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COVER LETTER .

T Registeation Section
Davision of Corporations

ty .
ENTREME METAL WORN. LLC
SURIECT:

Name of Limiied Liabkility Company

The enclosed Anicles of Amendment and fee(s) are submitted Tor tiling,

Please 1eiurn all correspondence concerming this matier to the following:

Rira Jackman. Esquire

Name o Person

Powell, Jackman, Sievens & Riccrardi. AL

Firm/Compan

2030 MeGrepor Boufevard

Address

Fort Myers. FI1. 33901

CuviSuate and Zip Code

legal@rour-advocates.org

Fomant addiess: (o be wsed 1or lulure ananal reposs poiitication)
For further intormition concerning this matter. please call:
Rita Juckman 230 689-109¢

ai [ }

Nzme of Person Aren Code Nasvtine Telephone Number

Enclosed is a check for the following amouni:

523 00 Filing Fee 7182000 Filing Fee & 03 555,00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Slatus Certified Uopy Certi

nte of Stus &
Laddiional cooy 13 enclesed) Certifted Copy
(addiinnat copy 1s enclosed)

Mailing Address: Street Address:

Registration Seciton Registration Section

Division of Carporalions Pivision of Corporations

P.0. Box 6327 The Centre of Tallahuassee
Tallahassee. F1, 32314 2415 N Monroe Street, Suite 810

Tallahassee. TE. 32303
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ARTICLES OF ANMENDMENT

10
ARTICLES OF ORGANIZATION
OF

ENTRENME METAL WORXNLLC

(Name of the Limited Liability Campany as it neow appears vn eur recnrds.)
{A Flonda Dimited Toabihity Campany)

AT T3 . .
08/18/2023 and assignad

The Articles of Organization for this Limited Liability Company were fiied on

" 11000380132
Florida documeni muinber L 230003893

This amendment is submitted to amend the following:

A, 1 amending name. enter the nesy name of the limited lisbilitv company here:

EXTREME FLORIDA METALS, LLC

The new name aust be distinguishisble and contain the wonds

“Limited Laahility Company.” the designotion “LLCT or the abbreviaton ~1.1.C.7

Enter new principal offices sddress, ifapplicahle:

¢Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addross MAY BE A POST OFFICE BOX)

3

name of the new repistered

B. Ifamending the registered agent and/or registered office address on our records, enter the

agent and/or the new registered office address here: Y
Namy of New Registered Agent: )
s f
New Repisiered Orfice Address: L
Fongete ol siveed address gt
N o
. Flortda —
iy Zip Conde

New Redistered Agent’s Signature, il changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to et o this capacity. 1 further agree to comply with the
provisions af all siatutes relative to the proper and complete performance of ny duries, and { am fumiliar with and
accept the obligations of my position as regisiercd agent as provided for in Chapter 605, F.8. Or, if this document is
being fited tu merely reflect a change in the registered office address. [ hereby confirm thar the limited liability

compenny has beon notiiied in writing of this chvmyge.
[iLh L :

11 'hzml,:ing Hegistered .\gt‘ﬂl. Sipnuature of New Rl'j.‘li.\!l.‘l’cd Agent

(((H23000323188 20
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If amending Authorized Person(s) authorized to manage. enter the tille, name. and address of each person being added

or remeoved from our records:

MGR = NMuanager
AMBR = Authorized Member

Title Name

Tyvpe ol Action

O add

ClRemove

dChange

O Add

T Remove

U Change

LiAdd

O Remove

O Change

CrAdd

OJRemove

[ Change

Cladd

CIRemove

CiChange

add

O Remave

G hange

(EH23000323188 23D
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\(\ [P ST U PN T r)))

. If amending any other inforination. enter change{s) here: 7

sraeh e ! sheeis, [ necessary)

. Fifective date. if other than the date of liling: {optional)
(IF an efioctive dae s listed, the date must be specific and cannol be prier w date of iting ar more than S0 dayvs ader Gling.) Pusseant 1o 805.0207 (3)(b)
Note: If the date inseried in this block dovs not meet the apphicable siantory fling reguirements, this date will not be listed a3 the
documeni's efective date s the Deparmment of State’s records,

If the record specifies a delayed effeciive date. but not ap effectsve tne, a2 1201 2. on the carlier ot (b)  The GOth day afier the

record i3 fited.

Septemnber 2 2033
Dated .

o

baadfur (erer

Signature of nonember or authnrized representative ol menber

Jjennifer i.opez

Typed 0 prialed name o} signee

Filing Fee: 325.00
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