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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: H ETAL (\'\ E \/K l/- L C,

Name of Limited Liabifity Company

The enclosed Articles of Amendment and fre(s) are submitted for Niling.

Please return adl correspondence concerning this matter o the following:

MONIKA RESHEE

Name of Person

METAL MEX (tl

A0T FINETREE CiR

[AHMIA\UMA /, Q‘j 82(

s k‘ ate tnd Zip Code

MRESHE T ‘o) QUT L OUK e (UM

FE-mal add_is lm Be used tur future anpual report notificationd

For further information concerning this ianer, please call:

NoNIKA RESHEE .83 585 TM6

Name ol Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the tollowing ainount:

}Z(S'_‘S.()(D Filemg Fee 3 $30.00 Filing Fee & 3 $35.00 Filing Fee & 71 §60.00 Filing Fee,
Certificaie of Stutes Curtified Copy Centificate of Status &
(additional copy is enciosed) Certilied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 310

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .o - ,
OF s

HETAL £Y LLL 2022 JUL 22 PH : 30

(Name of the Limited Liability Company sty it now appears on our records.},
1A Floruda Limited Liabilty Company) AR
Fad i

'
e

' 2 !.:.r
The Articles of Organization for this Limited Liability Company were filed on O\g/ .6 2022 and assigned

[
Florida document number L L 2 00 0245-06 :]_

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLLC™ or the abbreviation =L L0V

Fnter new principal offices address, if applicable:

(Principal affice addrexs MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Rewgistered Agent:

New Registered OfTice Address:

Enter Florida strect adidreas

. Florida
City Zip Conde

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

[ horeby aceept the appointment as registered agent and agree to act in this capacite. | further agree o complyv with the
provisions of all stututes relative to the proper and complete performance of my duties, and Iam familiar with and
accepi the ohligations of my position as registered agent us provided for in Chapter 603, F.S. Or_ if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company fras been notified inweiting of this change.

1T Changing Registered Ageal. Signature of New Registered Apent




IT amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
f\M&ﬁ MISE\EL GOMEZ A407 P/NETREE _ei__&_cbgalx:\dd
MAP\T’NEZ L"\' [ MAUHJD\ I' TL 335-«5 CIRemove

[OChange

Ciadd

CIRemove

CiChange

ClAadd

TJRemove

CIChange

O Add

CIRemove

OChange

ClAdd

CIRemove

Ol Change

Cladd

CiRemove

CiChange




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

E. Effective date. if other than the date of filing: O 7 //[O /Q O Z Z (optional)

(1 an effective date is listed, the date must be specifiv and cannot be prfor w datelof 1iling or more than 90 days after filing.) Pursuant w 643.0207 (3xb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will pot be listed as the
document’s effective date on the Depantment of State’s records.

1 the record specifies a delaved effective dane, but not an effective time, at 12:01 am. on the cartier oft (5] The 90th dav after the

record is filed.

Dated O%l// O? Q Q L:Z / .

—

o zosilz g =
Sigmalure of 1 member or authorized representative of'a mcmb‘c\r:’ ~\

‘/’7(3(2 e / 6&‘/'} o ST, 74’) & i ;{D/b}/k/fff ﬁE,_SF&E?:

Typed or printed name of signee

Fiting Fee: $25.00



