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Ty [Lesantration Section

Nivision of Carporations

IMNEE STEEL LLC
SLUBIECT:

COVER LETTER

Name of Limited Liabiline Company

Yhe enclosed Articles of Amendientand feedsy are subnvived Tor tiling,

Please return all correspondence concerning this matier to the Tollowing:

BIIAN AL KEEN

N ol Peison

DINIE STEEL L1.C

FirmeCompans

183 NE 170 AVE

Address

CROSS CITYL FLORIDA 32628

Cis/State amd Zip Code

keen-01@ehoimail.eom

Fomnl address: (0 be used for Tuture anaual report nobfication)

For further information concerning this matter, please call:

BRIAN AL KELN 352

HINY )

Name of Person Arca {ode

Enclosed is # check tor the Tollowing amown:

= OS2300 Filing Fee O S30.00 Filing Fee &

Cerntificate of Stutus

taddriomat copy s enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee, FL 52504

O $35.00 Filing Feo &
Cernfied Copy

[ravinne Telephione Number

3 Sa0.00 Filing Fee,
Certificate of Status &
Centified Copy
Ladchitionmal copy 15 enchosed)

STREET/COURIER ADDRESS:
Registration Section

Mivision of Corporations

Clifton Bunldimg

2061 Excowtive Center Cirele

Talluhassee, FL 32300



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

DIXNTE STEEL LLC

(Name ol the Limited Linbility Compainy s itnow appears a0 our records, )
CA Florrda Tamited TaabiTits Companyy

he Articles of Craanizinion for this Limited Liability Company were filed on H-20-201
LEHN0179722

and assigned
Florida documwent nomber

This amendment 13 submitted W amend the Following:

A, Mamending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation =11

g ]
Enter new principal offices address, if applicable: = —
{(Principal office address MUST BE A STREET ADDRESS) rc—‘J - _'
LT
SN N
Enter new neaiting address, if applicable: - b '
(Muailing address MAY BIL A4 POST OFFICE BOX) -,_- ;,I._'
B.

H amending the registered agent and/or registered office address on

our records, enter the name of the new
registercd aosentand/or the new registered office address here:

S e
Name of New Revistered Aoent: BRIAN A KEEN
New Renistered Olfice Address: IRINE 176 AVE

Fnter Fiorida sireet addriesy

CROSS CITY Florida 32628

i Zipy Code

New Registercd Avent’s Signature, if changing Registered Apent:

P hereby accept the appointment as regisiered agent and agree 1o act i this capacitv. 1 further agree to comply with the
provisions of all stares relative o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chaprer 603, .S Or if this document is
heing filed o merely reflect a change in the registered office address. 1 hereby confirm that the limited tiabiling

compenty has heen notificd in writing of this chanye,

Ly - . X .o - .
If Chinging Registered Agent, Signature of New Registered Apent
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I amendipe Authorized Person(s) authorvized to manage, enter the title, name, and addreess of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type ol Action

Address

Tide Name
MOR RBRIAN AL KIEEN FOJS NE 351 HWY OLD TOWN,
O Add
O Remove
= Chiange
AMBR TINA RKEEN T3 NE 331 HWY OLD TOAWN,
o Add
O Remowve
1 Cliange
AMBR KENNETH STEMPLE IS3I NE P76 AVE CROSS CITY . F
O Add

= Remove

O Change

0 Add

0 Remove

O Change

= Q_,f\dd

;: ooy
- =
LY I
: po 3 \
= O Remofer
D ..
PR3 g
J:_- ,?ﬁh
1 Change
: Do
- [y}
%, -t
s O Add
e o
O Remove

O Change
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1%, I amending any other information. enter changets) heres cliteed cckliticnal sheets, 5 necessory,)

8-21-2007 (12:01 AN ,
(optional)

E. Effective date. it other than the date of filing:
' U an efteetive date is Hsied, the date must he specilic and cannot be prior o date of fiting or more than 90 day s atier filing Pursuant 1o 603 02067 (3)(b)

Note: B the date inserted in this block does not mevt the applicable stanory tiling requirements, this die will not be listed as the

document’s effective date on the Bepartment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{bY The 90th day after the record is filed.
Joty

) August 21
Pred

- -~ Stenature ol @ member o authorized reprosentative of o memher

BRIAN AL KEEN

[y pod or pomted name of siznee

01 <01 Ky |12 90V 182
i
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