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"COVER LETTER

TO: Amendimment Section o’
Division of Corporutions

, Metal Alliance, Ine.
NAME OF CORPORATION, o alanee. ne

P19000022850

DOCUMENT NUMBER:

The enclosed strticles af Amtendment and fee are submiited for Hiling,

Please return ail correspondence concerning this matter o the following:

Alexzunder Gonano

Name of Contact Person

Gonano & {larrell

Firm/ Company

1600 Sowh Federal [hghway. Suite 200

Address
Ft. Picree, FL 34930

City/ State and Zip Code

agonanof@eh-law com

E-mail address: {to be used tor future annual report nottfication)

For further information concerning this mater, please call:

Alexzander Gonano iy 772 ] 464-1032
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 1s a check for the tollowing amount made payable to the Florida Departinent of State;

= S35 Filing Fee 184375 Filing Fee & [3843.75 Filing Fee & [J852.50 Filing Fee
Cenificaie of Status Centified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Street, Suite §10

Tallahassee, FL, 32303
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Articles of Amendment

FILED
Articles of Incorporation Curs

of
Metal Allance. Inc. 7072 HAR -7 AH 8: 50
(Name of Corporation as currently filed with the Florida Dept. of State). . . 3i STATE
[CY A . YN
P19000022850 TALL 0 ASSER. FL

{Documeni Number of Corporation (if known)

Pursuant to the provisions ol section 607. 1006, Florida Siatutes. this #lorida Profit Corporation adopts the following amendment(s) o

its Articles of Incorporation:

A, Ifamending name. enter the new name of the corporation:

The new
sume mist e distinguishable und coniain the word “corporation,” “company, " or Vincorporated or the ahbreviation "Corp |7
“the, T or Col U oor the desivnaiion "Corp,” “Ine,” or "Co™ A professional corporation name must contain the word

“chartered, " Uprofessional association,” wr the abbreviation P

B. Enter new principal office address, if applicable;
{Principant office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. famending the vegistered avent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

. . . Baries Moura
Name of New Revistercd Aseant

2120 SW Poma Drive

(Florida street address)

Palm Cuty 3399
alm Cuty . Florida_ 790

(i 12p Codey

New Registered Office Address:

New Registered Agent’s Signature, if chanping Registered Agent:
Fherehy aceept the appointment as registercd agemt. L am familicr with and uecept the obligations of the position,

TocuSigned by:

Darius Mowra

BABECHEDODSEAI

Sivnture of New Regisiered Agent, if changing
: ! ; LIHE

Check if applicable
O The amendmentgs) isfare being filed pursuant to s, 607.0120(11) (¢), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAitach additional shecis. i necessary

Please newe the officer director title by the first letter of the office wile:

= Presiden: V0 Viee Presidens: 1= Treasarer: 8= Scerctary: D= Direcior; TR= Trusice; € < Chairman or Clerk, (CEG = Chief
fxecutive Officer: 1O Chief Finuncial Officer. {Fan officersdirector holds more than ane title, list the piest ferer of each office held.
President. Treasurer. Director would be PTI.

Changes showdd he noted in the following manner. Currenddy John Dov is fisted as the PST and Mike Jones s fisted as the V. There s
a change. Mike Jones feaves the corporation, Salfy Smith is named the Voand 8. These should be noted us John Doce, PTas o Change,
Mike Jones, Voas Remove, and Sallv Smith. SV as an Add.

Example:

N Change Pt John Dov
X Remowe V Mike Jones
N Add Y Sally Smith
Type of Action Tile Name Address
(Check One)
. ST Darius Monra 2120 SW Poma Drve
1 Change
X Add Palm Cuy, FI 34990
Remove
. VP Max Levin 2120 SW Poma Drive
R3] Change
X Palm City, FL. 34990
Add )
. —— Remowe PO Paul Filipe

2120 SW 'oma Dr
Palm City, FL 34990

33 & Change

Add

Remove

4 Change

Add

Remove

37 Change

Add

Remove

h) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Atach additionel sheets, if necessary).  (Be specificy

F. 1T an amendment provides for an exchange, reclassification, or cancellntion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if oyt appticable, indicate N7A4)
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The date of each amendment(s) adoption: _ . if other than the
date this document was signed.

Effective date iff applicable:

(0 nrore than 90 dovs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s effective date on the Departiment of Seate’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorpurators. or board of directors without shareholder action and shareholder
action was nol required.

(O The amendments) was/were adopted by the sharehoalders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient tor approval.

i1 The amendment(s) was/were approved by the sharcholders through voting groups. The follmving statement
must be separately provided for cach voting group entitfed to vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutticient tor approval

by

fvoling growp)

3/3/2022
Dated :

DotuSgred -ty
T )
Signature w;—-m-—.-,i
(By a direetor, president or other officer - if directors or officers have not been
selected. by an incorporator - ifin the hands of a receiver. trusiee. or other coun
appeinted fiduciary by that tiduciary)

Paul Filipe

(Tvped or printed name of person signing)

President

(Tite of person sizning)



