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2525 Ponce de Leon Blvd, Suite # 300
Coral Gables, Florida 33134

‘ Phone: 305-444-843 |

H Fax: 305-508-61242

MEMORANDUM
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TO: REGISTRATION SECTION CLERK, DIVISION OF CORPORATIONS, STATE OF FLORIBAR A Ti
FROM: ELSA M, SALCEDO mol o 3K
[¥2) N -
GA=A
SUBJECT: FILING OF ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION ;?‘m = <
"E g
DATE: FEBRUARY 14, 2022 ™
Dear Clerk,

Please file the enclosed Articles of Amendment. Enclosed is a check in the amount of $25.00, made payable to the
Florida Department of State representing the Department’s fee to file the Articles of Amendment.

Thank you,

ol

Elsa M. Salcedo

Should you have any guestions, please feel free to contact me at 305-444-8431,

Director of Operations and Paralegal



TO: Registration Scecetion
Division of Corporations

SUBJECT:

COVER LETTER

MORGAN METAL USA LLC. A FLORIDA LIMITED LIABILITY COMPANY

Name of Limited Liability Company

The enclosed Artieles of Amendment and tee{s) are submitted for filing.

Please rewrn all correspondence concerning this matter w the following:

JEANNE FUENTES. ESQ.

THE ONE LEGAL

Name of Person

2325 PONCE DE LEON BL

Firm/Company

VI, SUITE 300

CORAL GABLES, FLORIDIA 33134

L3U335

Address

HY VYL
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JFUENTES@TTIZONELEGAL.COM

City/State and Zip Code

3

33551
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E2-mail address: (1o be used for fuure annual repont netifcation)

For further information concerning this matter. please call:

JEANNE FUENTES

g

303 J0-843 ]
at ]

Name of Person

Enclosed s a check fur the tollowing amount:

= 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Daytime Telephone Number

I S3500 Filing Fee &
Certitied Copy

additional cupy s enclosed)

D1 S60.00 Filing Fee.
Certiticate of Status &
Certitied Copy
Gudditivnal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

a2



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MORGAN METAL USA LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flondu Limed Labidny Company)

The Articles of Organization for this Limited Liability Company were filed on

DHA2I2020
. . 2 SIET R
Florida document numbcer L.200001305E5

and assigned

This amendment 15 submitted 1o amend the following:

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

==

~

The new name must be distinguishabie and contain the words “Limited Lisbility Company.” the designation "ELC™ or the abRevia

L]

>0

Enter new principal offices address, if applicable: o2
{Principal office addresy MUST BE ASTREET ADDRESS)

ot md
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Enter new mailing address, if applicable:

|
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(Maiting address MAY BE A POST OFFICE BOX)

3
Zh

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

Name of New Rewistered Agent:

New Registered Office Address:

Foter Floridda street afidress

. Florida

City

New Registered A

Zip Codde
rent’s Signature, if changing Registered Agent:
F iereby aceept the appoininent as registered agent and agree to act in this capacine, | further agree 1o compiy with the
provisions of all statures relative (o the proper and complete performance of my duties, and Tam fomifior witlt and
aceepr the obligations of my position as registered agomt ax provided for in Chapter 603 1S, Or i this document is

being filed to merely reflect a change in the regisiered office address. herehy confirm thar the limited Liahitiry
company has been notificd bowriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
TiAadd
CIRemove

CiChange

Iadd
CRemove
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OChange
CiAdd
O Remove
CiChange
Cadd
ORemove
CiChange
CAdd
CiRemove

OChange




D. If amending any other information, enter change(s) here: rleach additional sheets, if necessur)
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E. Effective date, if other than the date of filing:

{optional)
([Fan effective date is listed. the date must be speeitic and cannat be prior o date of filing or more than 90 davs atter filing ) Purscant 1o 6030207 1 2xh)

Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specilies a delayed effective date, but not an effective time, at 12:01 aune on the carhier oft (b) - The 96th day afier the
record is filed.

FEHRUARY 13
Dated

V)

U SigMiture of a member or authonzed representative of a member

JEANNE FUENTES. AUTHORIZED REPRESENTATIVE

Typed ar printed name of signee

Filing Fee: $25.00



