LO380coHIHS

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckwe  [] warm [] maw

(Business Entity Name)

(Cocurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IO ARATINIE

100433982871

-

h Hd §- 90y Rl

i3

T

e Tk
1

ey

L

o




- COVER LETTER !

o
}
TO: Registration Section %
Division of Corporatinns }
& N ]
R&D Steel Erectors, LLC

SUBJECT:

Name of Limited Lisbilny Conrpany

The enclosed Articles of Amendment and Fee(s) are subounted tor Sl

Please return all correspondence concerning this madter o the following:

Timothy P, Schendel

Name of Person

K& Steel FBrectors, LILC

Fimv Company

133 West Brownlee Strect

Address

Starke, F1 3200

City State and Zip Code

TimSchendele Yihoo.com

1-mail address: o be used Tor Tuture annoal report nouficanon)

For turther information concerning this nuatter. please call
Timothy P. Schended 38 342-2295
HURS 1

Arei Code

Name of Person Davtime Felephone Nunther

Enclosed is a check for the following ameunt:

m 52500 Filing Fee £ 830,00 Filing Fee & 133300 Filing Fee &
Clertificute of Status Certified Copy

{addivesal copy is enclosed)

1 $00.00 Filing Fec.
Certiticate of Status &
Certified Copy
tadditienal copy s enclosed?

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre ot Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R&IY Steel Frectars, L1LC

iName of the Limited Liability Compainy as il now appears on aur vecards.)
(A Flonda Tanied Liakiliy Company)

- . . L . P T . - 2-02-2003 .
The Articles of Organization for this Limited Liabilily Company were filed on : 03 and assigned

LLO3KNON49452

Flonda decument number

This amendment is submitted to amend the following:

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

The new name nust be distnguishable and comain the words “Limited Liability Company.”™ the designation “1LLCT o the abbreviation =~ L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

. ) - - . 153 West Brownlee Sireet
Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Starke. Fl. 32091

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

Name of New Registered Augent:

New Registered Office Addiess: 135 West Brownlee Stredt

Fnter Floridi strecet adidreas

N -
Starke.  Florida 2"}

Cine Lipy Code

New Revistered Avent’s Sionature, if chanoing Registered Agent:

! herehy aceep the appoinement as revistered agens and agree o act i this capacite, £ jirther aeree 1o complv with the
provisions of all statwes reluiive 1o the proper and compleie performance of my dutics. and Tam familicr with and
accept the ohlivations of myv position as registered ageni as provided for in Chaprer 603, 1.8 O if this document is
heiny fited o merely reflect a change in the registered office address, § herehy confirm that the {imited liabilite
company has heen notified inwriting of this change.
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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 Action
Cradd

CiRemuove

CiChungy

TlAdd

CIRemove

CiChange

O A

CiRemove

O Change

A

Remove

TChange

JAdd

JRemove
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D. If amending any other information. enter changeis) here: (Anach addivional sheers, i necessar. )

. Julv 272024
K. Effective date, if other than the date of filing:

(optional)

(1fen effective date is Dsted, the date must be specitic and cannat be prior to date of Hling or more than Y0 davs afier iling.) Punsuant to 603.0207 {33 h)
Note: [fhe date inserted inthis block does not meet the spplicaple stattory filing requirements, this date will not be listed as the

document’s cffective date vn the Department of State s recards,

IV the record specities a delaved effective date, butnot an effective time, ar 12:00 am. on the carlier of: (b The 9kth day after the
record s frled.

July 27,
Dated

’ Signatusl ol o memp® ar autharized representaiine af s member (A7
— T r~3
W £
oo P - .-
Fmothy P Schendel ol [ 14
o= < ——1
Tvpued ar printed name of signee - - 1 o,
) N u
ree, =)
n° [
b 4 —
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Filing Fee: $25.00
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