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COVER LETTER

TO: Registration Section
bivision of Corpaorations

STEEL X REALTY LLC
SUBJELT:

Name of Limited Liability Company

The enclosed Articles ol Amendment i feels) are submined for tiling.

Please return all correspondence concerning this matter 1o the following:

PAAVO SALMI

Namwe of Person

STEEL X REALTY LLC

Fermy/Company

1475 Pine Ave

Address

Orlando, FI[. 32824

Citv/State and Zip Code
ALEX@LAWTITLENET.COM

E-mail address: (1o be used for future annual report notitication)

For further infurmation concerning ihis matter. please call:

PAAVO SALMI 407

o )
Area Code

866-3415

~ome of Person Dastime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fev &

Centificate of Status

£ §35.00 Filing Fee &
Certitied Copy
(additional copy is enclosed)

0 $60.00 Filing Fec,
Certiticate of Status &
Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I'I, 32314

Strect Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N. Monroe Strect. Suite 810
Tallahassce., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
STEEL X REALTY LLC

A Florida Limited Liability Company)

{Name of the Limited Liability Compinvy s it now appears on our records,)
(. - ‘ ¢ -- N "
e Anticies of Organization for this Limited Liability Company were tiled on
Florida document nuntber

[.21000441758

102 .
0/08/2021 and assigned
I'his amendiment is submitted to amend the following
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 designativn "1.1.C7 or the abbreviation =1.1.C.7
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: = ¢ T
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B. If amending the registered agent and/or registered office address on our records, enter the name of the ne» chisk-rul

. b W i

agent and/or the new registered office address here -A -ﬂ;’ )

ol

m
Name of New Registered Agent
- OUNTE PRAWY S
New Reaistered Othice Address L KINGSPOINTE PRWY SUITE 101
Fmer Floridu streve adidress
N %
ORLANDO Florida 2 32519
Cine
New Registered Apent’s Sionature, if chansine Registered Agent

accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.5. Or. if this document is
company fas heen novified inowriting of this change

Zip Code
Ihereby accept the appoininent as registered agoent and apree (o act in this capacity. I further agree (o comply with the
being filed 1o merely reflect a change in the registered office address, Therchy confirm thai the limited liabitin

provisions of all statwies relative to the proper and complere performance of my duties. and I am familior witlh and

If Changing Registered Agent, Signature of New Registered Agent




.

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

MGR=Manager
AMBR = Authorized dMember

Title Name Address Tvype of Action

.\[GR/A K ALEX MARRIAGA 1475 PINE AVEORLANDO, FI. 32824

Ol add

= Remove

ClChange

MGR PAAVO SALMI 1475 PINE AVEORILANDO, FLL 32824
- A

O Remove

CIChange

ClAdd

JRemove

CIChange

Oadd

CiRemove

O Change

OAdd

CiRemove

{3Change

DAdd

DRemove

CiChange




1. If amending any other information, enter change(s) here: (dtach additional sheets, if necessan)

7

F. Effective date, if other than the date of filing: {optional)
(If an elfective date is listed, the date must be specific and cannot be prior W date of fifing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b}
Note: Ifthe date inserted in this block ducs not meet the applicable statutory iling requireanents. this dute will not be listed as the
document’s effeetive duate on the Department of State’s revords,

B the record specifies o delayved effective date. but not an ctfeetive time. at 12:01 wam. on the carlier ot (b)Y The 90th day after the

record is filed.

Dated 7 /D) ( /Ol(/ﬂ A -—,-%

7

Stanature of o member or awthorized representative of o member

/(/%/Y/aqg

Typed or printed namé of signee

Filing Fee: $25.00



