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CAPITAL CONNECTION, INC. - .

417 E, Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1.800-342-8062 + Fax (850)222-1222

CRAWFORD COMPANY LLC
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Vehicle Search
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| ARTICLES OF AMENDMENT

: TO

E ARTICLES OF ORGANIZATION
. OF

| _

CRAWFORD COME’ANY LLC

The Articles of Organization for this Li:mited Liability Cornpany were filed on 11/13/2003 and assigned
Florida document number L0300004;41 19

|
This amendment is submitted to amand1 the following;

A. If amending name, enter the pew fggmg of the limited Jiability company here:
|
i o

The new name must be distinguishable and ena with the words “Limited Linbility Company,” the designatfon “LLC" or the abbrevlnibn "L.L Cr.

wn
Enter new prinelpal offices address, |t‘ applicable: t .
cipal o e ST TAD i~ i
| "3 hatind
i r CA.) E"‘Iﬁn
I T P ial-
| o . H l-a
Enter new mailing sddress, if applicable: = -E;mj
{Maifing address MAY BE A POST QFM BOX) N -
| &
E .
B. If amending the registered ag&nt and/or, registered office address on our records, ¢nter the name of the new
nt and/ tered 2 addres

Iimnuf.hlm&ogmmd_émim: Your Capital Connection, Inc.
]
Wﬂmz 417 E. Virginia St. Ste 1.
: Enter Florida street address

| Tallahassse Florida 32301
i

Cly Zip Code

igt y 'ie

1 hereby accept the appointment as qglstered agent and agree fo act in this capaclty. I further agree fo comply with the
provisions of all statutes relative to The proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my posmaﬁfas régistered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chan% in'the registered office address, I hereby confirm that the limited lablilty
company has been notified In writing of this change. ]
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If amending the Managers or Authh:li-lz‘ed Member on our records, enter the title, name. and address of each Mannger or
eing added o oved ds: )

|
MGR= Mznager |
AMBR = Authorlzed Member F

Title Name Address Type of Agtion

0 Add

[1 Remove

[T Add

(1 Remove

0 Add

[ Remove

O Add

1 Remove

0 Add

O Remove

O Add

[ Remove
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D. If amending any other informaﬂo;n, enter change(s) bere: {Attach additional sheets, if necessary.)

]
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!
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|

E. Efféctive date, if other than the dgte of filing: (optional)

(Tha offective date must be speoifio, cannot be prior 10 date of recelpt o filed date and cannot be more than 90 days after
the date this document is filed by ths Florida Department of State}

02!1 2/2015

\. \~\1J

rnamre ofa mcmbcr or nuthorized represontative of o member

Martin Katz

Typed or printed name of signee
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