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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2021

MATTHEW J. ARGONDIZZA
6538 COLLINS AVE.

# 421

MIAMI BCH, FL 33141

SUBJECT: STEEL CURTAIN MIAMI LLC
Ref. Number: L19000283670

We have received your document for STEEL CURTAIN MIAMI LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please compiete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist [I Letter Number: 721A00019452

e

’

gl

www . sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

snsecr. ___ STEE), ov@wvd MIAML L LG

Name of Linwted Labiluy Company

The enclosed Articles of Amendment and fee(s) are submiued for Giling.

Please retum all correspondence concerning this matter 1o the fullowing:

MW I RKGOND\ZM

Name of Person

STeey CURTAWN MIAMIT (LG

FirmyCompany

65 3% (OLLINS aye 4+ U2l

Address

MIaMI BOY FL 3314

Cuy/State und Zip Code

I %N\Oskxo%@/&w‘ (L .COM

E-mail address (lo be usedTor future annuaal repon notitivation}

For further information concerning this mater, plexse calk:

MATHEW T. ARGONDI 224 .. 786 , 29/ 546

Name of Persen Arco Code Davieme Telephone Namber

Enclosed is a check for the following amount:

[ 525.00 Filing Fee (3 530.00 Filing Fee & Ci S53.00 Filing Fee & o1 se o Filing Fee.
Certificate of Status Cerntitied Copy Certficate of Status &
(adeditional copy s envlused) Cerntied Copy

taddisonal cops 1s encloseds

Mailing Address: StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporiations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT A Lumted bty Companyy

The Articles of Organization tor this Lamited Liability Company were tiled on _“ I [ L‘)_Iq and assigned

Florida document number L lq_OO O ZSSAG_?_C)

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and conain the words “Limnted Liabilny Company,” the designation “LECT o the sbbreviatbon “RLC ™

Enter new principal offices address, if applicable: _66_%_6__@_[’_(/l~5 AVﬁ .

{(Principal office address MUST BE A STREET ADDRESS)

Ml e _FL
251y

Enter new mailing address, if applicable: ___6 ) 38 _C OLL (”S _R_\[é—
7

(Muiling address MAY BE A POST QFFICE BOX) e o il % 2
CMIAML_RCH L
3341

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 Repistered Agent:

New Registered Otlice Address:

Enter Flornd sireer adideeas

—"

A\ d
. Florida

Cuy ' Higr Code -

New Repistered Agent’s Signature, if changing Registered Agent: o

-
! hereby accept the appointment as registered agent and agree to act in this capaciiv, ! further agree 1o (’rmcé'{\' with the
provisions of all stanaes velative to the proper and complete performance of ny dudies. and [am famitiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or, if this docwmem is
being filed o merely reflect u change in the registered office address, hereby confivm thar the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oadd

ORemove

CIChange

ClAdd

CiRemove

CChange

OAdd

ClRemuve

CIChange

TiAdd

CiRemove

(JChange

O Add

CRemove

C1Change

Tiadd

TRemove

CIChange



D. 1f amending any other information, enter change(s) herer (Anach additional sheers. if necessar.)

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

(uptional)
(If an effective date 15 histed, the date must be specitic and cunnot be prion o date o filing or more than 90 days atter tiling.) Pursuant to 6030207 (3
Note: [fthe date inserted inthis bloek does nat mceet the applivable siagtory filing requirements, this date wall not be hisied as the
document’s ctfective date on the Department of State s 1ecords,

If the record specilies a delayed effective date. but notan eifective fime, a1 12°010 wm. on the cacher ot by The 90th day alter the
record is filed.
Daied q ‘

v SL}QIS of a memba or authonzed represemiativ e uf a member

Typed or printed name of stgneu

Filing Fee: $23.00



