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COVER LETTER

TO: Registration Section
Division of Corporations .

SUBJECT: P\W\GYO\CDW\ W\é‘ﬁk\ Co & ?oh \—\..C,

Name of Limited Liability Company

“

The enclosed Articles of Amendment and leets) are submitied for tiling.

Please return all correspoendence concerning this matter 10 the following:

Somdn | SoeaTonos

Nume of Person

hreercon YWY (o g Sals WO

Fum«Company

ZAOL SLd 1S hde \G-\Ab

Address

Voren, L 22000

City/state and Zip Uade

sewn.obzz\va ® cb\mo\“\\- CO A

E-mal address: (o be used (OF funsehnnual 1eport noitfication)

For further infermasnoen concerning this matier. please eall:

o o N awnow O Y AR - A SRR

Name ot Person Arva Code Duvtime Telephone Nuinber

Enelosed 18 o check for the following amount:

{1 32500 Filing Fee 1 33000 Filing Fee & C)R5E.0U Filing Fee & ‘)f‘\ $00L0G Fiiing Fee.
Certificate of Siains Certitied Copy Certificate of Stawus &
cudditiona! copy s encinsed) Cerufied Copy

tadditional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registrauion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sureet. Sunte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICAN METAL CO & FAB LLC

(Name of the Limited Lisbility Company as it now appears on our records.)
1A Florda Limored Tiabihty Company)

The Articles of Organization for this Limited Liability C

ompany were filed on _ D2 R-Q:‘b\ 2O 6 and assigned
\ {
Florida document nuimber \-’ZOOQ)DOZO\QSG‘

This amendment 13 submitied 1 amend the following:

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

Fhe new name must be diztinguishable und contain the werds “Limited Liabitity Company.” the designation “LLC™ or the abbresiution “L.L.C.”

TRt —a
e e )
Enter new principal offices address, if applicable: T = —
(Principal office address MUST BE A STREET ADDRESS) - ‘:':’: —
IC\D ‘
——
= T
. - . . o '
Enter new mailing address, if applicable: ._',.1
(Mailing address MAY BIE A POST OFFICE BOX) il
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registere
agrent and/or the new registered office address here:

Name of New Rewgistered Avent:

New Registered Oftice Address:

Enter Florida sirect address

. Florida
City

Zr’p Cade
New Registered Apent’s Signature, if changing Registered Apent;

[ hereby accept the appointment as registered agent and agree to act in this capacine, | further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligutions of my position us regisiered ugent us provided for in Chapter 603, F.S. Or, if this document is

being filed to merelyv reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

IT Changing Repistered Agent. Signature of New Hegistered Apent




—%. I amending Authorized Person{s) authorized to manage,
‘or removed from our records:

enter the title, name, and address of cach person beinp adde

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mak Sclamc\ go;:&')\no\. FADY 5w AST BR, N\ % Add

“\V\CNW“?\ . :L IABLNAL CRemove

N T

Change

AORR. Sdonch Soone 2901 5w 16T AR Yo\ Yo

V\I\\M . Q— EEX G\go JRemove

CiChange

————— iJAdd

CIRemaove

iChange

- Add

ORemove

. _ O Change

_— TiAdd

ClRemove

L3Change

i Add

ClRemove

[IChange




2. If amending any other information, enter change(s) heve: Cfttach additional sheeis, i necessary.)

E. Effective date, it other than the date of filing: Ol\ b}\ 2020 (optional)
(U e ffeetive date i fisted, the date s be specilic and eannat be pride w daido! filing or mare than Y0 davs afler filinge. ) rursiant w 603 007 (A,
Note: 11 the date inserted in this Block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
document’s eftective date on the Depirtment of Swaie s records,

U the record specifies a deliayed elfective date. but not ur eifective time, a1 12:010 aom on the earlier oft (b)) The 90th day after the
record is filed.

Dated CSZ\I \%\\10 o

&/ﬁiglmlulc of a memher or authonzed representative of a member

Sdoodn. oo

Typed or printed nume of signee




