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TR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
_ OF
MCUA AN
Moutain Removal Projoct, LLC
Name of tha L]mited Tiability Co npw ecords,
. orica Lamil mpany

The Adicles of Organization for this Limited Liability Company were filed on August 25, 2006
Florida decument number L080000842689

“This amendment i3 submitted to amend the following:

A. Hamending name, enter the new ngmg of the liméted lahility company here:

Mountain Remaval Group, LLC
The new name must be distinguishable and end with the words “Limited Liability Cempany,” the designation “LLC” or the ebbreviation
“L.L.C.”

Euter new principa! offices address, if applicable; - B524 Gale Parkway West

(Prineipal office address MUST BE A STREET ADDRESS) Ne. 1537

Jacksonville, Florida 32216

Enter new mailing address, if applicable: 8539 Gate Parkway West
Mailing address MAY BE A POST OFFICE BOX) No. 1637

Jaeksonville, Florida 32218

B. If omending the registered agent and/or registered office address on our records, entev the name of the new
repistered agent gnd/or the now registered office address hepe:

Name of New Regjstered Ageni:
New Registered Offjce Address:

(Enter Flarida street address)

, Florida
(City) Zip Code)

New Reglatered Agent’s Sjpnatore, If chaneing Registered Agent:

T hereby accept the appointment qs registered agent and agree 1o act in thix capacny 1 further agree 1o comply with
the provisions of all statutes relarive (o the proper and compleie petformance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docwumeni is
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited biability
company has been notified in writing of this change.

(If Cbanging Regintered Agent, Signature of Nuw Regiriered Azent)
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+ If'amending the Managers or Managing Members on our recards, enter the title. name, arjd

or Managing Member being sdded or remaved from our records:

MGR = Manager

MGRM = Managing Membaor
Tide Name Addross Type of Action
MGR Jared Burke 3205 Heigche! Strget Add
No. 2 [ Remove
Jeckennville, Florida 32205

D, If amending any other information, enter change(s) hers: (Auoch additional sheets, if necessary.)

Dated '

of o7 authorized represeitative of a mem

Erik English

Typed or printed name of sighee
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