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COVER LETTER

TO: ° Registration Section
Division of Corporations

SUBJECT: 3“1 r'\'\l KC l"]f'\fdml (\\rLU’\Q \ﬂ ﬂ( fory ( (C .

Name ot Limited 1. ithility Company

The enclosed Articles of Amendnment and feersy are submitted for filing. \

Please return all correspondence concerning this matter to the following:

P\m\m/’\%uc Kl(’u

Name of Persoh

Kpr%?%onzkeemxm r oy Seruie.

I( nmp s

SRS @L\M Ny

Address

Tousvlle F1L B2700

CidSate and Zip Code

vhuckleysélcloud . CCm

enail address: (10 be used for future anoual report notification)

For further information concerning this matter. please call:

D\m\m /P)uc \(lt a2 2= ]

Name ol Person Area Cade Pastime Telephone Number

Enclosed is a check for the tollowing amount:

Q/S?_S.OO Filing Fee 0 $30.00 Filing Fee & (0 $55.00 Filing Fee & O S60.00 Filing Fue.
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy s enclosed) Centified Copy

Cadditional copy 1y enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceunve Center Cirele

Taliahassee. FE 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EmnuKermﬁdq Crane lnspectogs LLC

iNamve of the Limited Liability Company as i how appears on our records.)
(A Tlortda Timied Liabihiy Company)

The Articles of Organization for this Limited Liabitity Company were filed on BL 201 11 and assigned

Florida document number U 7 OOOCJ t{')%blf .

This wmendment is submitted o amend the following:

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

The new nume must be distinguishable and contain the words ~Limited Liabilits Company,” the designation “LLC™ or the abbresiation 1L LCT

Enter new principal offices address. il applicable:

tPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. 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 of New Revistered Aveni: R@ \m E U( ka(,,
New Rearstered Office Address: (d.)( <1. { (4 l m ﬂ\/ &

Fter Flarida streer address

ng\l] } ’ C . Florida 3 4 ——lq (.;;

iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointmeni as registered agent and agree to act in this capacity. { purther agree to rwrph with the
provisions of all statutes relaiive (o the proper and complete pertormance of my duiies, and T am ,‘me!rur-u ith and
accept the abligadons of piv position as regisicred agent us provided for in Chaprer 603, .50 Or. Jn’m n& et iy
hong piled 1o merely roflect a change in the registered office address. T hereby contirm that the hmm'u' lumlur--
conmpany has been notificd inwriting of this change.

P\Q@ u\a/?)tm 2 T

1o #lllLl%RlLl\lLrlll Agent, Signature nf Ne
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If amending Authorized Person(s) authorized to manage., enter the litle, name, and address of each person_being added
£

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M Rt‘_f,z)\]"b;f\%\,kﬁ Kl &,{ [ (00 GFQ fd € G}‘ 0 Add
Titusvlle Fl 32796 st

O Change

MEL /[)Mﬁﬂgkéﬂﬂ@%ﬂ 102 Garalen ST e
Tihsvlle £l 327950 orame

0O Chunge

O Add

O Remove

Q Change

0 Add

O Remoeve

0 Change

0 Add

0O Remaove
- —ly
~

- —
O Enge,
o 3

Il

fi A
'

1 o
o Dagd
=y ’ = -
o T

a1 gnove
S

O Chanye
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D, If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.

E. Effective date. if other than the date of filing: 3} 70[ I _1 (optional)

(an elfective date is Bsted, the date must be specitic and cinnot be pode o Jate af (iling ve more than 90 days atier tiling.) Pussuant w 6030207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date wili not be disted as the
document’s effective date on the Department of S1ate’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 3&( nog \5 . "_‘)@? -7 . -

v
i

\ Ko A pQwC ) e ;

Signature ol a member or .n.dﬁ srized representative of a member =

21@7\1 Vb[% UWCE[Con q

Typod ur prlfk_d e ol signee

¢0: Hd 02 KM LL

Page 3 of 3
Filing Fee: S25.00




