable: ... -;:;I.:: -5 corrs
(Mailing uddress MAY BE 4 POST OFFICE BOX) __5"‘;' w E
e = ﬁ i i
. F . <
Te: oo O
) "y o
B. I amending the registered agend andfoy registered office address on our records, enter the mme Oﬁ,t_lf new
registered agent and/or the new registered uffice address here: (A
Name of New Registered Agent: (\’\ wcN@e l A TU bO\ o
New Registered Office Address: 410 T,buron_ Dr.

Enter Florida stvet oddress

New Pt Rich ey
Cin

, Florida LSS

2 Code

New Registered Agent’s Signature, if ¢changing Registored Agent:

[ hereby aceept the appoiniment as registered agent and agree w act 1 this capacity. { further egree to comply with the
provisions of ell stautes velative 1o the praper and complete performance of my dunes, end [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.8. Or, if this document is

being jited to merely reflect a charge in the regisiwred office address, I rereby confirm that the limited liability
company has been notitied In writing of this change.

Y.

lfCh:mg‘mg

istercd Agent, Signuture of Nown Rcﬁislcred Agent

Page 1 uof 3
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If amending Autharized Person(s} anthorized to nanage, enter the title, name, and address of cich person befng added

or remnoved from gur records:

MGR= Manager
AMBR = Authorized Member

Address Type of Actiog

Title Name

MNnR Michgel Tonoline qylo Tipulon DC. 3455 madw

M_Eﬂif P\(f LPM

1

— . F L/ O Changc

0 Add

O Remove

0O Remove

O Change

G Add

0 Remove

0O Change

0O Add

O] Kemowve

0 Change

O Add

_ O Remave

__B3 Change

O Add

[} Remose

____DO Change

Page 2 0f 3
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Booos

v. i amenaging any oTtRCer Informanon, eater change(s) here: (Attach additional sheets. if necessary,)

E. Effective date, if other thun the date of filing:

{(optional}

<0004

(17 an effective daeg s listed. the date must he specitic and cannot be priur 1o date of filing or more than 90 dwys after filing.) Purswant 1o 605.0207 (H(h)
Note: I the date insertad in this block dacs not meet the applicable statutory (iling requiremients, this date witl not be listed as the
document’s cffective date on the Depariment of Statg’s records,

If the record specities 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.

pared _Decorn DEC

.

"

=

— g

-

Signatuic o a member or authonzed representative ot a member

Page 3 of 3
Filing Fee: $25.00



