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COVER LETTER

TO: Registration Section
Division of Comporations

TRANSFORMACIONES METALURGICAS CA LLC
SUBJECT:

Name of Lirmited Liabihity Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Pleasc return all correspendence concerning this maiter o the following:

JUAN POBLACION

Name of Person

Firm/Company

i6199 SADDLE CLUB RD 301

Address

WESTON FLORIDA 33326

City/State and Zip Code

HPMPOBLACION@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

JUAN POBLACION 954 471-0051
at ( }

Name of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

®$25 Filing Fee ] $30 Filing Fee & 0J$535 Filing Fee & T $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Cerufied Copy

CR2E062 (9/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

JUAN POBLACION
16199 SADDLE CLUB RD 201
WESTON, FL 33326

SUBJECT: TRANSFORMACIONES METALURGICAS CA LLC
Ref. Number: L19000198195

We have received your document for TRANSFORMACIONES METALURGICAS
CA LLC and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 520A00006983

www.sunbiz.org

Tivieian of Cnrraratinne - PO ROY 67997 Tallahacean Flarida 29214
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STATEMENT OF CORRECTION
’ FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, ¥.S.. this document is being submitted to correct a previously filed document.

TRANSFORMACIONES METALURGICAS CALLC

FIRST: The name of the limited liability company is:

. C gy . LI9OM19RI9S
SECOND: The Florida Document number of the limited liability company 1s:

Li90Q0 198195

THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect siatement. the reason the statement is ingorrect, and the corrected
statermnent are as follows:

THE INITIAL FILING NAME WAS: "TRANSFORMACIONES METALURGICAS CA LLC" AND NEEDS TO

TO BE CORRECTED AS: "TRANSFORMACIONES METALURGICAS LEC". WE WANT TO REMOVE THE

"CA" FROM THEL INITIAL NAME.

OR

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR
=
a The electropic transiission of the record was defective.
(e~ 59/35/@;,@
Signature of Authorized Representative Date
K

. . . . g - . . . = .
Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepiing the designation).

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

f her‘eby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 10 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, 1.5, Or, if this document is being filed 10 mereiy
reflect a change in the register ed office address, I hereby mn irm thet the fimited Habitity company has been notified in writing

of thix change. /
;i !m; ’ﬂ/\:

Registe gent's Signature

Fiting Fee: $25.00
Certified Copy: $30.00 (optional)



COVER LETTER

TO: Registration Section
Division of Corporations

TRANSFORMACIONES METALURGICAS CA LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JUAN POBLACION

Name ol Fersa:.

Fir/Company

16199 SADDLE CLUB RD 201

Address

WESTON FLORIDA 33326

City/State and Zip Code

HPMPOBLACION@GMAIL.COM

E-mail address: (to be used far future annual report notification)

For further information concerning this matter, please call:

JUAN POBLACION 954 4710051
aty )

Name of Person Area Code Daviime Tetephone Number
Mailing Address: Strect Address:
T.zzistration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enciosed is a check for the following amount:

=325 Filing Fee ] $30 Filing Fee & C1835 Filing Fec &  UJ %60 Filing Fee,
Certificate of Status Certtfied Copy Certificate of Status &
Certificd Copy

CR2E062 (9/15)



