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; : ' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sh\!\\ﬂe S‘\'QQ\ UQQ;JUS LuC,

Name of Limited Liability Compdny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to the foliowing:

_MQ( sela Pyidnes

Name of Person

S\hu\Mo Steol Erechys (10

Firm/Compa m\

15 Cardina ! st

Address

Do FL 3470

Cuy/Srate and Zip Code

Meyiones (@) skuline Seradns.. Con

E-mait address: (15 be used {dr funwre annual report notification)

For further information congerming this matter, please call:

MOjiﬁg’i& Briones a B3, 935-8500

Name of Person Area Code Davtime Telephone Number

Inclosed 15 a chieck for the following amount:

S25.00 Filing Fee 3 S30.00 Filing Fee & (1 8§55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certiticd Copy Certificate of Saws &
tadditivnal copy is enclused) Certified Cupy

{additional copy s enclosedy

Muailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 4, 2022

SKYLINE STEEL ERECTORS LLC
1262 RUSSELL DR
OCOEE, FL 34761

SUBJECT: SKYLINE STEEL. ERECTORS LLC
Ref. Number: L22000291516

We have received your document for SKYLINE STEEL ERECTORS LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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) 245-6939.

Stacy Prather

Regulatory Specialist |11 Letter Number: 122A00022146
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o ..
/
DEC -1 2092 C

www.sunbiz.org

TR crr s e o Y it DY DAV 09097 Mol e Bl A~ 9001 A



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF . ~
- ="
v -
N ~3
=
i‘._|
. [
(Name ol the Limited Liability Company as it now appears on our records.) ! 1
(AL : Company) L [&x)
o -
The Articles of Organization for this Limited Liability Company were filed on (ﬁ Qj ' a,& and ussigh-gd
el L
Flornda document number _(55 - QCI_]_LD | [ - g‘\'
This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limijted liability company here:

Enter new principal offices address. if applicable:

(ﬂ 13 Car d r\ﬂ,axﬂ
(Principal office address MUST BE A STREET ADDRESS) { 2 D L ; ‘FL

The tew nume must be distinguishable and centain the words “Limited Liability Company.” the designation "1LLC™ or the abbreviation "L.L.C."

&4
Y7

Enter new mailing address, it applicable:

(Mailing address MAY BE 1 POST OFFICE BOX)

108 PAussell Dr
OCoec . FL 347

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

Nume of New Rewistered Apgent:

Chaure J Q)rloaos
New Reaisiered Office Address: (ﬂ j?) OO{d ¢Y1mJ S*‘

Enter Floridu street address

O¢pee

. Florida 3(’{7\0 l
Cinv
New Registered Agent’s Signature if changing Registered Agent:

Zip Code

1 herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and I am familiar with and

wccept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being tiled w merely reflect a change in the registered office address, [ hereby confirm that the lintited liability
company has been notified in writing of this change.

gent, Signature of New Registered Agent




I amending Awthorized Person(s) authorized to manage, ¢nter_ the title, name, and address of each person being added
ar removed Trom our records:

MGR = Manager
ANMBR = Auwthorized Member

Title Name Address Type of Action

G Mocisele  TArionos 13La_ Russel] Dy ol
OQO'Q-Q 'FL 3‘-’}7&’ ORcmove

L Change

OAdd

ORemuve

OChange

CAdd

CIRemove

CChunge

dAdd

CIRemove

CIChange

O Add

O Remove

OChange

Cadd

ORemove

O Change




%

To. Gonfmr  Marvee Brionss S 0waer cundh
: MS_VLD_@L_WA_O_ﬁ_SM_uM—M*

. [famending any other infurmation, enter change(s) here: (Antach additional sheets, if necessary.)

add _her ) Mo business lank et

E.

Etfective date, it other than the date of filing:

{optional)
{11 an cteenve date s listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 603.0207 (3)(b)
Note: [ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument s effective date on the Departiment of State’s records.

recond 12 filed.

11 the recotd specities u delaved eifective date. but not an effective time, a1 12:G1 a.m. on the carlier oft (b)Y The 90th day a

paed L1 /)76/ A
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Stgnanfce afomember or authonzed representative of a member

ahau/{ _J ‘B/JMS

Typed or printed name of signee
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