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COVER LETTER

T Registration Sectiun
ivision of Corpurationy
|
Liquid Myl
SUBJECT: I
Nume of Limited Lisbilny Compuany |
The enclosed Aricles o Amendment und fvels) are submitied Tur tiling.
Please return all correspondente concerning this matier (o the tollowing:
Name o Person :

FirnyCompuny

Address

CinvsStane and Zip Code

el wddocss: (to be used for fiury anmal report notitivation)

Foe turtdier information concerning this maticr. please calls
L)

o }
Manw vl Person Arcu Code s time Tekephone Number
Lnelosed is e check fur the [bllowing amount:
O $235.00 Filing Feg D) S30.00 Filing Fev & 1 855,00 Filing Fuee & O $60.00 Filing Fee.
Certiticate of Status Curtiticd Copy Curtiticate ol Status &
(awditionat copy 15 enclased) Cenisivd Copy
{addinonal copy 15 enciused)
Mailing Asldress: Street Address: I
Registration Section Registration Section
Division ol Corporutions Division of Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahussee, F1L 323144 2415 N, Monroe Strect, Suite 810

Taltahassee. FL 32303 |




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

Liguid Metalz LLLC

(Nume of the Limited Linbility Compuny as it sow appears on vuer revords.)
¢ Florda Tinvned Laabdiy Company)

s . - - . . . . . e . . 321272023 .

I'he Articles of Organization for this Limited Liability Company were tiled on /1212027 | and assigned
N . i . 33

Florida document numbeer 1.23000151133 . |

This ameadment is subnnitted 10 amend (he following: !

A T amending name, enter the new aame of the limited liability compuny here:

Liguid Metalz LU I

The new name must be distinguishable and contain the words “Limited Liubility Compiny.” the deatgnuation “LLC™ or the abbreviation “L.1L.C.”

Enter new principul oftices address, it applicable:

{Principad office address MUST BE ASTREET ADDKESS)

780 K FOWLER AVE &162 TAMPA FL 33613

- . . 7 DO E Ut 2TA, P13 -
Eater new mailing address, if upplicahle: 2780 K FOWLER AVLE #1602 TAMPA BL 33050

I I.-— ‘.;. o —
(AMutling address MAY BE A POST OFFICE BOX) = R

[ - 7 =

] et =)

= . .1

[ - e L4 Tt
B. ITumending the registered agent and/ur registered office address un our records, eater the name of the new registered
agentandfor the new registered ofTice adddress here: I - o T

Namwe of New Repistered Agent:

1
i

Frter Florida sireet adilress ‘

New Rewisiered Office Address:

. Florida
iy Zip Code

New Rewvistered Agent’s Sipnature, if changing Registered Agent:

{ hereby aceept the appointment as regisiered agent and agree w act in this capacity. 1 ﬁrrr.?::-r agree o comply with the
provisions of ol statuies relative 1o the proper and complete performance of my dusies. and | am familiar swith and
aveept the obligations of mv position as registered agent as provided for in Chapter 603, I8, Or, if this document iy
being fited 1o merely refiect o chunge in the registered office address. | hereby confirm that,the limited liability
company fas been nenificd inwriting of dis change,

1f Chunzing Registered Agent. Nigasture of New Repistered Apent




ITamending Authorized Person(s) wuthorized o manage, enter the title, nume, and address of eich persun _bheing added

or removed from gur records: |

MGR = Munager
AMBR = Authorized Member

Numve Address Tvpe of Action

Chadd

Demove

]
~ = Change

Oadd

ORemove

’ OChunge
|

Oaad

O Remove

CChunge

5-‘53,\@\)
T W

—_

' Oiemove

! DChunge

Chade

ORemove

) TiChunge

SR ==




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

E. Effective date, if other than the date of filing: {optional)
(I an efTective date is listed, the date must be specific and cannot be prior to date of Gling or more than 90 days after Aling.) Pursuant o 605.0207 {3)(h)
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

If the record specifices a detayed effective date, but not an effective time, at 12;01 a.m. on the carlicr of: (b) The 90th day afier the
record s filed.

06/12/2023
Datec .

yﬁurc of ¥ Tor »etlorized Fepresentative of a member

Joshua Rodriguez

Typued or printed name of siguee

Filing Fee: $25.00



