112000162435

(Reguestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]Ppckur  []wan [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HVRALTARIR

000418934620

ey

‘%}<$;< f;<
<
Ny

11/15/23--01016—00%

#2000
[P rc'-—_;;
it -
- ] -

ot - T
-2 .
L P 1)
. —_ IR T
R on .

L Pkt :
woe — H
Tatm X -3
Ve n o0 ol

~ >
-

R
=Y




TO: Registration Section

COVER LETTER
Division of Corporations

GLOBAL METRONICS [LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Anticles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the following:
HASSAN ABBAS

Name of Person

HO TAX & FINANCIAL INC

Fiem/Campany
17W775 BUTTERFTELD RD STE |2

Address

OAKBROOK TERRACE, L. 60151

City/State and Zip Code
HELP@EZTAXEZ.COM

E-maif address: (o be ased for tuture anmual repart aotibicition)
For further informaiion concerning this matter, please call:

HASSAN ABBAS

615 398-2939 .
of
al ( ) e
Name of Person Area Cade [Havtime Telephone Number 70 7
v
Enclosed is a check for the following amount: s
u“. o
)1525.00 Filing Fee $30.00 Filing Fee & [C $53.00 Filing Fee & 21 $60.00 Fiting Fee;s "
Certificate of Status (Certihied Copy Certificate oI'Sl:'ttus(_‘&;
(addimonal copy i enclosed) Certified Copy ':':':_‘
(additomsl copy s enclosed),
Mailing Address:
Registration Section

Street Address:
Division of Corporations
P.0. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FI. 32314

24135 N, Monroe Street, Suite 810
Tallahassce. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL METRONICS LLC

tName of the Limited Liability Company as it ngw appears on vur records. )
- i s Company)

The Articles OFOrgani'/mion for this Limited Liability Company were tiled on (470272 and assigned
L22000162438

Flarida document numher

This amendment is submitted to amend the following:

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

Uhe new napie musi be distingaishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abhreviation <1 1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

=)
- -‘.1,, e =
B. 1f amending the registered agent and/or registered office address on our records, enter the name, of the ne\‘;regmered
agent and/or the new registered office address here: T o =
e
: on ot
X " LwE
Name of New Registered Apent; P = 2=l
. . o @ T
New Registered Office Address: —n T >
Frer Floride street address v ';""‘ ‘UT
[l
. Florida
iy Fip Cedy

New Registered Agent’s Sipnature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent end ggree fo act in this capaciiv. 1 further agree 1o comply with the
provisions of all statutes relative (o the proper and complete perfornwace of myv dutics, and [am famitiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.8. Or, if this documens is
heing filed 1o merelv reflect a chuange in the registered office address, [lereby: confirm that the limited Tiabilite
campany has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Regintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =

AMBR = Authorized Member

Manager

Title Name
AMBR MUHAMMAD A ASGHAR
AMBR USMAN ARSHAD

Address

FOO01 4TI ST N STE 4828

Type of Action

COAdd

ST PETERSBURG, FI. 33702

= Remove

OChange

7901 4TH ST N STE 4828

m Add

ST PETERSBURG, FL 33702

ORemove

JChange

OAdd

ORemove

O Change
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P
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OAddS
e

2 " Remove

=
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Cadd

CRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: Aruch adeditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: m
(1 an effective date is tisted. the dawe must be specilic and cannot be privr to date of filing or more than 90 days after liling.) Pursuant w 605.0207 (3)(b)
document’s effective date on the Departmient of State’s records.

[43)
{optional}
Note: It'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

If the record specifies & delayed effective date. but not an eifective time, at 12:04 4oz on the carlier oft (b)
record is filed.

The 90th day aiter the
OCT STH 2023
Dated

Ao

N gAY of a member ar authorized representaiive of a member

MUHAMMAD A ASGHAR

Iyped or printed name of signee

Filing Fee: $25.00
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