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‘COVER LETTER
TO:  Registratlon Section '
Division of Corporations
| susJecT: BUTLER INDUSTRIAL REPAIR LLC
|

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fea(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Francyne Carrillo
(Nume of Person) . >
e B
Legalzoom.com, Inc. o o "N\
(Firm/Compony) 'I;_-;‘.?‘ g —
],

. 72 o U
7083 Hollywood Blvd., Suite 180 Ny m

{Acdress) ':rﬂcg =
“ﬂ-ﬂ — O

A =~

Los Angeles, CA 80028 2 o on

(City/Stme and Zip Code) ”‘c’r—?\ R

For further [nformation concerning this matter, please call:
Francyne Carrillo at (323 ) 962-8600
(Name of Person) (Ar¢s Code & Daytime Telepbone Number)
Enclosed is a chack for the following amount:
[/]1$25.00 Flllng Fee  []$30.00 Filing Fee & [C]855.00 Filing Fec & [Js60.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Status &
(additlonal copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Regiswation Section

Division of Corporations
Cliften Building
2661 Exscutive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BUTLER INDUSTRIAL REPAIRLLC
Name of the Limj Com A3t now appears
anda L gpility Company ) et Pt
2e B
The Articles of Organization for this Limited Liability Campany were filed on 04/21/2008 ra@;assged
o ——
Florida document number 08000039703 = -
52 oa
B m
This amendment is sybmitted to amend the following: Mmoo =
me = O
oy @
A. If amending name, enter the hew name of the limited liabjlity company here: ??.'Z! o
om W
=
The new name must be distinguishable and eng with the worda *Limited Liability Company,” the designation "LLC" or the abbreviation
ﬂL.L_C n

B.

If amending the registered agent and/or registercd office address on our records, enter _the name of the now
reeisiered apent and/or the new registered office pddress here:

Name of New Registored Agent

New Registared Office Addregs:

(Enter Florida street address}

, Florida
(Ciny)

(Zip Code)
New R ] Agent’s Sismature. if changing R

ered Agent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and compliete performance qf my duties, and I am famillar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabliity
comparny has been notified in writing of this change.

(IT Changlng Registered Agent, Signature of New Rogistered Agent)

Page 1 0ol 2
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H amendig&g the Managers or Managing Members oa our rccords, enter the fitle, namg, and address of each Manager
or Munaging Member being pdded or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address e of

MGRM  Marshall WButler 2023 Wycomba Dr _[jad
Jacksonvilla F| 42277 __{7] Remove

[ Aad
] Remove

[Cadg
~—{_JRetove

[JAdd
[ TRemove

! |Removc

_Oadd

f%f

D. If amending any other information, enter change(s) bere: (drach additional sheets, if necessary,) %7

Ly

Article |l. Tha street address of the principal place of business shall be: =g

1120 Romney Straet, Unit 2, Jacksonvills, FL 32211 ‘ Mo

OlWY SI 1008802

CERTE

VIS 4
€S

Joshud Butier, Mermbar

Yyped or prnted name of S
Page2ofd
Filiog Foe: 52500



