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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 10/22/2024

“WALK IN*

ENTITY NAME 'ron Valor Motors, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Hlu Copy
XXXXXXXXX Curtifed Cpy

&mﬁam af Status

VPLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&rfxﬁba’ 6%« af Ante & Anerdmente
&M‘r&ba&, 05‘ ﬁma’ Ky tandag

“APOSTILE / NOTARAL CERTIFICATION™*

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES RERUESTED

TOTAL OWED 995 ACCOUNT #: 120160000072

< P

Floase call Tina at the above ramber faf any 155ues o concerns, Thank o8 50 much!




Docusign Envelope 15: BB7655%5-6C00-4993-92F5-F463B9464308B

AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STEIN TIME MACHINES, LLC

{Name

of the Limited Linbilitv Company as it now a
(A Flonda Linnted Liabt

years on our records.)
iy Company)

. . N o o - 2
The Articles of Organization for this Limited Liability Company were filed on APRIL 10, 2024
1.240001 70039

and assigned

Flonda document number

This amendment 15 submitted to amend the following:

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

t
IRON VALOR MOTORS. LLC :

— ~ .
. e N B P . - " - R B R - e = 1. et e
The new name mest be distinguishable and comain the words “Limited Liability Company.” he designation “LLC™ of the abfreveaiotyal 1L.C.
¥ ) pany g : -

o
Fnter new principal offices address, if applicable: : A -~
UL N
(Principal office address MUST BE A STRELET ADDRESS) ! A ™ !"'i
! =
\ =
. D
Euter new mailing address, if applicable: . ~-.v_'-r{ S
(Mailing address MAY BE A POST OFFICE BOX) €Y

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

Name of New Registered Agent:

New Registered OfTice Address:

Enter Flovidu swreer addresy

. Florida
Ciry Zipr Code

New Registered Agent's Sipnature, if changing Registered Agent:

 hereby uccept the appointment as regisiered agent and agree to act in this capacity, 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am jamitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or_if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited Lability
compam: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Docusign Envelope 10 BB765535-6C0D-4993-92F5-F463894843D8 . .
11 ANCHUIIE, AULIUTIZCU FECSOIY ) AULIUTIZCU W ianape, enter the tide, name, and address of ¢ach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun

O Add

CIRemove

{1Change

O Add

ORemaove

O Change

Cladd

ORemove

CIChange

ClAdd

ORemove

CIChange

CJAdd

CIRemove

D('h:mgc

D Add

ORemove

C)Change




Docusign Envelope 10: BB765565-6C0D-4993-92F 5-F463B3464308

D. If amending any other information, cater change(s) here: (Autach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(H an effective date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant o 603.0207 (3){b)
Note: It the date insenied in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depactinent of Stawe’s records.

Lf the recard specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of? (b) - The 90th day atter the
record s filed.

October 18 2024
Dated . _
Signed by
T AR Signaitre of a menther or aurhorized representative of o member

JEREMY STEIN, Manager of Member

Typed or printed name of signee

Filing Fee: $25.00
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