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COVE

T Registration Section
Division of Corporations
CRIMSON INDUSTRIES LLC
SUBJECT:

R LETTER

Name of Limited Liabit

The enclosed Articles of Amendmient and fee(s) dre submitied fo

Please return ali correspondence concerning this matier to the 104

MARSHA STHA

ity Cosoprany

r filing.

lowing:

s

INCFILE.COM LLC

ame of Person

1

i

17330 NTATE HWY 249 ST 226

v ompany

HOUSTON.TN 77064

Advdress

CivdState und Zip Code

FFILET234@ INCEFILE.COM

F-muail address: (o be asdc
Fur further information concerning this matter. please call:

MARSHA STHA

a2t

| for tuture anaual repor notitication

hh

N29-009()
)

Namwe of Person

Enclosed is a check for the Tollowing amoeunt:

B S30.00 Fihng Fee &
Certificate of Stitus

0 $23.00 Filing Fee :
d
|

MAILING ADDRESS:
Registration Scction
Division of Corporations
.0 Box 6327
Tallahassee, FL

.

32314

{1 S55.00 Filing Fee &

dditnonal copy s enclosed)

Arca Code Daxvtime Telephone Number

8 S60.00 Filing Fee.
Certificate of S1as &
Certified Copy

taddisomt copyos enchosed)

Zertitied Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifien Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301




ARTICLES|OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF .

CRIMSON INDUSTRIES [1LC AN T

- -

iNamie of the Limiled Liability Company as il now_appears ol our gccordssy =
1A Flooida Timaed Tiabiliny Compans

oauGIe WY 20 AT 3b

and assigned

The Articles of Organization tor this Limited Liabihty Company were fited on

.

. . ¢ 1‘)‘-( . . ’
Florida document mnmber L THKI003 254%0) iy TLoa Tl

This amendment is submitted o amend the following:

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

The new name must be distinguishable and comain the words ~Limited Ligbiliiy Company.” the designation “LLCT or the abbresiation =1, 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registeged oftice address on our records. enter the_name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Enter Florida street addres

. Florida
Ci.’}' Zf,r? Code

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

Fhereby aceepi the appoiniment as registered agent and agree to act in this capacine, | further agree o comply with the
provisions of all stamtes relative 1o the proper fmd('r)mlph’{u porformance of my duties. and Fam famitiar with and
aceept the obiigations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address | hereby confirm that the timired liahiline
company has been notified in writing of this change.

if Changing Registered Agent, Sipnature of New Registered Agent

~

age | of 3




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
o1 l't.‘l]l()\'(f(l frum (lilll' I'L‘(."l')l'dh':

MGR = Manager
AMBR = Authorized Member

Title Namu Address Tvpe of Action
[
REVOLITTTONARY SYSNTEMS, AR TURNRBERRY COLIRT
AMBR ENCT
m Add

1
NORMAN, QK 73064

O Remove

¢ O Change
FOGAN POOILE 1303 E 32ND STREET
ANMBR
= Add
TULSA . OK 74103
O Remove
O Change
TROW JENKINS Ut CRANES CREEK RD
ANMBR
= Add
CAMERON, NC 283206
O Remove
G Change
TYLER POOLLE .LH[)} TURNBERRY COURT
ANMBR
O Add
NORMAN, OK 73069
B Remove
O Change
SO TURNBERRY COURT
AMBR MEGAN POOLE

00 Add

NORMAN, QK 73069

= Remove

O Change

O Add

O Remuove

O Change

Page 2ol 3




D. If amending any other information, enter change(s) here: (Anveh additional sheets. i necessary )

k. Effective date, it other than the date of filing:

toptional)

U an efective date s listed, the dae muost be speeitic and cannot be
Note:

document’s effective date on the Department of State™s reg

If the record specifies a delayed effective date, bu
{b) The 90th day after the record is filed.

MAY 9YTH 2009
Dated

prior o due of filing or more than 90 das s after iling.) Puesuant wo 6630207 (b

if the date inserted in this block does not meei the applicable ssatwory tiling requirements. this date will not be listed as the

prds.

t not an effective time, at 12:01 a.m. on the earlier of:

w&r (P(}QJ(,Q

Signatare of s member or

REVOLUTIONARY SYSTEMS. INC. by,

authorized representative of 1 member

TYLER POOLE - AUTHORIZED REPRESENTATIVE

Tvped or printed numwe of signee

-~

age 3 of 3

Filing Fee: $25.00




