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COVER LETTER

FO): Registration Section
Division of Corparations

NEXNT ALLNMINUM SUPPLY LLO
SUBJECT:

Nuame of Lonited Linbihiy Compam

The enclosed Articles of Amendment and fee(syare submitted for filing,

Please return all correspondence concerning this matter to the fotlowing:

Rubem Souza

Namw ol Peisan

Medeirns Souza corp

Firm Compuins

171§ Amazng Way, ste 213

Address

Ococe, FL 34701

s oState aed Zipy Coede

comactinnedeirossetza.cmn

il adidieas: (o be used for St annual seport nowiheaiien)
For further information concerning this matter, please call:
Rubem Souza 407 326 - 5484

at | )
Name ol 'ason Area Cede Buartime Felephone Numbwer

Erclosed is acheck Tor the tollowing amouni:

m S3500 Filing Pee 383000 Fibng Fee & SSO0 Filing Fee & — 56000 Filing Fee.
Centiticate ot Status Certitied Cops Certiticate of Status &
tndihiionad cogn is enchosady Certified Com
vadditienzl copy i~ enchsed)

MailingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Bivision of Corporations

P.O). Box 6327 The Centre of Tallahassec

Tallahassee. FI 32314 2413 NOMonroe Street, Suite 810

Tadlahassee, IF1. 32503
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ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

NENT ALUMENUM SUPPLY ELC

(e of e Limited
1AL

D3/2M2023

The Aricles of Organization for this Limited Linkility Company were liled on =

andassigned

- 2300 A1RZ
Florida document number 1LZ300G14.31

This amendment is submitted o amend the following:

A. ITamending name, enter the sew name of the limited lahility company here:

The new nane muss be diatngtislable and contain the wands “Limited Liabilits Company. ™ the desiguation “LLC™ o the abbres s LLLCT

2
[y 1" aooratiede e Tl e 2 ;”,
Fnter new principal offices address, if applicable: (9 piaesn grande uve. suity 21 3 e
L 32u3% -

(Principal office address MUST BE A STREET ADDRESS)  2rinde- FL. 1287
Enter new mailing address, if applicable: RO98 piasan gravde v, suite 218 =
. Lo, FI, 32833 -
(Mailing address MAY BE A POST OFFICE BOX; Qrlando, FI., 2% .
o)

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

] ' E RS SO .
Namwe of New Revistered Ageni: MEDEIRGS SOT-ZA CORP

New Revistered Oflice Address: 711 Amazing Way, Ste 214

Farier Florndsistrees address

Chuoce Florida RENIT

Ly Zip Code

New Registered Agent’s Signature, i changing Hegistered Apent:

I hereby aceept the appointment as regisiered agent and agree o act i iliis capaciiy. [ jurihier agrec o comply with the
provisions of all statutes velative o the proper and compicte periormance of nv dwties. amd Fam fanifiar with and
uccept the abligations af my position ax regisiered agent as provided for in Chaprer 6050 F.S, Or i this dacument is
being filed o merely reflect a change in the registered office address. L hereby confirm that the fimited liahilin
compan has been notified iweiting af this chentge.

S

m’qmnging Registered Agent, Signuture of New Registered Agent
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If amending Authorized Personds) asthorized to manage, enfer

or removed from our records:

MGR = Muanuger

AMBR = Authurized Member

Title A

2023-10-10 18 28:11 GMT 14076046519

From: RUBEM SOUZA

- the title, name, and address of cach person _being added

Address

Pyvpe of Action

D Add

O Rzmwove

T Change

Al

ORemove

L Change

A

{JRemove

L1 Change

JAdd

ORemove

ClChange

CiAdd

U Remove

1 Change

TiAdd

O Remove

T3 hange
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D. Hf amending aoy other informuation, enter changets) here: litoci addivionad shoets, i necessaryy

E. Effective date, if other than the date of Tiling: {uptionul)
A an eflective dine i~ Hsted, the dae must be speeitic and cimpot be prior e dste o iling or more tha 20 das < adier fhne. Pursiin o A0S, 0207 (bt
Note: [Fthe date inscried in this block does notmeet the applicahle ststutors Hling requiremaents, tis date will not be listed as the
document’s effective date on the Depanment of Siate’s records.

it the recard specitics a aelaved erfective date, bt not an effeenve ume, @ 12 08 am oon the earhier of (b)) The 9tkh day atter the

recard 13 tited

Cirlando 10/10:2023
Dated .

Sigmasury ut o member or authorbzed representiative ol & member

Rubent Svuza

Tayped o printed same o signee

Filing Fee: 825400



