141000137519

(Requestoi's Name)

{Address)

(Address)

(City/State/Zips

[] Pickup

[ war

Fhone #)

[] ma

{Business Entify Name}

{Document Nuimber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

IR

600392765186

e 2 e ——01040--025  $+50,100

D Rt s

(&3] P
T D
—>= -_
i R [ oam ]
:‘:-. ;:"& —
LD, N
et (= +]
) ™
[ Xoim! -0
Mt OF
M ik L —_
-n :; .
e _'__._! ——

¥ e 4

}

37




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2022

CJ METAL CUTTING LLC
CHRISTOPHER DUDLEY
9537 ELECTRIC AYE
THONOTOSASSA,|FL 33592

SUBJECT: CJ METAL CUTTING, LLC
Ref. Number: L21000137519

We have received| your document for CJ METAL CUTTING, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returnad for the following correction(s):

The document must have original signatures. —Botom Page 3

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

Lee Yarbrough
Bureau Chief Letter Number: 522A00025525

www.sunbiz.org



o COVER LETTER

TO:  Registration Section
Division of Corporation

SUBJECT: C/_J Mﬂ‘!’ﬂ( (’b{[ﬁrp{ LLC

Namie of Limikd Liability Company

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

Please return all correspondence egneerning this matter o the following:

' ‘ C,hﬁsfophtf :R _DUOJ(QI/

Name af Person

CJ Metal (’,a#mq s

Finn/Company

9537 Tlectric hue

Address

T}\Or\m”oao\sm FL #3591

C'll“}’t'smh.' and Zip Code

C .dudley 133 @ grail cony

For turther information convcerning this matter, please cull:

E-maid address: (1o be used Tur teture annual report notificaiion)

Oncistephe Dudley 813, 390—-9595

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check fur thy follow]ng amount:

] $23.00 Filing Fee LI $39.00 Filing Fee & L $35.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclased)

A $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy ix enclosed)

Muiling Address: Street Address:

Registration Section Registration Seciion

Division of Corporatjons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



(

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0 J Medal Cuding U-C

The Articles of Organization fg

Florida document number L
This umendment is submitted i

A, If amending name, ¢nter

Yame af the Limited Lighility Company ok it gow appears an oar recards. )

r this Limised Liability Company were filed on WFC"] 23‘; 262 and assigned
L{ 0001375 (9

b amend the following:

he new name of the limited lizbility company here:

h@ d't(_cd'(d

Me+a ( wo kS LLC

The new name must be distingeishab

¢ and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviaion “L.L.C"."

Enter new principal offices address. if applicable: o :':
=Fo—
fap] e
(Frincipal office address MUSE BE A STREET ADDRIESS) r.b-_ oD = -?1
L R 9
Tt T o
50 o« §
Enter new mailing address, iffapplicable: M X
T —
{(Muiling address MAY BE A BOST QFFICE BOX) nzt -
B =
i~

B. 1l amending the registered
agent and/or the new register(

agent andlor registered office address on vur records, enter the name of the new repistered
d office address here:

Name of New Registe

ed Agent:

New Reaistered Officd

Address;

New Registered Apent's Signatu

Fueer Floridea strect address

. Flurida
Ciny Zip Ll

re, if ehanging Registered Apent:

[ herehy accept the uppoinmme
provisions of all statutes relati
accept the obligations of my p
being filed 10 merely reflect a
company has heen notified in

it as registered agent and agree to act in this capacitv. | further agree to comphy witly the
ve 1o the proper and complete performance of my duiies, and [ am Jamiliar with and
sition as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
thange in the registered office address. I hereby confirm that the limited fiability

vriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

LJadd

ClRemove

OChange

O Aadd

TRemove

OChange

Ol Add

JRemove

O Change

Uladd

CRenwove

CiChangy

Cadd

“JRemove

OcCharge

Cladd

TJRemove

OChanpe




Page 2 of 3

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

oy

=

=3 T

™ =
;

!
v
Litl Hd 82 AONZI0Z

E. Effective date, if other than
{If an effective date is listed, the daig
Note: If the date inserted in th
document’s effective date on ¢

if the record specifies a dela
(b) The 90th day after the

Dated

the date of filing: (optional)

must be specific dnd cannot be prior to date of filing or more than 90 days afer filing.) Pursuans to 605.0207 (3D
s block does not meet the applicable statutory filing requirements, this date will not be listed as the
¢ Department of State’s records.

ved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
record is filed.

/}1 JO @m

Signitfire ofajmbcr or authorized representative )m

Chergt 2. Nobe

o
/ Ty]acd or printed name of sign /9’

Page 3 of 3
Filing Fec: $25.00




