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COVER LETTER

T Registration Scection
Division of Corporations

SUBJECT: MeTiga duvive Wl

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceming this matter o the foliowing:

CUETDY 8D

Name of Person

MTTUEL QUvTE | LU

Finquomr).m,\-

A1 Veaza GediE

Address

Qoy KL 9K iy, Tl 354

CityiStale and Zi p Code

Cagenime Gual G

E-maif address: (to be used tor futere annual repert noudicabon)

For further informazion concerning this matier. please call:

CuFros ) 00, WS laxvd

Naine of Persun Area Code Daytime Telephone Number

Enclosed is 4 check for the following amount:

J §25.00 Filing Fee O $30.00 Filing Fee & 1 855.00 Filing Fee & O S60.00 Fiting Fee,
AV T Certificate of Status Certificd Cupy Certiticaie of Status &
{additionat copy s enclosed) Certihed Cupy

m t C C\ ‘LDC\ 31‘ Caelaniomnal copy 1 cnelosed

Mailing Address: Street Address:

Registraiton Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N Monroe Street, Suite 310

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2022

CLIFTON REID
2713 PIENZA CIRCLE
ROYAL PALM BEACH, FL 33411

SUBJECT: METIERSUITE.OI LLC
Ref. Number: L22000163114

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

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 822A00015932

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FH -L E D
OF
022AUG -1 AM 8: L4
METRR Sy TE . T0 1L G SEUH

C
{(Name of the Limited Liability Company as it now appears on our records.) I
(A Flonda Limned Tiabuny Company)

The Articles of Organization for this Limited Liability Company were filed on ‘R?(‘\L 5 [ <033, and asstened
Floridi document number \9*3\000 \ 6% \l L{"

This amendment is submitted to amend the following:

A. I amending name. coter the new name of the limited fiubility company here:

METIERQ YT T |BVal

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1.C™ or the abbreviation “LLLCY

Enter new principal effices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

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

Name of New Remstered Agent:

New Registered Office Address:

Enter Florida steeer adidress

. Florida
Cf()' ij' Corele

New Revistered Agent’s Signature, if chanving Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statuices relative to the proper and complete performance of my duitics, and Tam fanuliar with and
accepr the obligations of my position us registered agent ay provided forin Chaprer 603, .S, Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. 1 hereby confirni that the limited lability

company fues been notified inweiting of this chunge.

If Changing Registered Agent, Signature of New Regiviered Agent




.

If amending Authorized Person(s) authorized to minage. enter the title, name. and address of cach person _beinge added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
o CIadd
~

URemove

N CIChanyw

OAdd

CIRemove

OChunye

O add

ORemove

CIChange

Add

ORemonve

CiChunge

C1Add

ORemove

ClChange

T Add

TIRenwne

JChange




D. Hamending any other information, enter changes) here: (dnach additional sheers, (i necessarm.y
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K. Elfective date, if other than the date of filing: {optional)
(Ef an effective date is listed, the date must be specific and cannol be prior to date of filing or more than 20 days after filing.) Pursaant w 605.0207 {3)h)

Note: T the date inserted in this block docs not meet the applicable statutary filing requirements, this date will noat be listed as the
document’s effective date on the Department of State’s records.

1 the record specifies a delayed effective date, but not an effeetive time. at 12:01 wom. on the carlier of: (b)
record is filed. l

{
i

The 90th day after e

Dated 3 bw g‘g . Q\Q&Q

.
Signature of a mwmber or autharizpd r{?wvc af i metmber

Curmay &

Tvped or pranted name of signee

Filing Fee: §25.00



