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COVYER LETTER
TO: Registration Section
Divisivn of Corporations
CLEAN METAL, LLC
SUBJECT:

Name of Limitoed Linbility Compurny

The enclosed Articles of Amendinent and fee{s) are subinizted for tiling,

Pleuse rerurn sl correspendence concerning this matwer 1o the (Gllowing:

CARLOS = SILVA

Nume of Pernon

EAGLE TAX REPRESENTATION CORP

Fim/Company

5493 WILEES ROAD SUITE 103

Address

COCONUT CREEK, FL 33073

City/Sue and Zip Cnde

PAULO@EAGLE-TAX.COM

F-mail agiiress: (to be used 1or rurare annual report ponficanon)

o further infurmottion concerning thix mutter, please call:

PAULOC OLIVEIRA

954 532-3842
at { )
Nume of Pervon Ares Cude Daylime Telephone Nutnber
Enclosed is a check for the following umount:
0 830.00 Fuling Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fec,

® $25.00 Filing Fec
Certifieale ol Stals

MAILING ADDRESS:
Regisration Scction
Drvision of Corporarions
P.{Y. Bux 6327
Tallzhwxsee, FT, 3723154

Certificate of Suatus &

Certificd Copy
tadditronnl copy is encloset)

Certitied Copy
[additional copy U encloned)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corparations

Clitton Building

2661 Fxevutive Center Circle
Tallabassce, FL 32301

B0002,0005
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CLEAN METAL, LLC
{(Nnme Tl A j

(A Fienda Lemingd Liability Compaay

The Articles of Organization for this Limited Liabitity Company were filed on 02/06/2015

L15000022789

. and assigned

Florids document number

“I'his atnendment is submitted to amend the foliowing:

Ao If amending name, enter the new name of the limited Hubility company here:

INTERSEALS USA, LLC
The Gew aome mut be distinpuishable and conein ibe woeds "Limiled Liabilily Company,™ the designativn "LLC” ur the nhbroviation =[_L.C"

Enter new priacipal offices address, if applicable: .

-~ —
{Principal office address MUST BE A STREET ADDRESS) e )
- .
| |
(@]
Enter new mailing address, if applicable: e
(Muiting address MAY BE A POST OFFICE BOX) e ;'?‘_ )
- &

»~
B. If amcnding the registered agent apd/or registered office address on our records, enter the na f the new
reoistered apent and/or the new registercd office address here:

Namg_of New Registered Agent:

New Romstered Oftice Address:

Enter Flortdu atro address

. Florida
Ciry Zip Code

New Kepistered Agent’s Signature, if changing Repistered Agent:

I hereby accept the uppointment ay regivtered agent und agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and Iam jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.8. Or, if thiv document is
being filed to merely reflect a chunge in the registered aoffice address, § hereby confierm that the Umited lubility
compuny has been notified in writing of this change.

if Changing Reatstered Agent, Yipnnturs of New Reglstered Agent

Page 1 of 3
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I amending Authorieed Person(s) autorized (o munage, enter the title, name, and address of cach persen bheing added
nr rgmovgg! I[in our mil[ﬂh: .

MGR = Muanuger
AMBR = Authorized Member

Tite DName Addrews Lype of Action

O Add

0O Remove

O Chunge

O add

O Remove

O Chauye

8 add

[ Remiove

O Change

O Aadd

O Remove

O Change

O Remave

& Change

£ Add

0 Remove

0 Change

Page 2 of 3
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D. If amending any othet intormation, enter change(s) here: (Awach additinnal sheets, if necessary.)
. —
oo
n
) T - s
- B - I
" £
> (S ]
o

. , . 07/05/2018 _
E. Ellective date, if other than the date of filing: (optional)

(1 an etlective date i8 listed, the det: must be specitic and cannot be prioe o dote of fling or more than 90 days after filing.) Pursuant to 605.0207 {31k

Note: {1'the date inseried inthis block does not meet the applicable statttory tiling requirements, this date will not be listed us the
document's effective date on the Department of State’s records.

If the record specifies a delayed eﬁ’eétive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Florida, July 5th
Dhated Y

/ W
CARLCS E SILVA

‘I'yped or printed nume of signee
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