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COVER LETTER

TO: Revistration Section
Diviston of Carporations

OZYCZ METALLURGICAL & ASSOCIATES, LLEC *

SUBHECT:

Nane of Linnied Linkilizy Conpany

The enclosed Articles o Amendment and feel=) e submated tor (ing.

Please retern all corvespondence concerning this mater o the hliowimg:

THOMOZYCZ

Name of Person

FanuCempany

S704 CAPE HARBOUR DRIVE APE 300

Addiess

CAPE CORAL, IFLL 35914

CitviSiate and Zip Code

tsozyvez@eumaib.oom

Famai) addieass (1o be used for futere anaual repori notticaiiong
For rurther information concerning this matter, please call:

THOMOQZNYCZ 203 AU N TN

at( )
Name o Person Arca Code

Davtime Telephone Number

Enciosed 15 a check for the fllowing amount
= 52500 Filing Fee 7 $20.00 Filing Fee & (1 553300 Filing Fee & T3 oseno0 Fibng Fee.
Cernfiente of Stns &
cadditonma] copy s enclosed) Certitied Copy

Certilivale of Stabs Cuertilicd Copy

vaiddinonal copy is enclosed?

Mailing Address: Street Address:

Registration Section Reglsiration Seetion

Division of Corporations Divisien of Corporations

PAY. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Talluhassee, FIU 32303



ARTICLES OF AMENDMENT | ' '
TO
ARTICLES OF ORGANIZATION
OF

0ZYCZ METALLURGICAL & ASSOCIATES, LLC

{(Name of the

Limited Linbility Company as it now appears on our records,)
» Company}

- . . . . . . . oy e . - NS L W H S b I
Mhe Articles of Organization tor this Limited Liability Company were filed on SEFTEMBER 22, 2016

L160UGTI 77612

and assigned
Florida document number

This amendment is submitted to amend the following:

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

ADVANCED METALLURGICAL TECHNOLOGLES, LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “EECT or the abbreviation “L1L.CT

Enter new principal offices address, if applicable:

B3
- |_'| rl-:-.)a
(Principul office address MUST BE A STREET ADDRESS) L = ..q‘;-i
SO s R
~ b
Enter new mailing address, if applicabie: = O
{Mailing address MAY BE A POST OFFICE BOX) D

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

Nanmwe of New Registered Agent:

New Reaistered OfTice Address:

Euter Florida strect address

. Florida
Lty Aipy Code

New Revistered Agent's Sienature, il changing Registered Agent:

 hereby accept the appointment as registered agent and agree wo act in this capacitv. [ further agree to comply with the
provisions of all siatutes relative v the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position ax registeved agent us provided for in Chapier 605, .S, Or_ it this document is
heing filed 1o merely reflect a change in the registered office address, Dhereby confirm that the limited fiability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




Ir nmcnding' Authorized Personis) authorized (o manage. enter the titde, name, and address of cach person being added

or removed from our records:

MGR =

Manager

AMBR = Autherized Member

Title

Nume

Address

Tvpe of Action

TTAdd

T Remowve

C gy

:—]. Addd

ORRemaove

IChange

T1Add

T Remove

CHChunge

: Add

D Remove

ZChunge

_tAdd

CIRemueve

““Chanay

A

T Remove

ZChange



D. If amending any other information. enter change(s) heve: (duach additional sheets, if necessary.)

E. Effective date, if other than the dute of filing: {optional)
{11 an etfective dae is listed, the date must be specitic and cannuot be prine t date of tiling or more than Y0 days after Gling.) Pursuant 10 6050207 13th)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records,

I the record specifies a delayed eftective date. but notan effective time, ut 12:01 a.m. on the carlier of: (b) - The 901h day afier the

record is liled.

I):itctlﬁég ,g“ 570;)2

Hengfure of o memher or authorized representative of o member

THOM OZYCZ MANAGER

Typed or printed name ol signee

Filing Fee: $25.00 f’(QféL



