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ARTICLES OF AME{NDM%ENT

TO
ARTICLES OF ORGA \'IZATIO\I
OF

TECNOMETALES ONIS UNC LLC

(Namg of the mledﬁ.mhillq Cempacy »y it pow 2 T3 DN pUF Tecolds. |
A Flonda Lumit 1103y Company

The Articles of Organization for this Litnited Liability Company were flizd an

06/26/2017
Flocide document nuntber Li7090138067

and assigned

This amendment is submined t amand the foliowing

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

The pew neme 1t be distinguishrble and contain the words "Limited Lisbilily Cosnpany.” the desigaution “LLC"™ or the abbreviation “L.1.C."

Enter new prineipal offices address, if applicable:

11046 WEST FLAGLER STREET
rimcipal a fUST BE A ST,

ADDRES. MIAMI, FLORIDA 33174

0
e

Enter new malling ndilress, if applicable: 11041 WEST FLAGLER STREET

MIAMI, FLORIDA 33174

(Matling address MAY BE A POST OFFICE BOX)

- ey
B. If amending the repistered agent and/nr registered office address on our records, enter: ﬂut naf® of the new
reglstered apent and/yr the new vegistered office address here: :

.

g =
P - -7
.. T ' =
Name of New Registered Ageot: MARTORELL'S QFF1L2E GROUP CORP PSR o j
3 Lz o
New Regislr:rcd_Qfﬁce \ddress: 21011 JOHNSON STREET bU![TE Jin .y —r
Enter Jlovida strect address :—‘ it ‘. o
PEMBROKE PINES Florida 33029:0: &
Ciy T ¥ip Lodc

I hereby accept the appuintment as regisiered agent and agree to act in this capacisy. 1 further agree io comply with the
provisions of all statutes relative 1o the proper and complete performanceiof my dutiesyond [ am familiar with and
gecep! ¢ the obligations of my

pasision us registered agent as provided for in Chapter Q s, F.S. Or. if this document is
heing filed tn merely reflect a change in the reguren.d affice addrpfs, 4 her/b'y configs that the limited liability
company has been rotified in writing of this change.

,/QZHéf// Lj?\

“haeging Rigﬂertd Apént Sjgm_mr_:_gf_,_sﬂ_m Mtered Apen
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If amending Anthorized Person(s} authorized o manage, enter the title, nal'n ¢ and addyess of each person heing added

gr removed from gur records: :

MGR = DManager
AMBR = Authorized Member

Title Name Address : Tvpe of Actiog
MGR . . . . 1501 NW 16 ST RD}
o Tov BanNGys NEyntelmayr (of O Add

MIAM], FL 33125
A s W Romove

'
o

s

O Change
MGR SUAREZ VIGIL, ISABEL 11046 WEST FLAGLER STREET 2 Add
de
MIAME FL 33174
D Remove
O Change
AMBR SUAREZ, JOSE L 11046 WEST FL:*.‘GLF.R STREET
O Add
MIAME FL 33174
] Remove
i Change
] AGIL, MARIA A 11046 WEST FLAGLER STRELT
al VIO, MY L 0 Add
MIAMI, FL 33174
- O Romuve
™ Chapge
AM _ . 11046 WEST ¥LAGLER STREET
AMBR SUMER , IO B, 0 Add

MEAMI FL 33173
o Remove
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T #i6VUUluistp
D. If amending any other information, enter change(s) here: (dnach Jdditic{lra!.ffree!'.r. if necessary.)
NEA

_________ ]
|

S a——— v

E. Effective date, if other than the date of fiting: {optional)
{Ifan cfleetive date is Hsted, the date st be specific and cannal be privs to date of filing or moae than 90 dayx afier Sllug.} Pursuant o 6030207 (34b)
Bore: Wthe date inserzed in this block dues not mwet the spplicibla stauiory fling reguirernents, this date will not be lisied a3 the
docunment™s effective date on the Dapartment 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) The 90th day after the record is filed. o

- e
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