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COVER LETTER

) Registration Section
Division of Corporations

METALMAXX, LLC
MJECT:

Name of Limited Lability Company

e enclosed Articles of Amendment and fee(s) are submited for filing.

ase requrn all correspondence concerning this matter to the following:

PATRICK H. NEALE

Nane ol i'ersan

PATRICK NEALL & ASSOCIATES

Firm/Compuny

3470 BRYSON COURT. SUITE 103

Address

NAPLES FIL3H 04

Cite/State sad Zip Code
OFFICE@GPATRICKNEALECON

E-mail address: (1o be used for fulure annaitl report nottheation)

r further information concerning this matter. please call:

VTRICK H.NEALE 239 OHd2- 1485
at( )
Name of Person Aren Code Davtime Telephone Number

closed is a check for the following amount:

182300 Filing Fee S$30.00 Filing Fee & T3 §55.00 Filing Fee & O $60.00 Filing IFee.
Certificate of Status Certitied Capy Cernficate of Status &
tadditonal copy s enelosed b Certified Copy

taddittonal copy 15 enclosed)

Mailing Addyess: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporativns
P.O. Box 6327 The Cemre of Tallahassee
Tallahassee. F1L 52514 2415 N. Monroe St

cel. Suite 8§10
Tallahassee. F1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

METALMAXNN LLC

{Name ol the Limited Liability Company s iLnow appears on aur records,)
(A Tlonda Limtted Tiabiliy Campanad

. . . . . . . L . . I8/ .
1w Articles of Organization for this Limited Liability Company were filed on = /22 and assigned

) 99 LT3
srida document number -22000084756

s amendinent 15 submitted to amend the following:

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

e oew name must be distinguishable und contain the words “Limited Liabiliy Company,” the designation “LLCT o the abbreviation ©LL.C”

iter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

iter new mailing address, it applicable:

fuiling address MAY BE A POST QFFICE BOX)

I amending the registered agent and/or registered office address on our reenrds, enter the name ol the new registered
) - g —_— —~3
ent and/or the new registered office address here: Tee =2
>
. T -
- [
Name of New Registered Agent: -

— e

New Registered Office Address: .

Enier Florida street addreas X =l -
S~

. Florida __- .

Citr -

Zipr Code -
wy Reostered Agent's Signature, if changing Kepistered Agent:

werehyv accept the appaoiininent as registered agent and agree 1o act in ihis capacitv. [ further agree to comply with the
ovisions of all statntes relative 1o the proper and complete performeance of my duties. and I am familior with and

copd the obligations of my pasition as registered agent as provided for in Chaprer 603 .80 Or, if this docament is
ingr filed to merehv reflect a change in the registered office address, [ hereby confirm that the limited liability

mipenny has been notified in writing of this change.

I Changing Registered Apent, Sienstore of New Registered Apent




amending Authonized Person(s) authorized to manage, enter the Gtle, name, and address of each person bemg added
“removed fromour records:

IGR = AMlanager
MBR = Authorized dMMember

itle Name Address Tvpe of Action
1GR DANNY FHAYS 5640 SOUTHEAST 82ND CIRCLE
JAdd

OREECHOBEE. FI. 34974
= Remove

ClChange

CiAadd

O Remove

OChange

OAdd

JRemove

{JChange

Cladd

TORemove

OChange

Cadd

CIRemove

JChange

OaAdd

JRemove

O Change



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

GAA2022
Effective date, if other than the date of filing: (optional)
(Il an effective dite is lsted. the date must be specitic and cannot be prior to date ot tiling or more than 90 Jdavs ailer iling,) Pursuant w 6030207 (34b)
Naote: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

the record specifies a delaved effective date. but not an eftective time.at 12:01 aan, on the carlier oft (by  The 9Gth day after the
sord s tiled.

vt UL 2027

W/

Shnaiure of a member or authorized representative of a member

AMNSLEY ATRES

[vped or printed name of signee

Filing Fee: 825,00



