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COVER LETTER
T Kegistration Section .l ‘
Division of Corpurations

SUBJECT: METZ SeRyEYING L

Name of Limited Liability Company

The enclosed Articles of Amendmens and feel3) wre submined fur filing.

Please return all correspondence concerning this matter to the following:

. Tames _MeTL

Name of Person

w e~
—m 3
% =
=
METT SuRVEYI~G - =
FirnvCampany - -
™~
. [ ]
29) £ KNIGHTSBRIDGE PL. oY =
Audddress rm ‘_ i
B o
LEMANT o FL 3y 4) ,. Mmoo w
CriyeState and Zip Code .

TMETT 5332 € 6MmAarL. (oM

Fomal address: (o be wied for tuture ammual eport notificaiion)

Tor further information concerning this matler, please call:

LLAMES  METL a1 352,

Name of Person

2.06 - (1340

Area Code Payume Telephone Number

Enctosed 15 1 check tor the following amount:

332500 Filing Fee (] £30.00 Fiting Fee & 10 855.00 Filing Fee & O $60.00 Filing Fec,
Certiticate of Swatus Certified Copy Certificate of Status &

(additiona! cupy is cnclosed] Centified Copy
Cadditional copy 15 enclosed}

Muiting Address:
Reglstration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLC

T:_\'-:;lnu ol the Limiled Liahility ('umn:hv i oW appers un our records.)
(A Flonds Droaned Taabnliy Conmpuny)

e Articles of Organization tor this Limited Liability Company were tiledon 5 /I Lo /ZO 23 and assigned
Florida document number L. 2 3000 25O in 2

This amendment is submatted o amend the following:

AL IMamending nane, enter the new vame ot the limited liability company here:

L L METZ AL RNEYING (L C

The few mame must be dmlnbum}mhlu and contain the words “Limited Linbilay Company,” the desigaation "LLC™ o the abbreviaton *L.L.C"

Enter new principal otfices address, if applicable: SAHE AN on Recoglh

(Frincipad vffice widdress MUST BE A STREET ADDRESS)

Linter new mailing address, it applicable: SAME  AS os RecarlD

{(Muailing address VLAY BIS A POST OFFICE BON)

B. If amending the registered ageat and/or registered office address on our records, eater the name of the new registered
seent and/or the new eepistered office address here:

o ol New Registered Avent:

New Reetstered Ofee Address:

fnwer Floridu sireer address

. Florida
iy Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanwes relative to the proper and complere performance of my duties, and [ am I(Hnlftmn with yind
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if fihsdocglBlent is
Ireing fileed 1o mevely reflect w change (v the registered office address, Thereby confivm that the l'mul"d t'mbt&g.f
company has been notified in writing of this change. :

[f Changing Registered A;,Lnt Siznzure uf New R(-gmuml ,\Mm b
r=a
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If amending Authorized Person(s) authorized to manage, cnter the title, name, i address ol vach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe

Name

Address

Type of Action

ClAdd

_ DRemove

_ I Change

TJAdd

Ckemove

[LJChange

Oy A

COJRemove

_ O Change

~_ OAdd

_ Remove

{IChange

O Add

JRemove
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. IWamending any other information, enter change(s) here: (Antuch udditional sheets, if necessary)

E. Eftective date, if other than the date of filing: (optional)
(¥ un ettecnve date s hsted, the date musi be specilic and cannot be prior to date of filing or more than 90 days atler Gling,) Pursuant to 6050207 (3Xb)

Note: € the date insenied in tis block does not ineet the applicable statutory filing requirements, this date wili not be listed as the

dociment s eftective date un the Department of Staie’s records,

I the revord specilivs o dedayed eftecuve dute, but noatan effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the

revord s fled.

Dated ™M AS 73 . 223
, /|

S e .
authored cepresetinuve of'a member

- Signature ol qumher m

J:;.‘.."‘CS :\‘{ETL

Eypad of pomted name uf signee

Filing Fee: $25.00



