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: COVER LETTER

T Resistration Scetion
Division of Corporations

NGRTH WEST FLORIDA CRANE CONSULTING 114
SUBJECT:

pane ol baisted Liibilies Comaany

Fhe enclosed Anticles of Amendment and feers are subantied tor hng

Please retum all correspondence concerning this nuuter to the ollowing:

ROBERT LEWILS

Name of P'eison

NORTH WEST FIORIDA CRANEF CONSULTING

Finm Company

4020 SPEARS ST

A Lili! Lais

PACT B A257

Cony Sty wnd A o

Ll sddress o be used for future annual iepoit notinicanon)
For further informaion concerning this matter, please call:

ROBERT LEWIS w0 RIS PR
al g )

Ninw of Persen Aren Code Dy time Telephone Nomber

Hiclosed is 4 check Jor ithe tolloswiie amounts

B S25.00 Filing Fee O $30.00 Filing Fee & O 83300 Piling Fee & O 360,00 Filing Fee,
Certiicite ol Status Cetloiad Cops Ceriniicte ol Stus &
RIS I T N T L T PR Ceruned Cops

Saddinenad copy eoerchosedn

MATLENG ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Regisiration Seetton

[ sstan of Corporations Divesion of Corporaiions

PO Bax ni2? Clivton Huilding

Tallahas~ee, KL 32314 2onl Fxecutisy Center Gl

Taltahassce, 11 3240



10
ARTICLES OF ORGANIZATION
OF

NORTH WEST FLORIDA CRANE CONSULTING LLC - - :

tName of the Bimited Linbilits Company as it now appesrs ol onr records.)

cAFRnda Tanned Taabilin Companyd . [ K-
eng UL 27V BT

. . . . . . . .. L . . SEPT Do
Fhe Articles of Organtzation tor this Limited Liabthty Company were tiled on - 1P 13, 2017

- . 7000193255 : -..' Paa e
Florida document mlmhcr_I ! ’((70 - . .

and ass,

This amendment s sibnnited to amend the totlowing;

A W amending name, enier the new nane of the limited liabilits company here:

The oew name nst be disungshable end contan the swoonss “linnted Lo Company.” the desigianen “LLCT or the abbrevianon 7L

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Foter new maldling address, if applicable: )

(Maiting qddress MAY B A POXT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of

registered avent and/or the new revistered office address here:

Name ol New Registered Agent . e il

New Reustered Offiee Address:

Pontes Dl st or wdiees

. Florida
Uiy Zipy Cralve

New Resistered AventUs Sionature, if changing Revistered Auvent:

Pherehyv acoept the appotniment ax registered veent and agree o aer in this capaciv, [ furiher agree to comply
provisions oi all siatuies retative o the proper and compleie pertormance of my duiies, and Dane paiios wiili w
accept the obligations of v position as regisiered agent as provided for in Chapeer 603178 O [ this docamer
being filod to merely reflect a change in the registered office address. § hereine confirm that the limired fiabiline
company has been notified inwriting of this change

it {hancine Redistered Moent, Nignature of dew Hegistered Aeeng

Pace 1 ot 3



or removed trom our records:

MOGR = Alanager
AMBR = Aucthorized Member

Title Namv
ANNLEW]S
AMEBR

SO20 SPEARS ST
PACIL L 32570

Tvpe vl

N Ada

O Rer

O Chin

0 Add

{0 Rem

O Chung

] Aadd

O Remov

O Change

3 Add

O Remove

O Change

[ Aadd

0 Remove

23 Chunge

oo D add

_ O Remove

O Change

Page 20l 3}



JUNE 25 2019
E. Effective date,if other than the date of filing: {optional)
(ron etvetn e date s listed. the date misst be apecitic and cinnot be prior o date o (iing s mone tan 90 dieys atier Gling.) Pursuant ta 605 £
Note: Hthe dale imserted inihis block does not meet the applivable stattory iling reguirements. this dace will not be listed
document’s eftfectve date on the Depariment ol state ™ records,

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the earlier
(b) The 90th day after the record is filed.

Dinted D f 523 5'20/7

/fo///_gf -

Signature of o member or authorized representatise of 2 menmber

> /QAI%[/(ewff

Fepaed or printed naane of signee

Page 3 of 3

Filing Fee: $25.00



