— Loqoooo11533

(Requestor's Name)

(Address)

(Address)

(City/StatetZip/Phone #)

[]rekur [ war [] maw

{Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HIINTRIRERLERAII

900202947829

Q25 1 010 5--T121 #4300, 00

31VIS JO°AEYL38I3S

€06 K S2¥dY 1L
3NOILYE04UDT 40 NOISIAIQ

N. Cutisan  APR 2 6 7011

034




James € ichae MILLIKIN & FITTON LAW FIRM  *° ik, onio asoss

(513} 523-3700

John J. Reister R . s
Jefirey L. Rulon A Legal Professional Association Fax: (513) 523-0463
Paul G. Franke

Catherine L. Evans SIXTH FLOOR

Heather Sanderson Lewis

Jon P. Whalen SIX SOUTH SECOND STREET 6900 Tylersville Road, Suite B
Steven A, Tooman HAMILTON, OHIO 45011 Mason, Chio 45040
Thomas A. Dierling (513) 863-6700 (513) 336-6363
Sarah G. Worley Fax: (513) 863-0031 Fax: (513} 336-9411
Sarah D. Reister

Salvatore A. Gilene Established 1840

April 20, 2011

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Articles of Amendment
Dear Sir or Madam:

Enclosed please find Articles of Amendment for QC Concrete Roofdecks, LL.C with Florida
Document Number L09000077533 and a check in the amount of $30.00 which represents the filing
fee. Please file this Amendment and return the Certificate of Status in the envelope enclosed.
Should you have any questions in regards to the enclosed, please do not hesitate to contact me at
(513) 863-6700 or via e-mail at owen{@mfitlon.com . Thank you, in advance, for your assistance
in this matter.

Sincerely,

MILLIKIN & FITTON LAW FIRM
A Legal Professmna Association

Valerie K. Owen
Corporate Legal Assistant
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‘ . COVER LETTER

TO: Registyation Section
Division of Corporations

SUBJECT: QC CONCRETE ROOFDECKS, LL.C

Name of Limited Liability Company

The enclosed Articles af Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Valerie K, Owen
Narme of Person

Millikin & Fitton Law Firm
Firm/Company

6 South Second Street - 6th Floor

Address

Hamilton, Ohic 45011
City/State and Zip Code

owen@mfitton.com
E-mail address: {to be used Jor future annual report notification)

For further information concerning this matter, please call:

Valerie Owen at( 913 863-6700

Name of Person Atea Code & Dayline Telephone Number

Enclosed 15 & check for the following amount;

[T1525.00 Filing Fee [/1$30.00 Filing Fee & [1855.00 Filing Fee & £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Capy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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, . ARTICLES OF AMENDMENT SECRE
. TO UW!S 0

N
ARTICLES OF ORGANIZATION
OF 11 APR

QC CONCRETE ROOFDECKS, LLC

(Name of the Lmnted Llablht\’ Company as it now appears on our records.)
A Tlonida Litaited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ____August 11, 2008 and assigned
Florida document number L0O9000077533

This amendment is submitied to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS}

Fnter new mailing address, if applicable:

{Muailing qddress MAY BE 4 POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repisteved Agent’s Sipnature, 1f changing Repistered Agent:

[ hereby accept the appoiniment as registered agen! and agree (o act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of niy position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ heveby confirm that the limited liability -
company has been notified in writing of this change.

If Changing Registered Agent, Signatyre of New Reglstered Agent

Page 1 of 2




H ampendipp the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address

Type of Action
MGRM Gary Baxter

it [ Add

Crlando. Florida_ 32822 [¥] Remove

MGRM Brad Hardig

6457 Hazeltine Drive, Suite 166 =~ [V] Add
Qrlando_Flarida_32822 [[] Remove

[ Add
[[] Remove

[ } Add

T Remove

(Add
[JRemove

[JAdd
DRemovc

D. If amending any ofher information, enter change(s) here: (drrach additional sheets, if necessary.)
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Signdture of a'rhember or autl)érized representative of a member

Brad Hardig, Manager

Typed or printed name of signee
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