(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [] war [] mai

(Business Entity Name)

(Document Number)

Certified Capies

Centificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

WCHINMEAIFIRDE

900303152139

(A

.... —

475 N0

D SCOTT
SEp o 700




COVER LETTER

TO: Registration Section
Division of Corporations

Amertean Metal Wors 1 .C
SUBJLCT:

Namne ol Limited Liabilily Company

The enclosed Articles of Amendment and fee(s) are submiticd for Oling,

Please return all correspondence concerning this matlcr 10

Michae! Stewan

the following:

Amencan Metal Wors T

Name of Person

792012 Congress St

FrmyCompany

PPort Richey, 1L 34008

Address

City/State and Zip Code

—
Mike@ Americamnetalwors .com =

, - - — ”
E-manl address: (1o be used for tuture annual Feport notification) ¢

For further infornktion concerning this maticr, please call;

Rvin Menender, 813 T67-6200 -
at ( } -3
Name of Person Arca Code Fravtinee Telephone Number ' ,
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & 0] $60.00 Filing Fec.
Centificate ol Sttus Certificd Copy Centificate of Status &
{additiunal copy is enelosed) Cenificd Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{additional copy iy eneloned)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Aumerican Matal Worx 1.1.0C

{Name of the Limited Liability Company as it now appears on our records. )

(A Flonda Timie

) V _ e Jicbruary 26, 2016 _
e Anticles of Organization for this Limited Liability Company were filed on and assigned

1 VOOOOO0-H KN

Flonda document number

This amendment is subminied to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liabihity Company,” the designation “L.1LC™ or the abbeeviation “L.LL.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BI: A STREET ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter-the niine of the new
registered agent and/or the new registered office address here:

e ] —
0 ]
) Michael Stewan
Name of New Rewistered Agent:
. ) 79202 Congress St "’;
New Registered Office Address: c -
Fnter Florida street adidress o~
(e
P'ort Richey I ¥ 1" -—
' . Flonda
Uiy Zip Cexle

New Registered Agent’s Sivminture, if changing Registered Agent:

Thereby accept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accepl the obligations of my position ay registered agent as provided for in Chaprer 605, V.S Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirn that the limited liabilit
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Neby Repistered Apent
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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

Name Address Type of Action

Title

AMBR Ryan 12 Menendez 19813 Sea Rider Way Lz, 11, 33369
O Add

® Remove

O Change

AMBR Christopher Stewiirt 733 Seottland Street Dunedin, Pl 3698
i Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

—’.\
O Remove

e e

1

0 Change

-

O Add”,

.

O Remove

0O Change

O Add

O Remove

O Change
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D. If.amending any other information. enter change(s) here: (Attach adeditional sheets. 1f necesseary.)

August 25,2017
E. Effective date. if other than the date of filing: (optional)
(I17an eTective date is listed, e dite must be specitic and cannot be prior to date of tiling or more tan 90 davs after fling,) Pursuant to 6050207 (3Xb)
Note: 1 the date insencd in this block docs not meet the applicable statwtory filing requireinents, this date will not be h&,lcd us ll\\.
document’s effective date on the Department of Stale’s records,

~2

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

Dated Auj‘v‘()’}r /Zf‘)? //

Signature-1 4 ember of auiliorized representalive of @ neniwr

Mt‘(.(/\c;e,\ S+€W+

Tyvpred or prnted name of signee
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