LIBCCC s 90635

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ockup  [Jwar [] ma

{Business Entity Name)

(bocument Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

/

Oftice Use Only

INHEMIATIEROAL

100319386981

O iE TR D0 UES ealhL T
T L
PCC :!\/L_D
0CT 15 204

e ~3
Ead Py E
w =
» 1R o
. 1tn (e}
e -3 —_—
PP —
%
TEY
=

-
ar =l
S
.l; f““ €.
Sy pti

M. MILLIGAN

0CT 2 0 203

Y




COVER LETTER

TO: Registration Section
Division of Corporations

FECHOMETAL USA LEC
SUBIECT:

Naumne of Limited Liabilizy Company

The enciosed Articles of Amendment and feetsy are subinued for filing,

Please return all correspondence concerning this maiter to the following:

FELIPE MARDAKIS

Nanw of Persan

PRIME ACCOUNTING & CONSULTANCY LLC

FinmCampany

T3S W SAND EAKE RD.STE 226

Addiess

ORLANDO.FL 32819

CitviState and Zip Code
INFOui PRIMEACCOUNTING.COM

E-ml address: (o be used Tor futere annual report notilicatian)
For further information cencerning this matier, please call:

FELIPE MARDAKIS 407 2326777

HIN| )

Nime of Persen Area Code Dastime Tebephone Number

Fnctosed is a cheek for the tellowing amount;

W 525.00 Filing Fee O S3) Filing Fee & 0 335.00 Filing Fee & 0O $60.00 Filing Fue.
Certificate of Status Certified Copy Certificaie of Status &
Grlidstonal copy s enelised) Cerified Copy

vadditional copy is enclosed?

MAILING ADDRESS: STREET/COLURIER ADDRESS:
Registratton Section Regisirution Section

Division of Corporitions Division of Corporations

PO Box 6327 Clittun Building

Talkuhussee, FL 32314 2061 Executive Center Cirele

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
o =2
FECIHOMETAL UGSA LLC N
v 9D
(Nae of the Limited Liabilits Company s il now appeiars on our records.) R A
(A Florda Taneied Tabiliny Conpany e -
L )
e . . T C e e e . 1141202015 ;T
Fhe Artcles of Oreamzation tor this Limited Liabthty Company were filed on and assignedz:
- SO YOR3S Ce
Florida document number LSO 90633 L=
- y
o W
crep - . . - . EIMTY o
Mhis amendment §s submitted to amend the following:
A. If amending nume. enter the new name of the limited tiability company here
The new name must be distinguishabde and contain the words "Limited Liabilay Company,” the designation “LECT or the abbreviaton =100
P30S FEONIT L s O ;_"'"'
Enter new principal offices address, il applicable: FEIEAVENUE ACRISSIMMEL FL 4738
{Principal office address MUST BE A STREET ADDRESS)
Enter new miailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

IN3HAVENUE ACKISSIMMEL. FL

34738
B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reastered Ottiee Address:

PRIME ACCOUNTING & CONSULTANCY LILC
7345

WOSAND LAKE RDLLSTE 226

Fnger Plorida sircet address
ORLANDO

i

. Florida Fl.
New Registervd Agent's Sionature, it changing Registered Avent:

Zip Code
Fhereby aceepr the appointment as registered agent and aeree to ace in this capacine | further ageee to compleowith the
provisions of oll starutes relative to the proper and complere performance of myv duties, and [ am famifiar seith aned
aceepd the obligarions af iy position as registered agend as provided Jor in Chapter 603 1.5, Or i this document is
being filed w merely reflect a change in the regisierced office address, { hereby confient thar the linited liabiline
company hus heen notifiod in writing of this change,

. K DA ~
isf -
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Il Changing Registered Agent. Signature of New Resistered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MO LUIZA A LOURELRO
MGR JOSE EDUARDO LOUREIRO)

Address

Fyvpe of Action

200 SOUTH BISCAYNE BLVDL.
STE 1200 MIAMIL FL 33131 0 Add

B Remove

O Change

IRILAVENUE AL KISSIMMEE

FE 34738

E Add

O Remove

O Chunge

O add

O Kemove

O Change

0O Add

O Remave

O Changy

O Add

O Remone

O Change

0O Ade

O Remove

O Change
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13: 1 amending any other information. enter change(s) here: drach additional sheets, if necessary.)

(optional)

F. Effective dure, it other than the date of filing:
¢ an erfeetive date i listed, the date must be specitic and cannot be prior to diate of filing or more than 90 diys after iling) Pursuant 1o 6030207 (3iih)

Note: ' the date inserted in this block does not meet the applicable sttintory filing requirenients, this date will net be listed 25 the

document’s effectuve date on the Department of State”s recordds.,

If the record specifies 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.

QCTOBER | 2018
Pated . .
P —_—
/st e N far:)
Tt v J =
Stgnaiore of a member or authorized sepresenianve of a menher I =
e
g2
JOSE L AMORIN NETO 4 3 —
T
- S — g
Typed or printed name of signee -_“_4.? o J
, g
S ; T
2 .c..,,
TP - sl — -
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Filing Fee: §25.00

Nae 1N A1TSTR2?re2A4d 1 IGAF2HRASRAQRARAATZTAL 1 RA7E2QR



