To’ . , Page:20of7 2024-06-14 14:20:31 PDT LegatZoom.com, Inc. From: Sarah Acavado

610724, 1:45 PM Diwiston of Corporations

Florlgu D{.partm nt of Stalg.

e fﬂﬂ
i l{VlS! n,0f Gorp r"moqs\ ré
Note: Please frint i pageldnd USe'it as a cover s YTy pg the I
{shown below) on the top and hULUNH()id” pages of the document,
(1124000202821 3)))
H240002028213ABCY
Note: DO NOT hit the REFRESTERELOAD button on vour browser from this page.
Doing so will generate another cover sheet,
F_— ~
- _F-.
To )
Division of Corporations -
Fax Number : (850)617-6383
From: - <
Account Name : LEGALZ00M.COM INC. N PR
Account Number : 1220108200062 - !
Phone : (323)962-8690 G2 L
Fax MNumber : (323)389-8582 o’ 2
~Q) .

u.'\i_.. -

**Enter the email address for this business entity to be used for future
anpual report mailings. Enter only one email address please.**

vn _ Email Address:

(W -

: . LLCAMND/RESTATE/CORRECT OR M/MG RESIGN

IR, METSAILLC

- T - [Certificate of Status jl 0

1 oA s bl
. S Certthied Copy !| |

:: l )’5" Page Count ” 05

[Estimated Charge | ssz.00
N V.. SOLOMON
JUN 14 2024
l:lectronic Filing Menu Corporate Filing Menu Help

hitps /islile.sunbiz.orgfsciiptalefilcovr.exe "M



Pags; 3 cf 7 2024-06-14 11:20:01 PDT LegalZoom.cem, Inc. From: Sarah Acevedo

- 850-617-6381 671272024 9:55:06 aM PAGE 1/001 Fax Server

June 12, 2024

FLORIDA DEPARTMENT OF STATE

METSAI LLC Dvision of Comoranons

450 S QORANGE AVE FL 3 3
ORLANDO, FL 32801US L

SUBJECT:. METSAI LLC
REF: L24000202756

e B

PR

We received your electronically transmitted document. HowWever, the N}
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

U

The document submitted does not meet legibility requirements for
electroniec filing. Please do not attempt to refax this document until the
quality has been improved.

The document submitted is incomplete and too dark for filing.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H24000202821
Regulatory Specialist II Letter Number: 624A00012718

P.O BOX 6327 - Tallahassee, Flonda 32314
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. COVER LETTER
TO:  Registration Section
-, Division of Corporations
METSAILLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fes(s) are submitied for filing.

: L3
. Please return all comrespondence concerning this matter o the following:

Mike Tawn

Name of Person :
(A}
Legalzocom.com, Inc. =
FimvCompany .
9900 Spectrum Dr b
-0
Address JEN
Ausstin, TX 78717 ?
(g
)

francisco@melsal.com

City/State and Zip Code

E-mail address: (to be used for furuire annual report noriﬁcauon]

- Far further infurmation cancerning this matter, pleasc call:

" Mike Town

800 773-0838

at{ )

Name of Person

Enclosed is a check for the following amount:

"0 $25.00 Filing Fee 0 $30,00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.Q. Box 6327
Tallahassee, FL. 32314

Aren Code Daytime Telephone Number

3 $60.00 Filing Fee,
Cenificate of Starus &

Centified Copy
(addiviona] copy is enclosed)

$55.00 Filing Fee &
Cenified Copy
(additional copy is encloged)

STREET/COURIER ADDRESS:
Registration Section

DPivision of Corponitions

Clifton Building

2661 Executive Center Circle
Tallahassee, FL'32301

oy

From: Sareh Acevedo
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ARTICLES OF AMENDMENT
o TO
. _ ARTICLES OF ORGANIZATION
OF

METSAILLC .
(MM%WW@W
- (A Flondu Limite ability Company

The Articles of Organization for this Limited Liability Company were filed on 2V30/2024 and assigned
124000202756

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designstion “LLC” or the abbreviaton “L.L.C."

Enter newprincipal offices address, if applicahle:

) . : iy
(Principal office address MUST BE A STREET ADDRESS) 5
Enter new muiting address, if applicable: -.3
{Mailing address MAY BE A POST OFFICE BOX) — '
1"_)
“J L

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

-

Name of New Registered Agent: Francisco Gz -

New Repistered Office Address: 450 § Orangc Avcenue Floor 3
. Euter Florida streetaddress

Orlando .Florida 32801

City 7ip Code

New Repistered Agent’s Signature if changing Registered Ageny;

T hereby accept the appointment as registered agent and agree to act in this capacity.. I further agree to comply with the
provisions;of all statutes relative to the proper and complete performance of my dueties, and'T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Hability
company has been nntified in writing of this change.

Francisco Ortiz
If Changing Registered Agent. Signaturs of New Registered Apent

Page 1 of 3.
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If amending. Authorized Person(s) authorized to manage, enter the title, name, #nd address of each person being added

or remuyed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name
AMBR ORTIZ. FRANCIS
AMBR

Francisco Ortiz

Addressy Type of Action
O Add
450 S ORANGE AVE FL 3
ORLANDO, FL 32801 S Remove
: 8 Change
450 § Orange Avenue Floor 3
_ Orlando. Florida 32801 H Add
O Remove
C Change
R ] . )
oL
Liadd .7
ORemove .
0y . : :

O Cha ge
(9]

[} Remove

[} Change

0 Add

B Remove

0O Change

3 Add

C Remove

[ Change

Page 20f 3
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DoIf amenang any other information, enter change(s) here: (Artach additional sheets, if necessary:}

E. Effective date, if other than the date of filing: (optional)

(Ii'an efTective date is listed, the date must be specilic and comnat be prior to date of filing or more than Y0 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will'not be listed as the
document’s eftective date on-the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The 90th day after the record Is flled,

Dated JUNE 6 2024

Signature of A member or authurized representative of o member

Francisco Ortiz

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



