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TO: Registration Section
Division of Corporations

. . COVER LETTER

SUBJECT: gcr_ohd Choar Condbewddion , LL(

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submatted for filing

Please return all correspondence concerning this matter to the following:

30&0\ QQ,NL N

(Name of Pcrsog)

SQM\d U\w\u (9‘\““&1*109 ] C

(Firm/Company)

ol Iw‘\;\gbrsm (£

(Address)

(3\—_w*r fT\w& bndr\

YL 3393

(City/State and Zip Code)

For further information concerning this matter, please call:

Soten QQN{U%

0G:0lWY &I 83340

a2 ) 765~ pss)

(Name of Persog)

Enclosed is a check for the following amount:

D$25.0ﬂ Filing Fee DS'%U 00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

[T]$55.00 Filing Fee &

{Area Code & Daytime Telephone Number)

$£641410 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




© W

FIRST:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Simd Crane Grgeudion , LLC

(Present Name)
(A Florida Limited Liability Company)

The Articles of Organization were filed on ng, Wl &35, 200\, and assigned
document number _L O 00N 0 KRON .

SECOND: This anendment is submitied to amend the following:

Dated

Dok T8 ()\m\w NN ‘5\\ C.vmﬁmw QNY\

Seeond Uhetnia st«\&\mdcm . LL\, (o\fl\ \ +n

ST budics Growg s UC ra)

Bl gther  aokclel  wmam, und\unoiz,d .

016 :0iHY 5y gR4.0

i&bwi‘ 10 , 9000 .

Signature of a member or

orized rep}seﬁﬁtlve of a member
Jutan Ferd: 04
signee

Typed or printed name

Filing Fee: $25.00
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