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: : AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
", "1”"‘ TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the Ilmlted liability comp ny as 1t appears on the records of the Florida
Department of State is: _ Stee ldek - A, 3u3+ern 5, LLC
- J

2. This entity was formed undér the laws of: ﬁnness ec

3. This entity was authorized to transact business in Floridaon Noy &, 200
and its Florida document/registration number is A Olp00000 L ||5. -

4, The name and address of each manager or managing member is as follows:

Title: : Name and Address: .
“MGR” = Manager
“MGRM” = Managing Member
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~ Required Signature: | /7%@4/”9’(7/ /ﬁ% %"7/6/ -

. » (_+Signature W%e{ Mf{lﬁagmﬂ)@embci' or yémb

Filing Fee: $25
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