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COVER LETTER
TO: Registration Section
Division of Corporations

R&D Steed Brectors, LLC
SUBJELCT:

Nume of Limited Liability Company

The enclosed Articles ol Amendient add feegs) are subimitted for Hling

Please return all correspondence concermng this mauer to the following:

Timothy P Schendel

Name of Persun

R& D Steel Eiectors, LLC

Firm Company

F33 Wost Brownlee Street

Adlddress

Starke, FLL 32001

Clity State and Zip Code

TimSchendelfesvahoo.com

Fe-manl address: (Lo he used Tor Tuture annual report notilication}

For turther information concerning this matter, please call:

Timothy . Schende! RIS 342-2293

ard )

Name of Persan Area Code Dravtime Telephone Number

Enclosed 15 a check for the following amount:
| 52500 Filing lee 1 830,00 Filing Fee & ZHS33.00 Filing Fee &

T3 So0.00 Filing Feo,
Certified Copy

Cenibicate of Status &
tadditionat copy is enclosed ) Certitied Copy

Centiticate of Status

Gaddrpnal copy is onclosed)

Muiling Address:
Registration Section
Division of Corparations
PO, Box 6327

Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
e 18 T A

R&EN STEEL ERECTORS. LI

(Name ol the Limited Linbility Company s it now appears on our records, )
tA Flonda Limnted Thabidlny Companyy

December 02, 20003 -
and assigned

The Articles of Organization for this Linnted Liability Company were filed on

. LDA0AY432
Florida document number L0

This amendment is subnwtted 1o amend the tollowimg:

AL If amending mame, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLCY or the abbreviation “1L1.C

. Lo " . . 133 West Brownlee Strect
Enter new principal oftices address, if applicable: Chee

(Principal office address MUST BE A STREET ADDRESS)

starke, FLOA2091

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST QFFICE BOX)

B. il amending the registered agent and/or registered ofiice address on our records, enter the name of the new registered
apenl and/or the new registered oifice address here:

R P S ehende
Name of New Reaistered Agent: Vimothy P. Schenddd

. ) .. 33 Wes . nlee Streg
New Registered Ottice Address: 155 West Brownlee Sirect

Enier Flovida streer addreas

Starke i g L3209
Starke Florida FL 32091

Cine Aipr Code

New Registered Avent’s Nignature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and aaree to act inothis capacire, [ further agree (o camplvwith the
provisions of all statetes relative 1o the proper and complete pertormance of my duties. and Tam fumilior with and
aceept the obligations of my pasinion as registered agent ax provided for in Chapier 603 1.8 Or, i this documenr is
heinyg filed to merely reflect a change in the registered office address, hereby contirm that the limited liability

company has been notificd nowriting of this change.
ﬂ - = %oé/

If Changing RegistesTd Agent. Sivnature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
MGR Dyt DL Geiger MR Flemng Dre Fleming [sland, FL 32003
TIAdd

=/ Remeve

i Clange

MGR Timaothy P, Schendel 1335 West Brownlee St Starke, FILL 32091

| ]

Add

ORemove

GiChange

CraAdd

CiRemove

TIChanue

_1Add

CRemuove

CChange

Add

{Remove

OChange

T Add

CRemosve

i2Change




D. If amending any other information. enter change(s) here: (A rrach addivional shoots, iy necessary.

Talv 1.2024 .
E. Effective date, if other than the date of filing: __° {optional)

(an effective date is listed, the diste must be specitic and cannal be prior we dine o liling or mote than A0 dass after Rlngo Pumsoant o 6030207 (34b)
Note: it the date imaerted in ihis block does not meet the applicable statutory filing requircimenis, this date will not be hsted as the
document’s effective date on the Department of State’s teconds,

1M the record speeifies a delaved effective date. but notan effective tdme. at 12:00 aan. on the carlier oft (b The 90th day atter the
record is filed,

Julv 16 2024
Dated .

Signature ol a hember otfiuthorized representative arfa member

Timothy P. Schendel MGR

Typed or printed name of signee

Filing Fee: $25.00



