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Tamra, FLORIDA 33626
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( R E ED & HAI I 13043 WEST LINEBAUGH AVENUE
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Prioxe: 8134444332
I " 12 2072
November 12, 2024 Fax: 8134916121

chistrmion Section DCREEDGCREEDLAWCGROLP.COM
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

MANAGING PARINER

RE:  Steel Dragons, LLC (Department of State Filing)
To whom it may concern:
Enclosed please find check #2952 for the filing fees tor the above referenced matter.

If vou should have any questions, or wish to discuss this further, please contact my oftice or email me
directly at dereed{@creedlawgroup.com

Sincerely.
7

Ol

!

Dennis A. Creed, 111
Managing Partner
For the Firm
DAC/wvh
Enclosures



COVER LETTER

TO: Registration Scction
Bivision of Corporations

Steel Dragons L1LC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiited for filing,

Please retum all correspondence concerning this matier o the following:

Dennis AL Creed, 1T Esqg.

Name of Person

Creed Law Group, PLLC

Firm/Company

L3043 West Linebaugh Avenue

Tampa, Florida 33626

Address

dereed@ercediawgroup.com

Citv/State and Zip Code

E-mail address: (ta be used for future annual report notificatton)

For further information concerning this maier, please cail:

Dennis A Creed, 11, Esq.

8i3 444-4332
at { }

Name of Person

Enclosed 1s a cheek for the following amount:

= $25.00 Filing Fee O 530.00 Filing Fee &

Certificate of Status

Mailing_Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Aren Code Daytime Telephone Number

¥ 560.00 Filing Fee,
Ceruficate of Staws &
Certified Copy

{additional copy is enclosed)

1 $55.00 Filing Fee &
Certified Copy

{additonal copy is eaclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Steel Dragons LLC

(Name of the Limited Liability Company as it now appe:rs on our records.)
(A Florida Limted Tiability Company)

Ihe Articles of Qrganization {or this Limited Liability Company were tiled on November 6. 2023 and assigned
_ 230003039:
Florida document number -23000303941

This amendment is submitted o amend the following:

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

The new name must be distinguishable and comtain the words ~“Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C

. - - . L1 Pyelasenre [ e
Enter new principal offices address, if applicable: §432 Delaware Drive
ookl Wachee Floridn 3« —4 2
(Principal office address MUST BE A STREET ADDRESS) — Wecki Wachee, Florida 34607 = ... &=
v (G —
Tto= T
] .
CLS
Enter new mailing address, if applicable: 8432 Delaware Drive o — -
g . Feok ! Worliee Flord: i s .
(Mailing address MAY BE A POST OFFICE BOX) Weceki Wachee, Florida 34607 g

ge:

B. [f 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 Reaistered Avent; Antonmio Hernandez
. 24732 Delaware Drive
New Registered Office Address: 8432 Delaware Drive

Enter Floride soreet address

Weeki Wachee

. Florida 34607

Cidy

Zip Code
New Revistered Agent’s Signawre, if changing Resistered Avent:

I hereby accept the appoiniment as registered agent and agree to act in this capacite. ! further agree (o comply with the
provisions of all siatutes relative o the proper and complete performance of my duties. and I am familiar with and
accepn the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confivm that the fimited lichility
company fas been notified in writing of this change.

N lgl]‘.llllmf New Reoistered Agent




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

MGR = Muanager
ANMBR = Authorized Member

Tite Name Address Tvpe of Action
AMBR Florida Ride or Die LI.C §432 Delaware Drive
= Add

Weekt Wachee, Florida 34607
ORemove

JChange

AMBR Richard Flenry Danfard 4240 Crestwood Blvd
DlAdd

New Port Richey, Florida 346353
= Remove

OChange

CEO Antonio Hemander 8432 Delaware Drive
A dd

ceki Wachee, Florida 34607
CIRemaove

{dChange

President Kathicen Hemander 8432 Delaware Drive
= Add

ceki Wachee, Florida 34607
O Remove

O Change

O add

ClRemove

O Change

CAdd

ORemove

[ClChange




D. 1t amending any other information, enter change(s) here: (Auach additional shees, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3
Note: Hthe date inserted in this block does not meet the applicable siatutory filling requirements, this date watl nat be hsted as the
document’s eftective date on the Department of State™s records.

[f the record specifies a delayed ctfective date. but not an eftective time. at 12:01 aan. on the carlier of: (b)Y The 9tth day after the
record is filed.

) October 25 m2g
Dated .

Sif-_!nnwcr or authorized representative of a member

Typed or printed name of signec

Antonio Hlernandez

FELY RS b Y I R Tr



