. e

6f Corporations
Electronic Filing Cover Sheet

r . ) |
VIR 19, 2040 4 2&F ' o A
\ O ngfit of

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(20000056311 3)))

000

$83113ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : {858)617-5383
From:
Accaunt Name

:US TAX CONSULTING INC
" Account Number : I2016E8P00060
Phone -

: (407)674-8969
: (487)674-8978

. _i':\—..

mE

e

: \.‘. ‘ A\ \1‘ j
=5

:

Fax Number

.!...l..!

Vs

**Enter the -email address for this business.entity to be used for future.
annual report mailings. Enter only cne emajl address please.**

Email Address:

)]

®

|

Lol HY 61 834000

gt

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MAMMOTH STEEL MANUFACTURING LLC
lCerﬁiﬁcatc of Status J'
[Cerified Copy ] 0 |
Page Count ' '

Estimated Charge . §30.00 |

|

v SULKER
FEB 2 0 7020

TIE20FER 10 P L 56
|

Electronic Filing Menu  Corporate Filing Menu Help

hitps//efile. aunbiz.ora/ecripts/efilcovr.exe



feb 19, 2020 42267 No 0282 B 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
MAMMOTH STEEL MANUFACTURING. LLC

The Articles of Organization for this Florida Limived Liability Company were filed on 11/14/20]19 and
assigned Florida document number: 119000284234

EIN Number; 84-3873739
Article I

A. If amendlng name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the
designation “LLC" or the abbreviation “L.L.C."

Article 1

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

gy
L
r
Enter new mailing address, if applicable: ff :
{Muiling address MAY BE A POST OFFICE BOX)
Article IV ‘ )
B. If amending the registered agent and/or registeved pffice sddress on oar records, enter the ;
name of the new regristered agent and/or the new registered office nddress here: =
Name of New Registered Agent:
New Registered Qffice Address:

ew istered Agent’s Sipnature. if changing Registered Agent:
! hereby occept the appointment s registered agent und agree to act in this copacity. { further agree to comply

with the provisions of alf stotutes reluiive to the proper and complete pecformance of my duties, and | om fomifiar
with and accept the cbligations of roy position as registered ogant os pravided for in Chapter 605, F.S. Oy, if this
document is being filed to merely refiect o chorge in the registered office oddress, | herleby confirm that the limited
linbifity company has been notificd in writing of this chengs.

I Changing Registered Agent, Signature of New Registered Agent
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i amending Authorized Person(s} authorized ta manage, enter the title, name, and address of each
persan being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action

AMBR  SAMUEL TRUZMAN 7508 TOSCANA BLVD #132 -~ Remove [}
ORLANDO, F1 32819 aop []

C.J{ amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

D. Effective date, if otber than the date of filing: (optional)
(The cffective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more then 90 days after the date this document is filed by the Florida Department of State)

DATED: (7 - /&, wzo

)

Signatuscofa memPBer or authd?ized representative of 2 member

GERSON A COLEONI
Typed or printed name of signee




