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COVER LETTER

TO: Registration Scction
Division of Corporations

STEAMROLLER LIC
SURBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Ameundment and teers) are submitted tor filing,

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

ROBERT MADDEN

Name ol Persan

STEAMROLLER L1

Funm!Company

345 MURRELL RD UNIT 1024743

Addiess

VIERA. FL 329553

CitsrState and Zip Code
RMADDENHHOTMATL.COM

F-mail address: (to be used tor future annual ieport notilication)

For further imtormation concerning this matter. please call:

ROBERT MAIDDEN 08 IR2-7204

al [ ]
Name af Person

Arca Codde

Enclosed is o check tor the following amount:

m S23.00 Filing Fee 1 &30.00 Filing Fee &

L3 83300 Fifing Fer &
Certificate of Status

Certificd Copy

Ladatatioenil] Cupy iy vaclosed)

Mailing Address:
Registration Section
Division of Corporatons

Street Address:
Registation Section

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Manroe Street, Suite 810

Tallahassce, FL 32314

Tallahassee, F1. 32303

Dravtime Telephone Numbur
h i

LI Sedr08h Filing Fee,
Cartificite of Status &
Cerrfied Copy
1acdditional copy s enclased)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STEAMROLLER LLC

{Name of the Limited Linbility Company as it now appesrs on our records,)
1A Flondu Dimuted Tigbility Company)

Thee Ariclec af e 21 AUG 2023
I'he Arucles of Organizaton for this Limited Liability Company were tiled on

L.23000391330

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The aew name must be distinguishable and contain the words “Linuted Liability Company,” the designation “LICT or the abbreviation "LLCT

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

{(Mailing address MAY BE A POST OFFICE Bi)X)

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 revistered office address here:

Name of New Registered Apent:

New Registered Otttee Address:

fonrer Flovida street uddress

. Florida
City Zip Code

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

! herehy acoept the appointment as registored agend and agree to got in this capacity. T further agree to comply with the
provisions of all statures relative to the proper and complete performunce of my duties, and Dam familiar with and
aceept the obligations of my position as registered agent as provieded for in Chaprer 603, F.S. Or, if this document is
being filed o mervelv veflect a change in the registered office address, T herchy confirm thai the limited liabiliy
company: hus heen notified in writing of this change.

If Changing Registered Apent, Sigrature of New Registered Agent




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

MGR = Mlanager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR ROBERT MADIIEN S443 MURRELL R UNIT 102-143
= Add

VIERA. FILL 32935
CIRemove

OChange

G f\dd

ORemove

5 OChunge

i Add

-
—

TJRemuve

-~
‘

EChange

O] Add

CRenunve

Tl hange

T Add

ORemove

Ol hange

LIAdd

ORemoeve

OChunge




D. If amending any other information, enter change(s) here: (Arach udditional sheets, it necessary.)

E. Effective date, if other than the date of fling: {optional)
(IFan effective date is hsted, the date must be specitic and cannot be prion 1o date of Gling or mwee than 90 days after Bhng) Puesuant to 605 0207 (31b)
Note: [1the date inserted in this block does not meet the appheable stanuory tiling requirements. this date will not be listed as the
document’s eftective date on the Department ot State’s records.

H the record specities u delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of? (b)) The 90th day atier the
record is tiled.

IR AUG 2023
Dawed .

’ ’:—l/\,f\_ -J'I' J\'——-

Signature of & member o1 authortzed representative of o member

ROBERT MADDEN

Typed ot pranted rume of signee

Filing Fee: S25.00



