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COVER LETTER

T Amendment Section
Division of Corperations

NAME OF CORPORATION: METAL ART CORP e . -

DOCT MENT NUMBER: PTLHO00S 20 L

Hhe enclosed -Areicies of Amendment and tee are submitted for Hiling.

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

JUAN MARIN

Name of Contact Person

METAL ART CORY

Firm/ Company

L9 SW ST TEFR

Addruss

FTOLAUDERDALE FL 33352

Ciy/ Srate and Zap Code

chizabeth@ accountingxpres.com

t-mianl address: {to be used for future annual report notiiication)

For further information concerning this matter. please call:

[LAN MARIN i 9st 6U7-9938

Name of Contact Person Aren Code & Daviime Pelephone Number

nclased is a check for the tollowing amount made pavable o the Florida Department of Sune:

N S28 Filing Fee L1843.73 Filing Fee & (084375 Filing Fee & (822,30 Filing bec
Centificate of Staws Certitied Copy Certitivate of Sutes
tAdditional copy is Certitied Copy
enclosed) {Additional Copy

is encloseds

Mailing Address street Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

PO Box 6327 The Centre of Tulbahassee
Tallahassee, FI. 32314 24153 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendinent
fo
Articles of tncorperation
ot

METAL ART CORDP

(Name of Corporation as currently filed & ith the Florida Dept. of Stale)

PiHOnpa32099

(Document Namber of Corporation (18 know i

Pursuant 1o the provisions of section 607, 1000, Florida Swtutes. this Florida Profit Corporation sdopts the tollosing amenduieniisg 1o

12 Arteles of [ncorparation:

A Hamendine name, enter the new name of the corporation:

oot
fhe e

Hieele st e disinenishable and conraln the word “corporagion.” “company, " o Cincarporaied ”ar dhe abbrcenanon 6o,
]

e G e designacion T Corp T e, ar TCGT A propias ol corponataan assie nesd caadaut Beooaoad

Combeiceed, T Uprafeasionad assaciation, T or the abbreviation T

B, Enter new principal ofiice address, if applicable: L . .
(Principad office address MUST BE A STREET ADDRESS )

C. Enter new mailine address. if applicable:
tMaiting address MAY BE A POSNT OFFICE BOX) e ol il

. 1 neiding the resistered acent and/or registered office address in Florida, enter the nune of the
ney registered agent and/or the new registered olfice address:

N of New Realstered doent e -

(Flarida strect addr e

Ve Revisteirvd Effice Address: __ - Floruda o
L eyr Codded

Sew Registered Avent's Signsture, it changing Resistered Aoent:
Pheveby aceopi the appoinoiens s regisiered agenr. am familiar with and wes cpt tie obligavions of the posineon,

Stgnature of Now Regiciered Agen, 0 changiag

Check it applicable
© The amesdmenues) istare being filed purstani g s 607 0120 ) ey .8,



Ifamending the Officers and/or Directors, enter the title and name of cach officer/director beine removed and title, name. and
address of cach Officer and/or Director being added:

clerench adddivionnal sheets, i necessany

Pleave neae the opficeridrector tide by the pirst letter of the otiice titke

[ Pressdene: Vs Tiee Presideni: 1= Treasurer: 5 Secretar: D Divector, TR Iravee O~ Clhogrman or {ferk - 01 Chaer
Fvvenine Opicer. CFO = Chie Fenanendd Oificer. i ofiicor divector Tokds more thaa one il feathe thest festor of aach oifice hebd
Prosidenr, Treaswrer, Direcetar sweoudd he PTID, .

Clatigees showld be noted i the fellowing manner, Currendy John Doc s lived as the PST and Mok dones Iy fseed as e U There i
e, Mike Joanes feaves the corporation. Sallv Smith i aamed the Voamd S, These should be ioted ax doler Doc, PT acoa Change,
Meke dones, Vs Remove, wind Salte Smith, SUas an Add.

Faample:

N ¢Chanye T Joho Dog
N Remane v Mihe Jones
_A A SV Sally Smith
Fape el deion il Name Adddress
10 Do g
v Change v MARIETY PINTO 210SW 2INT TR
AN Add FORT l,:\_Ul‘)l‘{]{'l_):\l_.]-'. I"l_;‘\_f_‘»_j

Remove

2 Chanye

Add

Renmone

] _ Chanye

Add

Remove

-4 ( hnpge

Audil

Remove

Sro___ Change

Add

. Remowe

nyo o Change

A

Hemoe




F. If amendine or addine additional Articles, enter chanee(s) here:

CAtach addfiional sheer, I necessaryy

(Be speciics

E.

H an amendment provides for an exchanse, reclassification, or cancellation of issued shares.,

provisions for implementing the amendment if not contained in the amendment itself:
cif et applivablo, budicate NV




The date of cach amendment(s) adoption:
date this doecunwent wis sizned.

Effective date if applicithle:

e piere o 00 davs uficr amendment e Jonc:

Note: frthe dave mserted i this block dees not meet the applicable stammony Ghine requiremenis, this date wilb non be listed as e

document’ effecitve dite on the Deparimen of Suste’s records,
Adoption of Amendment(s) (CHECK ONE)

Ve amendiments) was wer adupted by the incorporators, ar board of direciors wthout shareholder action mnd sharcholden
Lot W nol redguived,

The amerdment(sr was were adopted by the sharcholders. The nomber of votes cast for the wmendimenis)
By e sharcholders waswere sefticient for approval,

e amandmoenttsy was wers approved by the shacholders throueh voting oroups The oof envme wuiens i
it B s paiatelr provided for cach voting aroup entitled o vore separatel on the uneendineniic,

“ e nuniber o voles cast tor the imendiment] s) was™were suflicient 1or approval

b

fveting sroup)

Dasted 0316/2024

Signature X - - . C e o

1By o director Jrestdent or other oiticer #direciors op ofticers hase ot boeen
selevted, by mmcorporator o in the hands oFa receiver, trustee, or other cout
appointed Hduciary by that Hduciary

TUAN MARIN

(s ped or privied name of porson siemny)

PRESIDENT

{Title of person signing)

.

Sl other dhan the



