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COVER LETTER

TO: Registration Section
Division of Corporations

sussect:  MetalTek Lo
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Randaill K. Hare

Name of Person

Firm/Company

252 S, Havbor oy Rludl

Address 0

Melbourme FE& 32901

City/State and Zip Code

Apeppere® Yourpre. con

T E-Mail address:{to be used for frture annual report notification)

For further information concerning this matier, please call:

Donielle Brpper 2321y Yt (379 w Sole

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee J $30.00 Filing Fee & {1 $55.00 Filing Fee & $60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is cnelosed) Certified Copy

(additiona! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF ogpn . "~
- ’l' \'
RN
MedalTel SR
(Name of the Limited Linbility Company s it now appears on our records.} '
(A Florida i.lmncﬂ Liability Company}
The Articles of Organization for this Limited Liabitity Company were filed on ’D!] 1 I]a L‘{ and assigned

Florida document number L1 § D00 0BSHE 9

This amendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability companv here:

Syl uelding and Sheer Meton Fabricedhon LL C

The new name mdst be distinguishable and contain the words ~Limited Liahility Company,” the designation "LLC™ ar the abbreviation =1 L.C7

Fnter new principal offices address, if applicable: Z%b % ﬂ-k‘/\ (_,\ {Z NE
(Principal office address MUST BE A STREET ADDRESS) | .]Hl ' 73 25 Q,_ l{Z[ l k% E k .

Enter new mailing address, if applicable: 108 8 f/\)b’(-‘ll/\ Q(J : :)E
(Mailing uddress MAY BE A POST OFFICE BOX) felin 69“,} Fl. 52105

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 Registered Apent: (]'D 2[9 ,77, C A&Q / ﬂ?zzt(‘ﬁ/&

New Rewistered Oflice Address: 2 8_;_2 pj g.ﬁbg l E Um f,. Z Q 8

Erter Flarida strect address

doc-'fm Py Florids 572905

City / Zip Cade

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

1 hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document ix
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liabifity:
company has been notified in writing of this change.

If(_‘hang@ Registered Agent, Si;,[nat}re of New Registered Apent



It 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 Type of Action

N(ﬂ‘g Fondapit B. Heare CJAdd

X@cmovc

CiChange

OAdd

Mcmovc

()Change

KHBE.  Limberiy Haire
-

Mok QOY% Marcello D

CORemove

OChange

TJAdd

ORemove

O Change

OAdd

TJRemove

OChange

OAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Atutach additional sheers, if necessarv.)

I § oYY

M{’L[L\'T{k £ __og ory of  ahne  Aensohonm
ve PRC { fhe Qalkcrs\ oxe thﬂﬁl‘ﬂ& the

Noyne Ap Yhe ohﬂ\nq\ wmang \'anawu!—
YPlease sendl e (et fiiede Ap CDYU\
Motelons (na, caenes)  odovess And
LYMou dprpmravamw Coynm T
bm*xovqowovc Corm  Umen thig s (orrplesect

or € dere ore ey sSues,

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3}b)
Note: [fthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

[f the record specifies a delaved eftective date, but not an effective time, at 12:01 a.nw on the carlier uf: (b)) The 94h day after the
record is fited.

Daed __D(ADber 1’{ Q02

i Sign;‘ U'Tfmcmbcr or authorized representative of a member

Randay B. Haire

Typed or printed name of stgnee

Filing Fee: $25.00



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF iz} -
) U . 7
Meda\Tele (L RSN
(Name of the Limited Liability Company as it now appears on our records.) h
(A Florida Limtied Tiabifity Company) ’ "
The Articles of Organization for this Limited Liability Company werc filed on 1o ! [ IR q and assigned

Florida document number L 1§ (200 OB Hle i

This amendment is submitted to amend the following:

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

Spoirtus  elding ond Sheer Netar Fabricehon LL C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Z%b V‘ ﬂb/\ (_,\ Z NE

(Principal office address MUST BE A STREET ADDRESS) { ]H Ifl 75 EE Q‘J {Zl I b% E .14 -
22905

Enter new mailing address, if applicable: ’ O 8 8 fl\]b,(‘,[/\ é&p . DE
(Maifing address MAY BE A POST OFFICE BOX) f’al 12N ‘?,YN//\ FL. 57605

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 repistered office address here:

Name of New Registered Agent: (]D 219 ﬂ?- C Aae / %‘; )CCPJ//C\_

New Registered Office Address: 78‘55 K @bv\ Ciez NE U f— 7 3’ 8

Eftter Fiorida sireet address

dm 6040 Florida 2905

ciy 1 Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 605, F.§. 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 been notified in writing of this change.

If Chnng@ Registered Apgent, Si;!nahre of New Registered Apent



[f 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

MR Pondan B. Hore

Tvpe of Action

OAdd

If@emo ve

(JChange

KHBE Limboer Y Ha're.

OAdd

E{emove

OChange

DKdd

Mok C{)Y% Marcella

ORemove

OChange

OAdd

ORemove

{JChange

OAdd

ORemove

OiChange

DAdd

ORemove

OiChange




D. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary.)

. rovy Marcella hhas bggnk Company

Merad Tk R og¢ DA of e AensolAiom
ve PR (the Qel\ar‘s\, oxe Czhr_nncj'lha the

Noane  Am Yhe Ohg{\‘r\q\ Coh\‘OD\ma Y#&\YT\_Q--
Please  send. e  Ce@fitede Ap (oYY
Montellong (g, CL"(\J&N‘\ 0O S Oz‘r\o()

LM ou) dpggpfrc)k&mmr? oy T
‘Dv‘\omobkgowpﬂ.. Lo Uen Al 1§ oyrrplerect{
O & thrure gre Ciny sues.

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date mwst be specific and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of Siate's records.

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

Daed __ D(ADber /1 . QO2AH .

i Sig‘lw & member or autharized representative of a member

Randay B. Haire

Typud or printed name of signee

Filing Fee: $25.00



