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COVER LETTER

TO: Kegistration Section
Divisien of Corporuations -

SUBJECT: S‘}_qif\\esg j”/&)'ql’l“}' LL. .

Name ot Lrmeed Liu_l:jﬂly Campany

The enclased Articles ol Amendment and feelsy are submitted for filing.

Please retun all correspomdence concerning tis matier to the folluwing:

Eoin /«/qj

Name of Perghn

Stainless ﬁc/{alﬂ' L LT

]’imlfCL)mpu‘ny

3309 Voneer Hd
O Jandho Fl _;g__z_go%?

Stainlesstrei oghd @ cjabhoo-c orq

I-mman] address: (1o be used I‘W:rc annual report ngtufivation)

For turther informanon concermng this matier, please call:

| atogs Haulm ok 469 1387

N ml{ of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

71 S25.00 Filing Fee 7 S30.00 Filing Fee & {2 835.00 Filing Fee &

(3 S$60.60 Filing Fee,
Cernficate of Status Certitied Copy

Certificate of Status &
Caddational copy is enciosed) Centified Copy
(addstienal cops 1> enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L T - - [
¢Nuame ol the Limited Liability Company as it now appears on pur records.)
: i ompiny} -

/7/ 0( 20 ZZ’ 11}ﬁilai_.:igl1cci

The Articles of Organization for this Limiled Liability Company were filed on _~

Florida document number L2 (LoD 50 q bq l

This amendment 1s submitted to amend the following:

A, Hamending name. enter the new name of the limited lisbility company here:

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

Enter new principal offices address, if applicable:

iPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amcading the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Nume of New Regisiered Avent:

New Revistered Office Address:

Enter Floruda street address

. Florida
Cry Zip Code

New Rewvistered Apent’s Signature, if changing Registered Apent:

{hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree wo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
aceept the ablivations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
cempany ey heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apeni




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

MGR = Munaper -
AMBR = Authorized Member

Titde Name Address [ype of Action

Aﬂ_gfx _}’I[Qolf{ffs EAL{JMK 33 09 Vionewr P DIAdd

CJRemove

Mngc
M e qules Ldoin b 3209 Yicncer P4 e

DCiRemove

CChange

D Add

T Remuove

DChange

CAdd

CJRemove

CiChange

CiAadd

CRemove

C1Change

Diadd

ORemove

OChange




0. If amending any other information, enter change(s)here: Ciuach additivnal sheets, if necessary.)

Chan 36 Fhe ’}'I‘}'J e c},C
. .Hgg,le_s___é_d i A from AMre
—0 M C/! A

E. Effective date. if other than the date of filing: {uptional)
Han erect e dite s Dated, the diste must be specifie and eannol e prior to date of filing or more than 90 days after Gling 3 Pursiant 1o 6050207 (3ih)
Nate: 11 the date mserted in this block docs not meet the applicable statutory filing requirements, this dute wilt not be listed as the
document’s effectuve date on the Department of State's records.

Hahe record specifies o deliaved erfective date, but not an effective time, 2t 12:01 a.me on the carlier of? (b} The 90th day after the
record 15 filed.

Daied __ AN ( “—\\ 2\

Che [

Signature of o member or autbefized representalive of o member

Edwon golles

Typedar prinlcdflamc uf signev

Filing Fee: $25.00



RECEIVED

W22 AN 27 AM 9: g
FLORIDA DEPARTMENT QE STATE
Division of Corporati -l/xl-_‘tq?{i,'\?%:;“grt

January 13, 2022

EDWIN R HAYLES
3309 PIONEER RD
ORLANDO, FL 32805

SUBJECT: STAINLESS FREIGHT LLC
Ref. Number: L21000509691

We have received your document for STAINLESS FREIGHT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist Il Letter Number: 822A00001108

www.sunbiz.org

NMivicinam nf i arnnratrinme . PO BRBOY 29297 _Tallabacenn larida 9914



