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COVER LETTER

TO:  Registration Section . b }
Division of Corporations . .

HARPIA METAL, LLC
SUBJECT:

Name of Lirnited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matter to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

13764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 3065

Ciry/Ssate and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (to be used for futurc annusl report notification)

Fur further information concerning this maner, please call:

GILVAM F DOS SANTOS 954 9573244
| )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec [ $30.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Fex,
Certificate of Status Certified Copy Cenificate of Status &
{sdditional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mhiling Address: Street ;. ddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HARPIAMETAL, LLC
am the Limited Liabili mpan f Appears on our records.
{ orda Lamit isbility Company,
09729/2017 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L 17000202044

Florida document number

Fhis amendment is submitted to amend the following:

" A. If amending name, enter the new name of the limited liability company here:

The new neme must be distinguishabic and contain the words “Limiled Liability Company,” the designation "LLC" or the abbreviation “L.L.C."
4116 SHEPPERDS HOLLOW ALLEY

Enter new principal ofTices sddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ WINTER GARDEN FL 34787

4116 SHEPPERDS HOLLOW ALLEY

WINTER GARDEN FL 34787

Enter new mailing eddress, if applicable:

{Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here: o ~
- 3
T G
. [ [ g
Name of New Registered Agent: el = ;.
— ™ x
- . L
New Registered Office Address: =T
Ener Florida street address P —_— T
- I et -
- e
, Florida (Yo f
City Zip Code_
w

New Regis nt's $igny hangin tered

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change.
pany 4 g

If Changing Registered Agent, Signature of New Registered Apent
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or removed from our records:

MGR = Masanager
AMBR = Authorized Member

' Title Name

AMBR CHOE, JOON W
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

4116 SHEPPERDS HOLLOW ALLEY

Type of Action

COadd

AMBR DA SILVA CHOE, ROSEVANE

WINTER GARDEN FL 34787

ORemove

HChange

4116 SHEPPERDS HOLLOW ALLEY

OAdd

WINTER GARDEN FL 34787

ORemove

6 Change

CJAdd

ORemevc

QChange

OAdd

ORemove

OChange

Oadd

ORemove

CChangs

OAdd

CIRemove

CChange
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D. if amending any other information, enter change(s) here: (Aitach additienal sheets, {f necessary.) -
NIA T _ :
E. Effective datz, if other than the date of flling: {cpdonal)

{Ifan cffbctive deto is listed. the duse must be gpecific and _éx_nnmbeprhrudan:ufﬁl!ngormdm_?ﬂ#ﬁnﬂgﬂ&u)hnm@&@.&&?ﬂxb)
[Nate; If tho date inserted in this block does nat meet the appiicable sandory filing requircmonts, this date-will not be listed s tho.
document’s ¢ffective date on the Departrment of Stata's records. '

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the eartier of: (b} The 50th day sfter.tho

record Is filed.
e %ﬁ‘_ohmﬁ D urmnb_cqur:pqqgmluofummba.

.. CHORJOONW: [ . S

Dated ®

e o e s ST HgAse




