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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

RANDI WHITE
1576 STARGAZER TERRACE
SANFORD, FL 32771

SUBJECT: CREW LABOR MAINTENANCE MANAGEMENT GROUP, LLC.
Ref. Number: LO9000120393

We have

received your document for

correction(s):

CREW LABOR MAINTENANCE
MANAGEMENT GROUP, LLC. and your check(s} totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following

The form you submitted is for a FLL CORP, but your entity is a FL LLC. ~Plea :é

complete and return the enclosed blank form(s

L3
b

.

1Y

Please return your document, along with a copy of this letter, within 60 days or 1
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist

Ty ore
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Letter Number: 917A00024741
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C(e WO La\oor

{Nume of the Limited Liability Company as it now appears on our records.)

(ATTorida T mulu.ﬁ Liabhiy ¢

ompany

Fhe Articles of Organization for this Limited Liability Company were filedon _{ A / / ¥ [ 200 j and assigned
Florida document number L O q o0 | 2 Q 3 C} 3

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here

mﬂ\ V\J\—f._\f\&.w[z_, WRK(L_C\( men f’@rOu

Fhe new name must be distinguishable and contain the words “Limited Liabtlity Company,™ the designation "LLC™ or the abbreviation “L.1.C

Y 2
Enter new principal offices address, if applicable: - G2 i
(Principal office address MUST BE A STREET ADDRESS) ’l sh -
-~ A
'7 - -s:;! -}
1
3 2% Y
Enter new mailing address. if applicable: - ey
(Muiling address MAY BE A POST OFFICE BOX) : '(’:
B.

Il amending the registered agent and/or registered office address on our records, enter the name of the
registered agent and/or the new registered office address here

new

Name of New Registered Avent; m ft (‘/Iﬁ L ( [4() A {l %“&

New Registered Oftice Address: /5 7(0 S+ A Qaze r T-; ((ac 2.
Enter Fldrtda sireet address
San -po rc( . Florida 3277/
Ciny

Zip Code
New Registered Apent's Signature, if changing Registered Agent

1 hereby accepi the appointment as registered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and §am fumiliar with and
accept the obligations of my pusition us registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being jiled to merely reflect a change in the registercd office address. 1 heveby confirm that the limited liabilin

company has been notified in writing of this change.
~ -

[f Changing Registered Agent

. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
Prossdet — Mickae | White (SN Stuigazed Teitace o
7anQorch Fl. 3277 O Remove
o ? (es dent _Pchange
\/,‘(c Yees,. "R[au{i Wh te. /57[_,,8’(&(5{4(20( [et(aed oaw
Sunfocd , Fl. 3297 ( 0 Remove
TJo: Vice Pres jdent e

O Remove

O Change

0O add

V]ew

ERemove
L ——s]

<=,

%"P [ 1-_2
o OChange .
; , R
) N
Oadd . s
“ =~
- - L

D’;}}rmm’u

a0

£ Change

0O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (duach additional sheers, If necessary,)

o ~3
- e -
o = 7\
E-a e
P \ :
r- ' - ¥
i
v '.--l"‘;
E. Effective date, if other than the date of filing:

'

.l

{optional)
(I1an etfective date is Listed. the date must be speaific and cannot be prior to date of {iling or more than 90 davs atter filing ) Pursuant to 605.0207 (3)(b)
Note: [T the date inserted in this block does not meet the applicable statwory ttling requirements. 1his date will not be listed as the
document’s effective date on the Departiment of State’s records,

i |
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.
[yated

N ‘.
,cc,ﬂ 0 U

Signature of a member or authorized representalive of a ember
'79 2

Lo T

Typed ur printed name of synee
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Filing Fee: $25.00



