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!;15 E Park Avenue, Tallahassee, Fd, 32301

METAL CONSTRUCTION SUPPLY, LLC

{ ) Nonprofit

(b Amendment

()Domestic Corporation

() Dissolution/Withdrawal

() Limited Partnership

(X) LLC

Amendment

() Reinstatement
() Annual Report

() Name Registration

() Certified Copy

(x) Walk In
{ ) Mail Qut

() Fictitious Name

() Photocopies

() Will Wait

Name
Availability
Document
Examiner

Updater
Verifier

W.P. Verifier

7/1/2015

L15000092139

;

( ) Merger

() Mark

() Other

(O CUS

() After 4.30
{x) Pick Up

Order#
9610694

Ref#:

Amount: $
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850-205-8842
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLC

LA

The Artlcles of Organization for this Liroited Liability Company were filed on 06/26/2018 and assigned
Florlda document number 16000062138

This amendment is submitied io amend the following:

A. Ifamending name, gnter (he new name of the imited liability company here:

Tho now numa mist bs distieguishable end contaln {he words *Uimited Linbility Company," the designation “LLC" or the abbrevistion “L.L.C*

Entor new principal offices nddress, if applicable:

Princinal office addresy MUST BA A STREET ADDKESS

Enter new malliog address, Il applicable:
(Malling address MAY BE A POST QFFICE BOX)

T g el 1y,

B. If amending the registered ngent andor reghitered office nddress on our records, enter the pame of-jhe news
8 ont and/or the te fico ad d -
U .
=
pogui: ~—
Name of New Registercd Agent: 2
: AETI
&' ": ——
New Registored Office Addross: S,
Enter Florida sirest oddress o i
s
, Florida o W
Gy Zplode ,f = &
AR

1 haraby accept the appointment as registered agent and agree to act in this capacliy. I further agrse to comply with the
provisions of all stalutes relative to the proper and complete performance of my dutles, and I am famlliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, [fthis document is
being fled to merely reflsct a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Cinnging Registered Agant, Slenaturs oCNew Reghitered Agent
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I amendiug Authorized Person(s) authorized to manage, gt
or romoved from our reeordst

MGR= Mansgor
AMBR = Authorized Member

Tile Neme u\.aa\\\f Addrens Tvpe of Action
MGR Mark Rowe (N, . 7140 Java Diive

EH.Add

Serasota, FL 34241
O Removs

0 .Changs

0 Add

O Remave

O3 Change

0O Add

[J Remove

C1 Change

B Rembve

O Change

O Add

D Remove’

O Change

Page2of3

7
H

nh 3 RY

ar i




I T L IR

D, If amendiag any ofher information, enter change(s) here: (Attach additional shests, if nacessary)

E. Effective date, If other than the date of filing:

(optional '
(1f an afTecilve date Ly llsted, the date must be spealfic and caanct be prior to dafo of flllng or mose thaa 90 days afler fillng.) Pursunat Lo 6850207
Note: 1fths dade inserted In this blook does not meet the applicable slatutory filing requircments, this date will nol be listed as thg, -
docunacnt’s offectlve date on the Department of State's records.

.ﬁ Y

AN

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of: .,
{b) The 90th day after the record Is filed.

A - 2
Dated lgSLk 015

é;pumm \'ja % or .ﬁa’fﬁ repressatative of s member

Mark Rows, Authorized Represantetive
Typedor printed nams ol sigeco
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