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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

ROBERT DE LA RIVA
9100 S. DADELAND BLVD
STE 1500

MIAMI, FL 33156

SUBJECT: 333 METALS LLC
Ref. Number: L21000206729

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: 'Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Querida R Silas
Regulatory Specialist |l Letter Number: 021A00025360

www.sunbiz.org
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COVER LETTER

T Registration Scetion
Division of Corporations
Sauth Florida Home Ownership Approval Progrum
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and lee{sy are submitted for filing.

Please retern all correspondence concerning this matier 1o the 1ollowing:

Robert De La Riva

Name of Person

South Florida Home Ownership Approval Program

FirmyCompany

SIS, Dadeland Blvd - Sie 1300

Miame FL 33136

Address

Cirv/State and Zip Code

robertisotlahoap.com

L:-mail address: (to be used for future annual repont nattfication)

Far further information voncerning this madter, please call:

Robert De Lu Riva

303 965-1264

at ( )

Name of Person

Enclosed is a cheek 1or the folfowing amount:

= 525.00 Filing Fec L1 S30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Seetton

Division of Corporations
P.O. Box 6327

——

1 1 . - o = s 3

[0 533,00 Filing Fee &
Certihied Copy

(additiunal copy 1 enclosed)

Arca Code Davtime Telephone Number

0 $60.00 Fiting Fec,
Certificate of Status &
Certified Copy
taddinonal copy ix enctosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION F 582. i E}
OF

20210CT 20 AM 8: LB

333 METALS LI.C CECPET;A f‘:\:’ :—.I::- QT-:'\.!

(Name of the Limited ]_.‘iahilil\‘ Company as il nons appeiars on oar l't't‘m’d.‘il-)"'ﬁ ] MR
(A Florida Limited Tiability Company'} FALLAHASSR S, £L

£

3/4/21

The Articles of Organization for this Limiled Liability Company were filed on and assigned

[.21000206729

Flerida document number

This amendment is submitted to amend the Tollowing:

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

SOUTH FLORINDA HOME OWNERSHIP APPROVAL PROGRAM LIC

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLCT o the abbreviation “[LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street addross

 Flarida
Ciey Zipp Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all siatuies refative to the proper and complete pervformance of my duties, and [an famitiar wich and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this duciment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company fias been notified inwriting of this change.

If Changing Repistered Apent. Signature of New Registered Apent




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 Nanme Address Type of Action

TIAadd

T Remove

ClChunge

add

ORemove

[ Change

O] Add

ORemove

OChange

Tl Add

ORemove

O Change

ClAdd

I Remove

CChange

TAdd

JRemove




D. It amending any other information. enter change(s) here: (derach additionad sheers, i necessary.y

E. Effective date, if other than the date of filing: (eptional)
tfan effecive dme is fisted, the date mast be speeific and cannot be prior o date of filing or more thar 90 days after filing.) Pursuant 10 630207 (3)h)
Note: [Ithe date inseried in this block does not meet the applicable statutory Bling requirements, this date will not be histed s the
document's effecuve date on the Department of State's records.

IF1he record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b} The 80th dav afier the
record is hiled.

Oictober 7ih 202
Dated

Signatugl ol 2 mem gl or a n@wmw of o member

Typed or printed name of signee

Ruobert De Lz Riva




