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CUVER LETTER

TO: Registration Section

Dhiviston of Corporations

Metal Alhance Holdings, LLC
SUBIECT:

wNamne ol Limited Liability Company

The enclosed Articles of Amendmemt and fee(s} are submiited for filing.

Please return all correspondence concerning this matter 10 the following:

Alexzander Gonano

Gonano & ilarrell

Name of Person

Firm/Company

1600 South Federal Highway, Suite 200

Ft. Pierce, FL 34930

Address

Cit/State and Zip Code

agonano{dgh-law.com

E-mail address: (1o be used for future gnnual report notitication)

For further information concerning this matier, please call;

Alexzander Gonano

712
at{ )

464-1032

Name ol Person

Enclosed is a check tor the following amount:

= 523.00 Filing Fee 0O $30.00 Filing Fee &

Cenificate of Status

O

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code Davtime Telephone Number

$535.00 Filing Fee &
Certified Copy

(addinonat copy is enclosed)

O $60.00 Filing Fec.
Certificate of Status &
Certified Copy

(addinonal copy is enclased)

Street Address:

Registration Section

Division of Corporations

The Cenure of Taltahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTIULES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R B
OF _ o
WIZHER -7 Pig1: 57
Metal Alliance Holdings, LLC _ Sf:[:i.::': AT

any as it now appears on our records.) oL S H
Sabtity Company)

{Name of the Limited Liability Com

i 02 .
April 14, 2071 and assigned

The Artickes of Orgamzation for this Limited Liability Company were filed on

Florida document number [.21000173259

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

lhe new name must be distinguistiable and contain sthe words “Limned Liabtlity Company.” the designation “LLC™ or the abbreviation "1L.1L.C7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Reoistered Otfice Address:

Fnter Floridua sireel address

. Florida
iy Zip Code

New Reoistered Agent’s Sienature, if chanpging Registered Agent:

[ herety uccept the appointment as registered agent and agree fo act in this capacity. f furiher agree w comply with tie
provisions of all statutes relative to the proper and complere performance of my duties. and Fam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address, 1 herehy confirm that the limited liability
company has been notified inwriting of this clunge.

[T Chunging Registered Apent. Signature of New Registered Agent
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LU IICIUIITE AULRUTLACU FUPSUIES ) AULIUTLZCG W nanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Darius Moura 2120 SW Pama Drive
Add

Palm City, FL. 34990
URemove

= Change

AMBR Max Levin 2120 SW Poma Dnive
ClAdd

Palm City, FLL 34990
CORemove

= Change

JAdd

CiRemove

OChuange

T Add

O Remove

O Change

CAdd

UJRemove

O Change

D Add

CIRemove

U Change
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D. If amending any other information, enter change(s) here: (liech additional sheeis, if necessary.

E. Effective date, if other than the date of filing: {optional)
UFan efeetve date i fisted. the date must be specitic and cannot be prior t date of filing or more than %0 days after tiling,) Pursuant o 603.0207 (3
Note: 1{the date inserted in this block dous not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 aam. on the carlier oft (b) - The 90th day afier the
record i3 filed.

3/3/2022
Dated

DocuSigaed By’

(T

ARCIFQIzCITane

Signature of & member or authorized representative ot a member

Paul Filipe

Typed or printed nume of signee

Fitling Fee: $25.00



