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COVER LETTER

T Rewvistration Section

Bivision of Corporations

STEEL SOLUTIONS INTERNATIONAL LLC
SUBIJECT:

Name of Limited Linbilits Company

The enclosed Articles of Amendiment and tee(s) are submitted tor filing

Please return all correspondence concerning this matier to the following

EEONARDO CONTRERAS

Name ot Person

STEEER SOLUTHONS INTERNATIONAL LLC

Firm/Aompany

l1odS HAVERHILL RD

Address

WEST PALM BEACH. F1. 33415

Cinv/State and Zip Code

[ d
=
2
=
USTULEMPRESA @@ GMAINLCOM ((;)
E-mazl address {la be used for future annaal report notfication) .. ‘T‘
For further information concerning this matter, please call: o
[P O
T =
LEONARDO CONTRIEERAS RIPA) 560616 Ry ]
al ) v .
Name of Person Arca Cade Davtime Telephone Number - E‘

Enclosed is a check for the following amount;
=m 52500 Filing Fee T3 820,00 Filing Fee & O $33.00 Filing Fee &
Certificute of Status Centified Copy

tadditionul copy s enclosed)

Mailing Address;

T S60.00 Filing Fee,
Certificate of Status &
Certified Copy

faddimanal copy is cuclosed)

Street Address:
Registration Scection Reuistration Secuon
Division of Corporations

P.O. Box 6327

Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STEEL SOLUTIONS INTERNATIONAL LLC

IName of the Limited Liability Company as it now appears on our recurds.)
(A Floruda Timited Tiabiluy Company)

T sl oF € dran it PRV RS bl € . - [0/33/2022
Mhe Articles of Organization Tor tas Limited Liability Company were iled on

and assigned
o YRS 3038
Flarda document number L2 2H004.3048

This amendment s submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
NA

The new name must be distinguishable and contain the words “Limited Liabibiny Company” the desigonation “LECT or the abbreviaiion "L 1 .C 7

Enter new principal offices address. if applicable: NA ~
' L]
{Principal office address MUST BE A STREET ADDRESYS) NA C = _
NA 8 M
=i -
' e
A — 3
: e :
Enter new muailing address, if applicable: N AR i
(Muaiting wddress MAY BE A POST OFFICE BOX) NA _1 N -
NA —oan

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

Name of New Reaistered Agent: IACLYN VIVAS
. .. CHAVERE -
New Registered Oftice Address: 1643 HAVERHILL RD

Foner Florid street addidress

WEST PALM BEACH Florida 23415

(mn Lipr Coocdo
New Registered Agent’s Sionature. if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in ihis capacitv, { further agree 1o comply wiids the
provisiony of all swatutes relative 1o the proper and complete performance of niv duties, and Tam familiar swith and
acceep the obfigations of my position as registered agent as provided Jor in Chapter 603, F.S.Orif this docuwmneni is

being filed womerelv reflect a change in the registered office address, Thereby confirm thar the limited Tiabil iy
company has been notificd inwriting of this change.

Qacliyp Viraa

If Changing Rcei-.lergf.-\gcn%iunumrc of New Revistered Agent




It 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
ANMBR = Auathorized Member

Title Nanmve Address Type of Action
MOR LLEONARDO CONTREERAS 10348 HAVERHILLL RID)
Add

WEST PALNM BEACH, 711, 33413
=, Remove

O Change

MGR JACLYN VIVAS 1045 HAVERHILLD R

= Add

WEST PALM BEACH. F1. 33415
CiRemove

CiChange

NA NA NA

JAdd
r~a
=

i L)
. ¥ =
- @cnm‘v‘ﬂ

Cadm

i 1 =)
»

—~J :
| Oghanges
uld _.:i,mn_.;f'ﬂ

NA NA NA ~ f:j

- an

-3 Teadd

—

CIRemove

CIChange

NA NA NA
Oadd

CIRemove

T Change

NA NA NA
T Add

CJRemove

T Change




L. I amending any other infornuation, enter changets) herer cduach additional sheees, if necessary

NA

y o Y
. =
- r~
B £
- =T
& T
L — it
l ;‘Zim
- !'i
2 M
o O
= A=

NA

E. Effective date, if other than the date of filing: (optional)
I am ellective date 15 listed, the date must be specilic and cannet be prior o date affiling or more than 90 dus s alter fling.) Pursuant w 6850207 (310

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the epartment of State's recurds.

If'the record specifics a delaved effective date. but not an eftective time. at 12:01 a.m. an the carlier of: (b} The 90th dav after the

record 1s filed.

SEMTEMBER 26 2024

Signature of a member or authorized represeniative of a member

Dated

LEONARDO CONTRERAS

Iyped or printed mume of signee



