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January 3, 2015 .
FLORIDA DEPARTMENT OF STATE

ot of f
TOP CASH METAL SCRAP, LLC Drvision of Corporations

3177 NW NCRTH RIVER DR
MIAMI, FL. 33142

SUBJECT: TOP CASH METAL SCRAP, LILC
REF: L14000097016

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The effective date must be specilfic and cannot be prior to the date of
filing.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be consideared abandoned,

If you hava any quastions concerning the filing of your document, please
call (B50) 245-6051,

Tammy Hampton FAX Aud. #: H15000000768
Regulatory Speailalist III Letter Number: 613A00000Q055
L]

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP CASH METAL SCRARLLC

/
{Name of the Limited Liahilit mpany os it now Appeacs on oul records.
onda Lamited Liability Company

The Articles of Organization for this Limited Liability Company were filed on
Florida docmment murber 114000097016

06/17/2014

and assigned
This amendment is submitted to amend the following

A, If amending name, enter the new name of the limited liability company here

Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

The new name must be disdnguwishabie and end with the words DLimited Linbility Company, Cilie dssignation OLTCOor the abbreviation L L.C.0O
N

Enter new mailing address, if applicable

':3: l‘i" pras .-,.m\'ﬂﬂ
Mailing address MAY BE A POST QFFICE BOX)

7 33
25 3
B. If amending the registered agent and/or registered office address on our records, gnter thagi‘tme of the new
regisiered apent and/or the new registered office address here:

Name of New Repistered Azent

Claudio Mario Fernadez
W \ster ce Ad

3177 NW NORTH RIVER DR

Entsr Florida sireer gaaress
MIAM|

. , Florida 33142
Ciry
New Registered Asent's Signatore, if changing Registeyed Agent:

Zip Code

I hereby accept the appointment as registered agent and agree 1o oct in this capacity. I further agree to comply with the
provisions of all stanutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered ngent as provided for in Chapler 805, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hergby confivm that the limited liability
company has been rotified in writing of this change. Cegv @

If Changing Registered Agent, Sienature of New Reaistered Agen
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FERNANDEZ CLAUDIOM 3177 NW NORTH RIVER DR B/Add
MIAMI| FL 33142 O Rermove
MGR SILGUERO STEVE \_ 3177 NW NORTH RIVER DR 1 add
MIAMI FL 33142 S Remove
O Add
O Remove
O Add
‘-r-‘-.rn —DRemove
em o
r e
iz T
-l rie
il ng $ e
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rr Adder
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S?—j chmmc
2L ™
M (4%
pog
] Add
O Remove
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D. If amending any other information, enter change(s) here: (drrach additional sheeis, if necessary.)

E. Effective date, if other than the date of fliing:

{optional)
(The effective date mnat be specific, cannot be prior 1o date of receipt or filed datg and cannat be meve than 90 dayg after
the date this document is filed by the Florida Departimeant of State)

Dated DECEMBER 29

2014 L _ W
S:gnature of a member or authorized representativa of a member

CLAUDIO MARIC FERNANDEZ

Typed or printed name of signee
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