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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D_N\ N\e%—a\ AL el On LLé

Name of Limited Liability Company
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Please return all comespondence conceming this matter W the lollowing:
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T3 Metal Xagenaion 111G

FirnvCompany
748 _tw 657 s
Address

Crafa F\ordn SHYES

Citv/Stale and Zip Code
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E-man] address: (1o be used tor ftuee annual report aotificanon)
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Namu of Peron Area Code PDaytine Telephone Number

i1 330 £208
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7 $25.00 Filing Fee 3 $30.00 Filing Fee & 0 §55.00 Filing Fec & T37$60.00 Filing Fec,
Certificale of Status Cenitied Copy Ceritficate of Status &

(additonal copy s encionad) Cettitied Copy
(addiional copy 1 enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallubassec

Tallabacean BT 177144
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2415 N Monree Street, Suie S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M Metal Taspanedidn L LC

(Name of the Limiied Liabiliiy Company as it now sppenry gr

L oug gegordy,)

The Articles of Organization for this Limited Liability Company were filed on L-’/ 0? /? OL[ and assigned
Florida document number {21000 { (,%,5_‘/

This amendment is submitted 1o amend the following:

A If amending name, enter the new nane of the limited liahility company here:

3 __ﬂe(_{r_{ar?/ (Lootind_Solv 1005 LLe

Tne mew name must be diﬁis{gui{fmblc Aiis « et the words “Liniited Liability Company,” the derignatiohdLLC or the sbbreviation “LLCT

Enter new principat offices address. if applicabie:

(Principal office addrexs MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: i = e
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new regisfared
agent andfor the new registered office address here: ==

Nonie of New Registered Apeat:

New Registered Olfice Address:

Enter Flondu street adifress

. Florida
Cine Zip Cexde

New Registered Agent's Sigmture, if chynging Repistered Agent:

1 herehy aceept the appointment as registered agent and agree f act in this capacity. | further agree 10 comply with the
provisions of alf siatutes relative to the proper and complete performance af my duties. and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F, 8 Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compuny has beew notificd in wriring of this chunge.

If Changing Registered Apuenl, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person heing added

or removed from our records:

MGR=Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

Dadd

ORemove

[(JChange

Oadd

ORemove

O Change

o
OBmove
OChange
Oadd

CIRemove

OChange

Cladd

O Remove

T Change




1. If amending any ather information, enter change(s) here: (Atiach additional sheess, if recessary.)
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E. Effective date, if other than the date of filing:

(17 20 effective date is listed, the date nust be specific and cannot be prior 1o date of giling of more than 90 days atter filing.) Pursuani to 605.0207 { 3xb)
Note: Ffthe date inserted in this block dows not mect the applicable statutory filing requirements, this date will not be listed as the

dovument’s effective date on the Depariment of State s records,

If the record specifies a delayed effective date, but not an cffective time, m 12:01 a.m. on the cartier ot (by  The 90th day after the

record is {iled,
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(optional)

/ pnatuce of a member of authonsed represeniative of a wember

/ ~Nan Mectord

Typed or printed name of mgnee

Filing FFee: $25.00




