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‘ COVER LETTER

I ¢
1

TO: Registration Section
Division of Corporstions

SUBJECT: A/‘r[trnﬁ\*(\irﬁ /OV)C 5{(‘0\)[4”(’,3 LLC,

Name of Limited Liability Company

The enxclosed Articles of Armendrrent and fee(s) are submitted for filing,

Please retumn all correspondeance conceming this matter to the following:

Jmmwn#

Name of Person

Frm/Compary

770 Broken focoww Lava

Address

Contonment FL 3123

City/State and Zip Code

Jw 7147 @ gaay | . Com

E-mail address: (to be used for fithuefe anmm} report nonfeation)

For firther information concerning this matter, please call:

Jon M. WMW S, Glo&2 T

Name of Person Area Code Daytime Tekphane Number

Enclosed i a check for the following amouny;

* $25.00 Filmg Fee ) $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Stanxs Certified Copy Centificate of Stamis &
(rdditiorm] copy & enchsed) Cenified Copy

(addirionalcopy is enclosed)

MAIJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisinn of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Exeautive Center Circle

Tallahassee, FI. 32301




ARTICLES OF AMENDMENT
', TO
ARTICLES OF ORGANIZATION
OF

Alecnative Tax S dade,

oS (L C,
Name of the Limited Liability Company as It now gppears on/our records.
(A Thrda i:mm:s Liabihty Coéxmyi

Florida docurment mevber Z, / LCOO/DL(/OX./

Ths amendment 1s submitted to amend the following:

The Artic ks of Organization for this Limited Liab ity Corrpany were filed on g /j ) 20/7. and assigned

A. If amending name, enter the new name of the Emited liability company here:
ATS Steel

egicl  LLC
The new name must be distinguishable and end with the words('d. mited Lishility Company,™ the designation *LLC™ or the shbrevistion “L L.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enrer Florida street address

, Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

Thereby: accept the appointment as registered agent end agree 10 act in this capacity. Ifirther agree 1o comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being filed 1o merek reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Zip Code

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized M ember on our records, enter the title, name, and address of each Manager or
Authorized M ember being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ma Allen, KallheW. 285 5) O] Tpwsn o

Lrpnt-SF S fe /02 et
Jermer o CH 72590

7

0O Add

0O Remove
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D. If amepding any other information, enter change(s) here: (4 trach additional sheets, if necessary.)

E. Effective date, if other than the date of filing

(The efftctive date must be specific, carmot be prior to date ofreceipt or filed date and canmot be more than 90 days affer
the date this documeant is fikd by the Florda Department of State)

(optional)
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