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COVER LETTER

TO: Registration Section
" Division of Corporations

sompers ECC Metals  LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Julie R. Newten

Name of Person

FCeC " Mefals LLC
Fim/Company

7.‘-{-:-)6‘" N. Federad Huwy *y2yq
: Address

Pompama Boach | FL 33064
' City/State and Zip Code

Julie. newitan@fecmatals. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Julie Newton a( 5%, GuT-28BBY
Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
. Cliton Building P.O. Box 6327

2661 Executive Center Circle '

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:

& $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the isions of sections 605. 0114 or 605.011 6, Florida Statutes, the undersigned limited liability company
ﬁ:’bmts the following statement in order to change its registered office or registered agent, or both, in State of
orida.

1. Name of the limited lisbility company: _ & &< Matals L LG

2. (a) ®)
Principal office eddress of limitod liability compeny: Mailing addross of limited liability company:
(Note: MUST BE STREET APRRESS) Note, MAY BELPOST OFFICE BOX)
2436 N. Cederd Wy ¥ g2y 2436 N, Frdual thay F42y
VPompans Brach  FL 33064 Vompass Puoch | FL 23064
Moareh 21, 2016 L \e0ooas o048
3. Date of filing/registration in Florida 4 Document number
5. (a)

Registerod Agent and Registarod Office shown on the records of the Florida Dept. of State:
Julie R . Neuviton

Registored Offive Address  (MUST BE FLORIDA STREET ADDRESS)
H4d S, Fedeval Wy Hu
Pompoma Bas-en

FL 220672. gr‘q &%
—3
®) g 7
Enter name of NEW, Registeyed Agent and/or NEW Registered Offh NTn o e—
AR ™
. =0 B2 O
NEW Registered Office Address: el
ru ot (a0
2436 N. Fedarad Yy & 424 St oW

?owm Dioein L 33064

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent be identical. Or, in the case of a Florida limited liability , it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited hablllty company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

ks Rl Julie R. Newton
ngm@jofnmunberammmmdwnmufam Printad or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this I rther e to with the
prowulzaym of gh’ sram!tjgtomlatm to the ggm gc and comple g! m um'q’ ﬁ‘ camgly

ies, and I am familiar wit
the obilgations o nouasre (stere ded for in ter%.f FS Ori thr document led‘
fo merely refle ctfa"c?’hg:; in the tered c% adge.l \ }gby co:;?:m that the limited abnsl'ny com;anghm ﬁ
notified in writing o thts change.

?E@%é;m Agout

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



