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W ' COVER LETTER
TO: Registration Sectlon

Division of Corporations

TRANS METAL TRANSPORT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this macter to the following:

Chevenne Moseley

2

-y

Name oof Pargsnn e 7
Legalzoom.com, Inc.

e
FirmyCompany :
100 W. Broadway Suite 100

Address =
Glendale, CA 91210

3
g7 AL 9t AR S
SERIE

City/State and Zip Code
manonij@yshoo.com

E-mall address: {10 be uved for furare annual report notificationy
For further information conceming this mater, pﬁceaé call:

Imelda Vasquez ) 323 962-8A00 axt 7950
at )
Name of Person Area Code Daytime Telephone Nurabar
Enclosed is a check for the following amoeunt:
0 $25.00 Filing Fee 0) 530.00 Filing Fee & (& $55.00 Filing Fee & [l $60.00 Filing Fee,
Certificate of Statug Certified Copy Certifioate of Status &
{additiona] copy is enclosed) Certified Copy
(addidonal copy i encloxed)
MATLING ADDRESS: STREET/COURIER ADDDRESS:
Registration Section Reagistration Ssction
Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRANS METAL TRANSPORT, LLC

(Name of the Limited Linhility Company ay il pew a; 5 0N QUE CPQ0r
o [ fatlity Company,

The Articles of Organization for this Liraited Liability Company were filed on 10/07/2015 snd assigned
Florida documant pumber 15000170619

This amendment is submitted to amend the following:

A, M amending nanye, enter the new name of the limited liability company herg:

Enter new principal offices addregs, if applicable:
Principal office address MUST BE 4 STREET ADDRESS,

Enter new mailing address, if applicable:
it 4 y FICE

B. If amending the registered ugent and/or replstered office nddress on our records, enter the name of the new
registered agent and/or the new resistered office address here:

Name of Naw Repigtered Agent:

New Rogistered Oftice Address:

Enior Florida strect addross

. Flerida
Ciy Zip Code

New Repigtered Agent’s Signatare, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree 10 act in this capacity, I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fled 1o merely reflect a change in the registered office address, I hereby confirm that the limited linbility
company has been norified in writing of this change.

If Changing Registered Apent, Signarure of Ngw Repigtored Ansar
Page L of 3
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If amending the Managers or Authorized Member on our records, enter the title, pame. and addyess of ench Manager or
Apthorized Member being added or removed from our records:

MGR= Manager
AMBHR = Authorized Member

Title Nawme Adgdresy Jypeof Acyion
AMBR Jessica J Manont ' 3363 SW VILLA PLACE 0 Add

PALM CITY, FL 34990 Bl Remove
_w E1 Add

] Remove

0O Add

0 Remove

J Add

& Remove

Page2of3
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)

E. Effective date, if other than the date of {fling:

{The effective date must be specific, canmat be prior fo date of receipt or filed date and cannot be more than 94 dayy after
the date this decument is filed by the Florida Departnyent of Siate)

(optional)
Dated //‘5 /" f// &)

1
— %' W"
S Signetare of & member of autibrized Tepresentacive of & member
JOHN A MANONI
Typed or printed mame of slgnes

T

N

a9l PN S
4

8z

S
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