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. e FLORIDA DEPARTMENT OF STATE

SECHETARY &F 51k - L :
Lol LAHASSEE, FL Division of Corporations

January 13, 2022

NESTOR SUCKQO
2990 SUMMER ISLES CT
KISSIMMEE, FL 34746

SUBJECT: STEEL PANEL TRUSS LLC
Ref. Number: 121000150440

We have received your document for STEEL PANEL TRUSS LLC and your
check(s} totaling $30.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 922A00001041

www.sunbiz.org
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: _ - . COVER LETTER

T Registration Section
Division of Corporations

STEEL PANEL TRUSS LLL.C
SURJECT:

Name of Limited Liabiliyy Company

The enclosed Arnticles of Amendment and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter o the following:

NESTOR SUCKO

Name of Person

FimvCompany

2990 SUMMER ISLES CT

Address

KISSIMMEE, FL 34746

City/State and Zip Code

nasuckof@gmail.com

E-mail address: (to be used for future annual report notilication)

For turther information concerning this matter, please call:

NESTOR SUCKO 754 202-6908
aty )
Name of Person Area Code Daytime Tetephone Number
Iinclosed is a check for the following amount:
1 $25.00 Filing Fee = $30.00 Filing Fee & i) $55.00 Filing Fee & 8 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

{adddstional copy is enclosed) Cerified Copy

(additional copy 15 enclosed}

Mailing Address: Strect Address:
Registration Scction
Division ol Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STLEEL PANEL TRUSS LLC

(Namye of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabihty Company)

- . . . C . oy . 17317207
The Articles of Organization for this Limited Liability Company were filed on 03172021
o 2 5

Florida document number 21000150440

and assigned
This amendment is submiited to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1L.C
Enter new principal offices address, if applicable:

2990 SUMMER ISLES CT
(Principal office address MMUST BE A STREET ADDRESS)

KISSIMMEL, F1. 34746

Enter new mailing address, if applicable:

2990 SUMNMILER [SLES CT
(Maiiing address MAY BE A POST OFFICE BOX)

KISSIMMEE. FL. 34746

. B . oy T -~ -
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the n&S registered
agent and/or the new revistered office address here:

oS
o~z
A fea e L e Taage oy
Name of New Registered Agent; G & PTAN CARE SERVICES INC 2 = "
OoE
- - N 78" z e |
New Registered Office Address: 1081 NW75TH TER P gl
Enrer Flovida siveet address . :_)-; Cﬂ
PLANTATION —_— 33313 :‘1 o
o . Florida 7~ i
Cinve Zip Codv
New Registered Agent's Sienature, if changing Registered Agent:

{herehy accept the appointient as registered agent and agree to act in this capacity. I further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this document iy
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified inwriting of this change.

%%%Mﬂ&ﬁ

If Changing thﬁstt'rcd Apent, SY;'_n:lturl: of Xew Registered Apent




. amgrding Authorized Perspn(s) authorized o manage, enter the title, name, and address of cach person being added
or removed frdm our records: : :

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MGR NESTOR A SUCKO 2990 SUMMER ISLLES CT
CIAdd

KISSIMMELE, FLL 34746
JRemove

= Change

MGR TAMARA CINTHY A G SUCKO 2990 SUMMER ISLES CT
Cladd

KISSIMMIL, FL 34746
CiRemove

= Change

[OAdd

DRemove

O Change

[Jadd

PRemove

OChange

MAdd

O Remove

LChange

Ciadd

ERemove

CiChange




D). If amending any other informaltion, enter chanpe(s) here: (Huach additional sheets, if necessan)

CHANGLE NESTOR A SUCKO FROM TITLE AMBR TO MGR

CHANGE TAMARA CINTHYA G SUCKO FROM TITLE AMBR TO MGR

k. Effective date, if other than the date of filing: {optional)
(Efan effeetive date is listed. the date musi be specitic and cannot be prior to date ot tiling or more than 40 days afier tiling.) Pursuant 1o 605.0207 {3)(b)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

I1 the record specities a delayed effective date, but not an effective time. at 1Y on the carlier oft (b The 90th dav after the

record 1s Niled.

[December 18 2021
BPated

spresenfatie of a member

Signature ol a member or autheriZed

Typed or printed name of signee

NESTOR SUCKO

Filing Fee: $25.00



