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COVER LETTER

TO: Registfation Section
Division of Corporations

Usa mstal Sales LLC

Name of Limited Liability Company

SURJECT:

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

Please return all correspondence concerning this maiter io the following:

Nuame of Persan

USH _PEdnl Sales LLC

Firm/Company

£2.30 A/wy 20-A

Address

35 0

CityrState and Zip Code

ﬂ?//?’ﬂ/j)/ 4

honda @ blaekuatirdrall. 00

E-mal] addres<: (to bo ubed for future annual repon notification)

Fur further information concerning this matter, please call:

“Lhords (ramsr

Name ol Person

a!(gj—o

Arca Code

) b S 4399

Baytime Telephone Number

Enclosed is a cheek for the following amount:

§25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certufied Copy
fadditicnal copy s enclosed)

7 560.00 Filing Fee,
Certincate of Status &
Certificd Copy

fadditional capy is eaclosed)

MAILING ADDRESS:
Registration Scetion
Division of Comaorations
P.0. Box 6327
Tallahassee. FL 32314

STREET/COURIER APDRESS:
Registration Scetion

Lyivision of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

USA Metal Sales L

IName of the Limited Liability Company as it now appears on our records. )
(A Flonda Linmed Liahiliny Company)

The Articles of Organization for this Limited Liability Company were filed on é_ZD_lz_Z;LQj_Z and assigned
Florica document number __ £ 772007338714 )

Tlus amendiment is subnutted o amend the following:

Al If amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and conmain the words “Limited Liahitity Company.™ the designation =1LC™ or the abbreviation <L

Enter new principal offices address, if applicable: ‘
(Principal office address MUST BE ASTREET ADDRESS) z;
. [

Mo
Enter new mailing address. il applicable: s
(Muiling address MAY BE A POST OFFICE BOXN) 3

If amending the registered agent and/or registered office address on our records, cnter the name of the pew

B.
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Ollice Address:
Forger Floridu streer adidress

. Florida

Zip Conder

Cine

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

[ herehy accept the appoiniment as registered agent and agree 1o aet in this capacity. { further agree (o comply with the
provisions of alf statites refative 1o the proper and complete pertoraance of niy duides, and Tape familiorwide and
accept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or, if thix document is
being filed 10 merch reflect v change in the registered office address, | heveby confirm that the fimited tiabifity

company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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tr 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 Address Tvpe of Action

AMBR_ Smith Ken LlD3 O/d_‘ﬂ%dgd_ﬂu{y. 0 Add
ﬂ’\‘l )"}Dﬂ' U 4@3&3 [B(cmove

O Change

AmBR MMI_L iai,m_aid_ﬁaﬁda_c/_ﬂw%_m Add

O Change

_m_}_]i(] ):)) 12 325 &3 O Remone

O Change

AmBR  Smith K. Dauid b3 Q)d ﬁﬁdad Hiy  mei

IR A Lldon , 71 S S &3 O Remove

O Change

O Add

Pl

fitn,

O Remoye

4

w2
I Chunpe

0 Add’

e

O Remove

0 Change
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D. Ifamending any other information, enter change(s) here: (Auach additional stheets. if necessary.j

E. Effective date, if other than the date of filing: (oplional)
(1 an eflective date ix listed, the date must be speci e and cannot be prior wo dote of Gling or more than Y0 day s atier iling.) Pursian to 0020207 (3Kb)
Note: £ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document s eftective date on the Department of State’s records,

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

ML =

Dated ,/ZZZF/ 2017, . - =

1~

spnith Smith 3

Typed or printed name of signee .

~
N
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