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COVER LETTER

TO:  Registration Section
Division of Corporations

METALOADLLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JASON SAMPSON

Name of Persen

Venerable Comorate and Trust Services, LLE

Firm/Company

301 West Plau Street, No. 657

Address

Tampa FL 33606

City/State and Zip Code

jsampsonizvencrable Jaw

EZ-mail address: (to be used for future anaual report notification)

FFor further informatior concerning this matter. please call:

Jason Sampson %13 2R4-4727
at )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: StrectAddress:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

m 825 Filing Fee ' (O S30 Filing Fee & O 855 Filing Fee & 3 $60 Filing Fec.
Certificate of Status Certificd Copy Certiticate of Status &
Certifted Copy

CRIEOSS(9113)

From: Yenerable Law Firm
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited fiability Company as it appeass on the records of the Florida Department of
. METALOAD LLC
State:

Enter new principal office address. if applicable:

(Principal office addresy
MUSTBEASTREETADDRESS)

Enter new mailing address, il applicable:

(Muiling address oy
MAY BE A POST OFFICE BOX) NSO
=

2

23 ’ o

2. The Florida document number of this limited tiabtlity company is: Mzonton7 1L ©
=~

. a4

3. Jurisdiction of its vrganization: Delaware . =
4. Date authorized to do business in Florida: 102572022 ﬁ

SECTIGN 11 {5-9 complete only the applicable changes)

3. New name of the Himited liability company:
{must contain *lL.imied Liability Company, = “L.1.C.." or "LLC.”

o

{If name unavailable. enter ulternate nume adopted for the purpase of transacting business in Florida and atsach a

copy of the written consent of the managers ar managing members adopting the aliernate name. T'he alternate name
must confain “Limited Liability Company.” ~[.1..C." or “LLC.H

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent androg the new registered office address here:

Name of New Registered Agent:

New Rovistered . Address:

Enter Florida Sireet Address

. Florida

Ciry Zip Cody

the provisions of all staintes relative 1o the proper and complete performeance of my duties, and {am familiar with
and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8. Or. if this
docrnment is being filed 1o merelv reflect a change in the registered office addvess, 1 fereby confirm that the limited
liakility company has bevn notified in writing of this change.

If Changing Registered Agent. Signature o New Regisiered Agent

-
1

H23000382996 3
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7. 1f the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

From: Venerabie Law Firm

H230060382896 3

8. If the amendment changes person. title or capacity in accordance with 605.0902( | Xe). indicale that change:

Title/ Capacity Namge Address Tvpe of Action
M KORNBLUM, MARTIN A0 CLENTRAL AVLE STL 800
TAdd

SAINT PETERSBURG, FL 33701

M DE CRISTOFARO, FLAVIO RIO DE JANEIRQ 633 46TO C

CILDAD DE BUENOS AIRES AR

MGR KORNBLUM, MARTIN IR0 CENTRAL AVLE STE %00

SAINT PETERSBURG, FL 33701

9. Auached is a certificate. if required: na more than 90 duys old, evidencing the
aforementioned amendment(s ). duly authensicated by the official having custody of records in the
Jurisdiction under the faw of which this entity is organized.

l g\gnamrc Qi d\C ﬂu‘;\()i?}:% representalive

Jasan Sampson

Typed or printed name of signee

Filing Fee: $25.00
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