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Ty Registratinm Section
Division of Corporations

Central Raiiway Manofaciuring, LLC
SURIECT:

Name of Linnted Lisbiliny Company

The envlased Articles of Amendment mind fees) are submitted Qo fiding,

Please return all cotrespendencee concetming this maner w the Wwilow ing:

I vl Jeans, Esy.

Name o1 Peison

Rezlegul, BILC

Firnt Company

S16 A LA North, Suite 204

Address

Ponte Vedia Beach, Flonda 32082

CinveSate and Zip Code

ssmith@cephalrwy.com

Fomatl address: (1o be used for future annual report notinicenon)

Fut finthet infurmaiion converning tis matter. please call:

1 David Jeans, Esq. N} An7-HIT2
at( )
Name ol Peron Area Cesde Daytime Tekephore Number
Encloged is a eieck tor the fullowing amount:
= 52500 Filing Fee O 330,00 Filing Fee & — S350 Filing Fee & 1 860000 Filing Fee,
Cenificate of Status Certitied Copy Ceriticate of Status &
retdinenal copy is enclosed Cenified Copy
caddtional vopy s enclosed)
Mailing Address: Street Address:

Reaistration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Registration Secton

Dhviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Taltahassee, FL 32303

H24000684803 3
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ARLIICLES OF AMENDMENT H24000084803 3
T0
ARTICLES OF ORGANIZATION s

OF L, 2

. . . . -7
Central Railway Manulacruring, 11U AP \
s it *.- o
tNwme of the Limited Liability Company as il now appears on our vecords,) fp"-;
(A Flonda Timited Liabilny Companyy UL -~
’ ’ A S
A
' o
I'be Articles of Organtzation Tor this Lomited Liabidity Compaay were tiled on Duecember 20 20H el asetgned o
. LLIO0O1A2410 e O
Florda document nimber - . o

Thiz amendment is submitted w amend the following:

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

Pivatal Rard Products, LLC

The new name must be distingaishable and consam the words “Limited Liskliny Company,” the designation “LLC or the abbresiton L LG

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADORESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

R. If 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 ol New Reuistered Avent:

New Reaistered Office Address:

Feter Florvida sproet cdidress

. Flurida
{riv Aipr Crdee

New Regintered Avent's Sienature, if chunging Registered Agent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of wll statwies relative 1o the proper and complete perjormance of my duties. and 1 am familiar with and
aceept the obligations of my position as regisiered dyent as provided for in Chaprer 605, F.5. Or_if this document is
heing filed o merely reflect a change in the registored office address, | hereby confirm that the lintited fiahilizy
campany has been nedified inwriting of this change.

I Changing Registered Agent. Signsture ol New Regivtered Agent

H24000084803 3
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D. If amending any other information. enter change(s) here: ctrvach addicional sheeis. §f necessary
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E. Effective date. if other than the date of filing:

(1 an effective daie is histed, the dite sust be specific amd cinnot be prror w date of filing or more thae 20 days after fithng) Prrsaant o 003 G207 (de
Note: [T the date inseried in this biock daes net meet the applicable statuiory diling requirements, this date will not be listed as the
docimment s effeciive date an the Departinent of Stute™s reconds,

(optional)
recond is riled.

IV the record specifies adelaved effective date, but not an effective time. at 12:01 aoms on the carlivr of: (hy - The 90 day ater the

March 1 2024

[rated .

DocuSynen oy
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Srgnature of o menmber o asthonsed epreseniative afa member
Stephen B. Smith, h.

I'yped of printed name of signee

Filing Fee: $25.00
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