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COVER LETTER

Ty Regisrration Section
Divisien of Corporation

CORPOMETAL L1LC
SURBIECT:

Nunte of Lisuted Laabilny Company

The enclosed Articles of Amendment mwl teefs) ace submitted fon tiliog,

Please return al! correspondenee concerning this mitter o the tollowing:

RASCHIATORE, ARTANNA

Niene of fPerson

CORPOMETAL LLC

i’irx;-l"-!f-:.;rl1[:.1r1}'
3720 SW RIND CT

Address

WEST PARK FLORIDA ZIP CODE 332023

CireState amd Aip Cade

woticihsenusafugmail.com

E-mail acdress: (0 he used for IMaie ananal Teport nanticaion)
For turther information concerning this matier, please call:

DAVID NOHRA ZAKIA 239

e atd 1
Numne of Person

J9d0n 37

———— e

Area Cotle

Daytinie l'elephone Number

Encloscd s a cheek for the fullowing smount:
m SIS00 Filing Fee 13000 Filing Fee &
Certfsicate of Suius

I E33.00 Filing Fee &
Curtilied Copy

(acdduianal copy 15 enclased)

[ 380,00 Filing Fec.
Cenificate of Switus &
Centified Copy
(ddizional cupy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations

Sireet Address:
Rewistration Scetion
Division of Corporations

I".0). Box G127
Tallahassee, F1. 32314

The Centre of Tallahassee
2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

04707
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

CORPOMETAL LLC

{Nume ol the Limited Liabilits Compiny as it nuw appeurs on our recurds.)
tA TTarda Tinted Lianiny Campany)

. . . T T ST ST - G320/2023 F el :
Che Articles uf Organivation for this Limited Liability Company were ftled on 2 0 e _aned nssigneds

U 3N 4096
Flosida docuient number 223 00110940 .

This amendment iz submitted o wmend the foilowtiye:

A Hamending name, enter the new nione of the fiited liability compaoy here:

The new nante must be distinguihable wid cortain the words "Cimsted Linbdiy Compary,™ the designation “LECT or the abbreviation <1 L.C

a1
T T =
Enter new principal offices sddress, if applicable: AT SV RND L ~ = R
WEST PARK FLORIDA ZIP CODE 33023

(Principal office address MUST BE A NTREET ADDRESS)

ATISW SANDOT

Enter new mailing address, it applicabie: =

(Muiling address MAY BE A POST OFFICE BOX] WESTPARK FLOREDA 21D CODE 10237
~)

B. amending the registered agent and/or registered ofttee wddress on our records, enter the name of the new registered

apent and/or the new registered office address here:

Niune of New Reeistered Apent:

New Repistered Oftice Address: . o o
Frter Flovsdi steeer addriess

. Florids L
i Zin Code

New Hevistered Agent’s Signature, iU changing Registered Avent:

! herehy accept the uppointment as registercd ayent and agree o aet bn tis copacinv, 1 fuether agree to comply with the
provisiens of all siendtes relarive o the praper amd complene pesforotince of npeduties, and ooy fumiliar with aud
aceept the obiigations of wy position as registered vgent ax provided for in Chaper 603, .5, Or_ it this document s
being filed 1o meielv reflect a change in the registered vffice address. horetne confivm that the limiced Fabiliny

company hax been notified in writing of this change.

ITChanging Registered Apgent. Sicnature of New Registered Apent




DY/ 1872023 0301080 2394130509 I Pat. 06/07

If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person heing adde
o removed from sur records:

MOGR = Munager
AMBR = Authorized Member

Title Dunige Address Type ol Actinn
ANRR RASCHIATORE, ARIANNA KOUS NW HMTH AVE APT 24
—_— —— e e e m e e e TIAdd
PHORAL FLORIDA Z1P COP 332178
L - Remove
— R gl hange
MGR DAVID NOHRA ZAKIA ROOS NW IOSTH AVE APT 24
_ - el L = A
DORATL FEORIDA ZP GO 33178
e e CIRemuove
SN _}Change
o —— —— e m e ———— {lAadd
- e O Remove
IChange

CTiadd

CIRemowve

[JChange

L Add

[IRemoewve

[ Chunge

[l

TIRemuove

Pl hange
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D, IWamending any other infornetion, enter chuange(s) here: frtach addinonal sheets, if necessain:.)

(optional)

DYi17720538

12, Effective date, it other than the date of filing:

sfechve daie is fisted, e date nust be speedic and cannat be poon to e ot ling or mors than 20 days aficr filing.) Parsuant i o035 9207 (3(h)
Nute: I he date inserted o thes block does pot meet the appheable stamiory (ling reguircmenis, this dide will non be habad as e

(if anciien
document’s effective die on the Departimeant of Stries reconds,

o, en the eachier of: (hy - The 90th day after the

i the recoid specifies a delayed effective date, but not an effective thue, at 12:01

recard s e

SEPTEMBER 17 2021
Ditted _ e { Lo L
- - " N -”{'_. L.
O -(. - il / . o
Sipnature of e mwn-m;:‘.-:éf-mwﬁw C\‘N'\glcmbn
- T
RASCHIATORE, ARTANNA )

Tvped wr printed name af siee

Filing Fee: SI5.04



