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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: EMMANUEL METAL & RECYCLING SERVICES LLC

Name of Limited Liabdiity Comipany

The enclosed Asticles of Amendment and fee(s) are submitted tor filing.

Please remurn all correspondence concering this manrer 10 the following:

PIERRE. ENMMANUEL

Name of Person

ENMANUEL METAL & RECYCLING SERVIUES LLC

Fiun Company

8711 TANGERINE PLACE

Address

TAMPALFL 32617

City State and Zip Code
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E-mail address: (te be uzed for fuiwre amnial report notiticatzon: Y
[
For turther information concerning this matrer. please call: Tl e
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PIERRE. EMMANUEL 513 SG2-d]32 el T
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Name of Person Area Code Daytinie Telephone Number Ty =
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Euclosed is a check ior the following amount:
@ 52300 Filing Fee T3 830,00 Filing Fee & - S57.00 Filing Fee & — 560.00 Filing Fee,
Cernificate of Status Certined Copy Cenificate of Staus &
(additional copy 12 enclosed)

Certified Copy
tadditional copv 1s enclosed)

Mailing Address:
Registration Section

Street_Address:

Registratton Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 NoAlenroe Sireet. Suite S10
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

EMMANUEL METAL & RECYCLING SERVICES LLC

ixame of the Limited Liabilitv Company as [t now appears on our records,)
A Flonda Lunted Liab:iiy Company)

The Articles of Organization for this Lunited Liability Company were filed on 01072018
Florida document number 118000002395

and assigned
This amendment is submutied to amend the followmg:

A. If amending name. enter the new name of the limited liability company heve:

The new name must be distinguishable and comain the words ~Limited Liabiliiy Company.” the designation “LLC™ or the abbreviation “L.L.C.”
Euter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maijling address, if applicable:
|

(Muiting address MAY BE 4 POST OFFICE BOX)
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B. IT amending the registered agent and/or registered office address on our recovds, enter the naine of the ne_\g'rvgl\tm'ﬂ
agent and/or the new registered office address here:
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Name of New Reaistered Ageint: =
New Registered Office Address:

Emer Floruda siree: address

. Florida
Cinv
New Registered Agent’s Signature, il changin

Zip Code
Registered Agent:

1 horeby accept the appoinnnent as registered ugent aud agree o act in this capaciiy. 1 further agrea o comply witl the
provisions of all statutes relaiive (o the praper and complete performance of nv duties. and [ com_fenmitiar witl el
accepr the obligations of uw position as registered agent as provided for in Cluapter 005 F.S. Or. {f this dociument is
being filed ta merel reflect a change int the registered office aclddress. I hereby confirm thar the limired liabilir
campenn has been notified inowriting of this change.
|

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to mauage. enter the title, nae, and address of each person heing add
or removed from our records: oo

MGR = DManager
AMBR = Antherized Member

Title Niame Address Type of Action
AMBR PIERRE. HERMANATE 8711 TANGERINE PLAC add

TAMPA. FL 23617 = Remove

OChange

“1add

Remuove

“IChange
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“Remove

IChange

TIadd

_Remove

TChange

TJAadd

ZiRemove

_IChange




[}, If amending any other information. enter change(s) heve: ‘Aurach additional sheers, ifnecessary. s
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E. Effective date, if other than the date of filing:

document’s effective date on the Departimeni of Stare’s records

{optional)
111 any erfective date is listed. the date st be specific and caunot be prior to date of filing or nore dhan 90 davs afier filing.) Pursuam w0 605.020°
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

13
revcord s filed

It the record specifies a delayed etfeciive daie. but not an effective time. at 12:04 a.un. on the earlier of: (b

The 90th dav after the
Dated December . 13

2023

%er?/(ﬂ//(/// « pars f/vm@fwt: [y
“Signamre of o member o Authonzed represet hau\c of a member
PIERRE. EMMANUEL

PIERRE. HERMANATE
I'vped or printed name ot signee

Filine Fee: S22~ 41)



