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TO: Reyistration Section
Diviginn of Carporations

SURJFCT:

2017-02-05 13.26 18 CST

PREMIUM VALVE SERVICES, LLC

COVERLETTER

Nanee of Limited Ligbility Company

The enclosed Amicles of Amendment and fee(s) are submitzed for filing.

Please retwn all correspondence concerning this matter to the following:

12122023573 From. Kimberly Laughrey

Besu Lee

Name of Person

Premiiuim Valve Services, 1.L.C

FinniCompany

2601 NW Expressway, Suite 9005

Address

Oklzhora City, OK 73112

City/State and Zip Code

beautee@downingwell.com

E-mai] address: (10 be used for frture annual repet potilicafion)

For further information conceriting tiis matter, ptease call;

Amy Allen-Sosso 608 821-6401
at f_- } — —
Nanie of Person Arca Code Daytime Telephone Number

Enclosed is a check for tha following amount;

&l 82500 Filing bee £ $30.00 Filting Fec &

Certificate of Status

MAILING ADDRESS:
Reglsiration Sectlion
Division of Corporations
P.O. Box 8327
Talishassce, FL 32114

FLIFS - ReewI0 Worlicrs Khow O g

[ $60.00 Filing Fee.
Cenificate of Status &
Certified Copy
(sdditiomal copy is onclesed)

{21 315,00 Filing Fee &
Certified Copy
(acdditionnl copy is eoclosed)

STREET/COURIER AD{IRESS:
Registration Seclion

Drvision of Corporations

Cliftan Building

266 1 Execulive Center Circle
Tallahassee, °L 32301
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[rse.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIUM VALVE SERVICES, LLC

ited Liabjlity: an f REREATS 1) OUT recovds. )
Harda LiiEd Tinbility Company :

The Artcles af Organization Yo this Limited Liability Company were filed on 12/‘27{ 2{_)07 _ _ and asgigned
LO7000075167

Florida decument number

This amendment is submired to amend the following:

A. If amending name, gnter the new name of the limited liability company heré:

The new name muwst be distinguishable and contain the words “Limited Liability Company,™ the designation "LLC” or the ahhreviation =1 1.0

Enter new principal offices address, if applicable: 2601 NW Expressway, Suite QUK -

incipal office-add ST BE A STRE] 158 Oklahoma City, OK 73112

Enter new mailing address, if applicable:
(Miiting address MAY BE A POST QEFICE BOX)

B. 1If awending the registered ugent and/vr registered office address on our records, enfter- the pame of rhe new

Iy ent and/ar the new registere. fMice ¢ drcss here:

Nz_@c of Now R::giﬁ[erc;!-./}p_«_:g_;
New Regjglgﬁ_‘_{;{_:l_gﬂ!cc ,&ddrg o

Enter Florida street addrest

. , Flocida :
City Zipp Cexlc

New Repistered Apent’s Signature, if changiog Registered Agent:

1 hereby accept the uppointment as registered agens and agree to act in this capacity. 1 further agrec to comply with the
provisions of all stanuees relative 10 the proper and camplere performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F.8. Or, if this document is
being filed (o mevely reflect a change in the regisiered office addrass, f herehy r.wzf irn that the hm:led linbitity
company has been notifled in writing of this change. ‘ -
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To: Page 5o0of6 2017-02-09 13 25:18 C5T 12122023573 From: Knnberly Laughrey

If amending Authorized Person(s) authprized to manage, gnfer the iitle, npme, und addréss of .each person_being added
gr remnved from our records:

MGR = Munager
AMBR= Aunthorized Member

Title Name Address Fype of Action
MR — 26601 NW Expressway, Suite 9O0E
P 4 3 .
eter F Simms _ B Add

(klahoma City, OK 73112
[3 Remove

[ Change

MGR DIEFENTHAL HOLDINGS, LLC 125 WEST ROMANA STREET
- B 0 Add

SUTTE 800
[} Remove

PENSACOLA, FL 32502
1 Change

O Add

1 Remove

0O Change

0 Add

[ Remove

[¥ Change

[ Add

03 Remove

:."“‘ o BChange
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2017-02-08 13:26 18 CST 12122023573 From: Kimberly Laughrey

D. If amending sny other [nformation, enter chunge(s) kere: (Attack additional sheets, if necessary.)

R

E. Effective date, if other than the date of filing:

{optonal)
(If an effcctive date is listad, the date must be spocific e cannot be prnor to date of filing or morsc than 90 days atter filing.) Pursuam o 605.0207 (3xb)
Note: (T'the date inserted in this block does nat meet the applicable stalutory fHiay royuircments, this date will not be listed as the
document’s ¢ilective dite on the Depariment of State’s records..

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated /éérw,p lg: R Y I

E?‘ /}/ Authorized Signer

ey
/ Signature of A meniber of suthbnaed reprasentlive of a member

BEay T ALEEC
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