To: " Page: 2of8

. 5:08 PM

20250725 21:12:01 GMT

18884530508
Division of Corporations

f Sldteg B

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown helow) on the top and bottom of all pages of the dozument

From: Tax Zone

(((H25000261332 3)))

H2500026133234BCY

Note: DO NO'I hit the REFRESH/RELOAD button on vour browser from this page

Doing 30 will gencrate another cover sheet

To:

bDivision of Cerporations

TR -
T
ci o« TN
25—
Fax Number : (85A)617-6383 I o r"
.'::f"‘-.:_.; 02
From: _2‘.'_, 0 m
Account Name @ TAX ZONE TNC. s = Cj
Account Number : 120198008044 - ™~
Phone : {4087)888-3131 EN) o
Fax Number : (8BB}453-0509 = —
o "‘Enter the email address for this business entity to be used for future
l;"‘:‘; o -‘H_l annual report mailings. Enter only one email address please.**
R (W) e
“r - Email Address: ﬂC(OUl/I-er{YH(\ Q)‘\Z—Oﬂ?’p\ CSD!Y\ -
) - " T
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
T STEEL GYM LLC
- Eenificate of Status I 1 j
Certified Copy |0
[Page Count ” 06 ;
IEsurnated(hargc _J] $30.00 |
——— - el
K. SALY
JUL 79 0
Electronic Filing Mcenu Corporate Filing Mcnu Help

https:/efile.sunbiz.orgfscrivislefliicovr.exa

in



To: . Page. 5 of 8 2025-07-25 21:12.01 GMT 18884530509 From: Tax Zone

COVER LETTER

TO: Reglstration Section
Division of Corporations

STEEL GYM LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Amendment and fee{s) ure submitted far filing,

Please return alt correspondence cancerning this matter to the following;

ED KOTLER

Name of Person

TAXZONE INC

Finn/Company

8865 COMMODITY CIR STE 4

Address

URLANDO, FL 32819

City/SMate and Zip Code
ACCOUNTANT@TAXZONE INC

E-mail address: (to be used for futuie arbual repurl notilication)

For further information concerning this matter, please call:

ANGELICA M ACOSTA 407 888-3131
at ( )

Neme of Person Area Code Draytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & {7 $55.00 Filing Fec & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additicnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corposations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL. 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, FL 32303
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ARTICLES OF AMENDMENT /
10 5 4,
ARTICLES OF ORGANIZATION se S8 Py 2
OF LA e "9
RS rF,C "[,"‘w ;
STEEL GYM LLC 10 .
Nam imt 1abili i ; AFS O our recards.}

02/02/2023

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

123000062879

Florida docurmnent number

This amendment is submitted 10 amend the following;

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

The new name must be distinguishuble und contain the worda “Limited Liability Company,” the designation “LLGC” or the abbreviation “L.L.C.”

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

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, agd address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMDR MONSTER COMPANY INC

Address Type of Action

1i757 S ORANGE BLOSSOM TRL
Oadd

ORLANDOQ, FL 32837
W Remove

O Change

Uadd

ORemove

CIChange

OAdd

[SRemove

CiChange

OAdd

ORemove

O Change

OAdd

[CIRemove

DiChange
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

-
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oy 33
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F. Fffective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and canmot be prior to date of filing or more than 96 davs after filing.) Pursuant to 605.0207 (3X(h)
Note: ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s 1ecouds.

H the record specifies a delayed effective date, but not an effective sime, 81 12:01 w.m. on the carlicr of: (b)  The 90th duy aficr the
record is filed.

JULY 25 2025
Daled ~ \

s

ANGELICA M ACOSTA

Signature of & member or authonzed representative of o member

Typed or printed name of signee

Filing Fee: $25.00



