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COVER LETTER

e
TO: Registration Section
Division of Corporations

wnier D | EE L?ED DeR

vites LLC

Name of Limited L iability Company

The enclosed Articles of Amendment and feefs) are submitted tor filing.

Please rewrn all correspondence concerning this matier to the following:

ERWIN /R(f‘an\a\do KOL LAQ—

2
"::.»

Nanfe of Person

STeEEL TR0 Sepuices L

Firm/Company

o0 TANNER 12D

Address

Ranes 0fy, FL 33844

(“it{liém. and Zip Code

(eanaldola )y @ icdloud . com

Jlml address: (to be used 1Q_jut1|rt, annual report notification)

For further information concerning this mauer. please call:

ERwiN Peaoldo Yol LAT

W ol B2 — 2289

Nam@l’crson

Enclosed is a cheek for the following amount:

525.00 Filing Fee T $30.00 Filing Fee &
Certificate of Status

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

Arcea Code Davtime Felephone Number

1 855.00 Filing Fee &
Certified Copy

Iadditional cupy 1 enclosed)

Street Address:

3 $60.00 Filing Fee,

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810

Tallahassee, FIL 32

303

Certificate of Status &
Certitied Copy
(addinanal copy is enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STEEL ?ED Seﬁufces L

(Name of the Limited Liability Company as it now appears un our records.)
(A Flonda Lumted Liability Company)

The Articles of Organization for this Limited Liability Company were fited on 5] | 3 ! 257""} and assigned
Florida document number 1—— A H‘ CcCOO (2.9 2 2z

This amendment is submitted 1o amend the following:

—>
—
\

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

The new name must be distinguishable and contain the words “Limited Liabilicy Company.” the designation “LLC™ 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;

(Muailing address MAY BE A POST OFFICE 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 registered office address here:

Name of New Registered Agent; ET‘ZM—) ‘N ng\ V\O\\dD XOL L—A j

New Registered Oftice Address:

Enter Flarida sireet address

. Florida
City Zip Code

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

I hereby accept the appoimment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am famifiar with and
accept the obligarions of my position as regisiered agent ax provided for in Chapter 603, F.S. Or._ if this document is
being filed to 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.

RN Reailraldd KoL LAT

If Changing Registered Agvn(._ﬁignature of New Registered Ayent




If 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
AMBR = Authorized Member

Title Name Address Type of Action

‘ N 22D TA 'mcraflel
Ampi € win Qajimido /oL Lxg ,L!—imcs ZTS; FL 2 35 Wi

CiRemove

CIChange

OAdd

ORemove

. _"=F1Change
~ =

JAdd

e

“ORemove

—i‘jChnngc

OAdd

CJRernove

CiChange

LI Add

T Remove

UiChange

TJAdd

CRemove

O Chunge




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

/(m e Senrda '/% "k’{\ﬁ f%mey\énc\ becowie.
rog  LosT Name” (oas  pud il foop-Heer
%n«l{— LGS G mistake. T Cowdn'+ &Pe'/)

a_ Bank AccT becose OF T W, Sard
T hed o wnake e COFYEC“J‘IOH s

o e Yrason (,qu T dQ,V\ﬂ@ Se condl
A rnendmendt . 5orru £or Heo Tcenusniene@.

_Tmb&jou ”\UV ‘vfmw D\df-')'. g
F oD .

E. Effective date, if other than the date of filing: | > ) 2022 (aptional)
(If an cffective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant 1o 605.0207 (3Xb)
Note: Ifthe 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 Department of State's records.

If the record specifies a delayed effective date. but notan effective time, at 12:00 a.m. on the carlier of: thy  The 9tih day after the
record is filed.

Dated WIS"rKPY—E ‘ ZZ ) 2@2\4{
ERwiN Pegiraldo XOL  LAT

Signature of a member or autRorized representative of a member

E@\mm?eq'u el clo XDL LA T

Typed ofprinted name of sigaee

Filing Fee: $25.00



