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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2023

NATALIE BAILEY

ADAM STEEL USA LLC

1600 NE 15T AVE, UNIT 3800
MIAMI, FL 33132

SUBJECT: ADAMSTEAL USA LLC
Ref. Number: L22000483559

We have received your document for ADAMSTEAL USA 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 Articles of Amendment for a Florida Profit
Corporation, but your entity is a Florida Limited Liabilty Company. Please
complete and return the enclosed blank form(s).

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) 245-6862.

Sean Toner
Director Letter Number: 423A00010439

www sunbiz.org

e o o ™ /A I AW orsvyoyor™ Iy Y1 L 1M Y Y Y TYTY 1 04



COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: QAC\MSBF‘CU US A LLC

Name of Limited Liubility Company

The enclosed Articles of Amendment and feels) are submitted for fHling.

Please return all comrespondence concerning this matter to the fullowing:

J\\ﬂ}ﬂ e &LL\”& Y

}sume of Persan

Adam Steel UDA LLC

Firm: Company

¥+

Aele Ne |7 Pve ynld 3300

Address
N ~ Ve R
Mioen & 83 [5
CinyrState and Zip Code

(e @ O NAVEE F€ois | Lam

E-mail uddress: (10 be used for funwe anneal repurt gwlifcanon)

For further information concerning this matier, please call:

Nodule, Dot w3057, 005709 4gq £4.50

. . 1 4 N
Namw of Person Area Code

Daytime Telephone Number

Lnclosed is a cheek for the following amount:

— S25.00 Filing Fee — 330,00 Filing Fee & — $33.00 Filing Fee & Z S60.00 Filing Fee,
Centificate of Sttus Certified Copy Certificate of Status &
caddimonal copy 15 enclosed} Certified Copy

taddinunal copy 1 envlosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

. TO A :‘.:.":.’l.:" L
ARTICLES OF ORGANIZATION }-;l'?‘.l.dl

OF
ADAMSTEAL SA LLC 1p0cT 26 PHZ 26

I Y '

] L B ol

The Anicles of Organization for this Limited Liability Company were filed on and assigned

Flonda document number l/(Z’Z CDCL! 3 BJHS—C]

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

OV Steel us A (L

The new name mwest be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “1..1.C."

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

\\(\/

Enter new mailing address, if applicable: (\ \Y\

{
{Mailing address MAY BE A POST QFFICE BOX) \ \J

\

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

Name of New Registered Agent: (\/

New Repistered Office Address: N V\

h
EnrerEIond) sireet adidress

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Regisiered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

I Changiag Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ZJadd

—Remove

_iChanye

TJAdd

—Remove

CChange

AN TdAdd

CIRemove

JChange

T Add

CRemove

TIChange

—Add

_iRemove

“IChange

lAdd

CiRemove

—_
i

Change




D. If amending any other information, enter change(s) here: rdrach additional sheets, if necessarn:.s

E. Effective date, if other than the date of filing: (optivnal)
1IFun ettective date &5 listed, the date must be specits capmotbe phior to date of tiling or more than 90 days after fling. ) Pursuant 0 603.0207 (30
Note: |f the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be histed as the
docwment’s effective date on the Department of State’s records.

[t the record specities a delayed effective date, but not an effeciive ume, a1 12:00 aan. on the earlier of: (b The 90th day afier the
record s filed.

Dated Lolzu’ l 25

Signature of Wa‘ﬁmivc ol a member
Adpm ?6( eT

Typed or prnted name of signee

Filing Fee: $25.00



