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COVER LETTER

TO: Registration Section
Division of Corporations

HARPIA METAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articies of Amendment and fee(s) are submined for filing,

Please return all correspondence concerming this matter o the following:

JULIANA DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Fimy Compuny

2001 W CYPRESS CREEK RD STE 1028

Adddress

FORT LAUDERDALE, FL 33309

Citw/State and Zip Code
INFOR@GFSTAXACCT.COM

F-mail address: (1o be used for tuture annual report notificanony

For further intormation concerning this matter. please call:

JULIANA DOS SANTOS 954
al { b

957-3244

Nime of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code aytime Telephoae Number

O S55.00 Filing Fee &
Certificd Copy
{additional copy is enclosed)

O 560.00 Filing Fee,
Certificate of Stutus &
Certified Copy

ladditional copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Scetion

Division of Corporations

Cliston Building

2661 Exccutive Center Circle
Tallahassee. FL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HARPIA METAL, LLC

(Name of the Limited Liabilit Company as it nosw appears on our records,)
(A Flonda Linmed Liabibiny Compuanyd

The Articles of Organization for this Limited Liabiliey Company were filed on 09/29/2017
Florida document number -17000202044

and assigned

This amendment 1s submitted to amend the following:

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

- =2
o Sn
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ", .C.22 70
= 9=
> I
Enter new principal offices address, if applicable: 15344 HERON HIDEAWAY CIRCLE —_— 25
o 2=
(Principal office address MUST BE A STREET ADDRESS) ~ WINTER GARDEN, FL 34787 - S~
oo
R4
— (‘Sm
no
Enter new mailing address, if applicable: 15344 HERON HIDEAWAY CIRCLE =
Muiling address MAY BE A POST OFFICE BOX) WINTER GARDEN. FL 34787
B.

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

Name of New Reoistered Avent:

New Rewistered Office Address:

Enter Flovida strect address

. Florida

Cinv Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

L hereby accept the appoimtment as registered agent and agree to act in this capaciiv, | further agree 10 complv with the
provisions af all statutes relative to the proper and complete performance of ni: duvies, and {am familiar with and
accept e obligations of nn position ay regisiered agent us provided for in Chaprer 603, F.S. Or, if this document is

heing fited to mevely reflect a change in the registered office address. | hereby canfirm that the fimited liahility
company has been nogified in wreiting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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.H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JOON W CHOE 15344 HERON HIDEAWAY CIR
O Add

WINTER GARDEN, FL 34787
O Remove

E Change

O Aadd

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remuove

O Change

0 Add

O Remove

O Change
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E. Effective date, if other than the date of filing: __ TR
(lfancﬁi:tuw:dmmlxﬂnd.lhcdmmmlbcspeuﬁcmdmmtbcpmﬂodﬂeofﬁhngor mort than; 90 day ling')
Note: If the datc inserted in this block does ot meet the applicable statutory, ﬁii‘ “”r%q'm'}’é"én“' mmu BoL be;lxmd as the
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