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COVER LETTER

TO: Registration Section
Division of Corporations

Crotter Containment LLC

Name of Linated Liability Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence cotwerning this matier 1o the fellowing:

Elizabeth A-  Obrien

Nume ot Person

FirmiCompany

12SS  (ake e-u.b\'{ Bd .

Addresy

beland , FC 32724

City/State and Zip Code
crither contarnmen Ftle A G m al.Com

E-maul address, (1o be used for future annual rephitnoufication)

For lurther informaton concerning this matter, please call:

glizabeth A. obrien A Ho1 , auq NG 69

Nanw ol Person Arca Cody Davtime Telephane Number

Enclosed s a check for the following amount:

Déi.(iﬂ Filing Fee O $30.00 Fiting Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stus &
radditional copy is enclosedi Certified Copy

ladditionul copy is enclused)

MAILING ADDRESS: STREET/COURIER ADBRESS:
Registration Scection Registration Seetion

Division of Corporations Division of Corpurations

P.O. Box 6327 Clitten Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ceitber (ontainment (LC

{Nue of the Limited Liahility Company as it new appears on agr records. )
(A Flonda Tinnted Trabdity Company)

The Articles of Organization for this Linnted Liability Compuny were filed on June 3; Lol g and assigned
Florida document number Cl g 000 lL{ §93 .

This amendmeat s submitied 10 amend the {ollowing:

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

,--‘»-‘
T I \ r’
The sewe nine must be distinguishable and contain the words ~“Lamited Lisbility Company,” the designation “LLCT o the ;i_tmr[-‘vi:niﬁﬁ“!“l..m
e
Enter new principal offices address, if applicable: - T
(Principal office address MUST BE A STREET ADDRESS) un
ad

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE B(OX)

B.

If amending the registered agent and/or registered office address
revistered agent and/or the new registered office address here;

on our records, enter the name of the new

Name of New Revistered Awvent:

Now Revistered Office Address:

Fnter Florida strect address

. Florida
Cige
New Registercd Apent’s Signature, if changing Registered Apgent;

Zip Conde

! hereby accepr the appoimment as registered agent and agree to act in this capacite, ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam fanitiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 6003, F.S. Or. i this document is
heing filed 1o merely reflect a change in the regisicred office address, T hereby confirm that the thniied liahility
company has been notified inseriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = bdlanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR Elizabeth A.Obrien 2255 take Ruby nd. @hdd

De’ la"ld ¢ FL 3 1 2’4 O Remove

O3 Change

MG Adrian Oplust| 2SS lake Quby R, e

Deland L Fo SL‘TZL{ I Remove

O Change

— ':’,. 1 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information. enter change(s) here: (dnach additional sheets, if necessar)
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E. Effective date. if other than the date of filing:

I an etfective date is listed, the date must be specific and cannos be prior o date of filing or more than 90 days after filing.) Pussuant 10 6050207 (3ih)
document’s ¢ffective date on the Department of Staie’s records,

{optional)

Note: 1 the daie inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
(b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

/@‘?ﬁ:mird) fu member ar authorized sepresentative of a member

Elizabeth /A -

Obrien

Fyped or printed name of signee
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Filing Fee: $25.00



