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COVER LETTER

TO: Registration Scction
Division of Corporations

suBJECT: X teusiones Metalicas USA , LLC

Name of Limited Liability Company

DOCUMENT NUMBER: L—-l cl OOO [-O L LQ 23

Please return all correspondence concerning this matter to the following:

TFK.SWX C‘xeom\q

Name of Pérson

Cytrusiones Metalic US4, WL

Name of Firm/Company

9908 Shllwaet (ording e

Address

R\\)QFUL&») FL 335()8

City/State andZip Code

‘{'qcoho\e, CD IMe X . con .o

E-mgall address: (todbk used for future annual report notilication)

For further information concerning this matter, please call:

PlSha 6&0(\&0 at ( 8"[3 )2'7'1-‘{0(36

Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissoived. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI1L 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

INHSIT (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: EX“‘TMLI‘ODQS ma‘q{lcw Ugf\] L_LC
2. (a) __fMe c§ on File -

_ (b)_Semo_ oo Frle
Principal office address of limited lability company: Mailing address of limited liability company:

e; MUST BE STREET ADDRE! o (Notg: MAY BE POST OFFICE BOX)

5203 _SHlwetess londing DY 9593 sflluwters Landiny Dt
Rirrjgw FL 33515 Ravervns T L 33S 18

Apri{ 12,2019 L9 0010 )3
3

Date of filing/registration in Florida 4. Document number

@ G715l D parce

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address UST BE F. DA STRE. DDR

NEW Registered Office Address:

2903 Still\Wakerc L_.@Nﬁ;.,\g Drve
R_N{’J('UIFPJMJ FL 335'78

If the limited liabitity company is not organized under the Yaws of the State of Florida, it is hereby confirmed that after
the change or changes are mrhde, the Florida street address of the registered office and the business office of the registered
agent will be identical . in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affirnative vote of the members of the limited liability company or as otherwise provided in
y or the operating agreement of the limited liability company.

i Pedeo -L9NgCio
Signamre of a Wor authorized representative of 8 member i

03 ShllWater Loading Taive = B
R \le D 533518 E R
o T
® Enter name of NEW Registered Agent mnd/or NEW Registered Office address: ":,_? t;\_:‘-i
B=dro Lanaclo Pretdescs T

[}

the articles o an

Primelor typed narne of signee
{ hereby accept
provisions of gll
the obligatio

appointment as registered agent and agree ig act in this capacity. I further agree to comﬁly with the

Stytutes relative to the przper and complele performance of my duties, and [ am ﬁxrmmar with and accept
s of my position as registéred agent as provided for in Chaptér 6035, F.5. Or, :{ this document is being filed
ect' a change in the registered aﬁ?ae address, I hereby confirm that the limited tiability company has been

Signasure bi}Begistercd Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



