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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Q(fhtl (i (JC\MS }’\ng LLC,

Name ot Limited [ mhlllt_\ (_ump.m}

The enclosed Articles ot Amendment and feets) are submitted for filing,

Please return alb correspondence concerning this matter to the following:

RIC\’\C\! r‘l CH‘\M

Name ol Person

Q_LC e (\Q'_\LL;__L'LJ chj LLC

FimACompany

SO0 Nw Yo st

Address

Chie{fland £} 232063

Citw/State and Zip Code

[(Crews 108 @ anall. Com

E-matl address: (to be used tor future ghnual report notiicition)

For [urther information concerning this matter, please call:

Richacd Ceewons 353 935 1609

Nume ol Person Area Code [aytime Telephone Number

Enclosed is u check lor the following umount:

O 82500 Filing Fec /2@30.[1(! Filing Fee & 835,00 Filing Fee & 0O $60.00 Filing Fee.
Certificute ol Status Certitied Copy Certiticate of Staus &
{additional copy 1s englosed) Certilied Copy

(additicnal copy 15 enctasedd

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

[ivision ot Corperations Division ol Carporations

PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

- i 3 c— . i
Qm/‘\ord Crews lrucKing LLC
(Name of the Limited Lisbility Company as it now appearsgh nur recurds,)
(A Flonde Limited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed nn_bu\ “ % ) o D\C\

Flonda document number I-— 1 CI OOO i 7 5 C}oj-_j—

This amendment is submitted to amend the following:

and assigned

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

The new mame must be distinguishable and contain the words “Limited Lishility Company.” the designation “1LC™ of the abhreviation =1 L.C.”

Enter new principal offices address. if applicable: r‘-‘-:}’
(Principul office address MUST BE A STREET ADDRESS)

= .
Enter new mailing address, if applicable: =

=
(Muailing address MAY BE A POST OFFICE BOX) _,_,

WL

I3.

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 Registered Agent:

New Revistered Office Adddress:

Fater Florida sireet adifress

. Florida

(v Zin Cade

New Registered Apent’s Sipuature, if changing Registered Apent;

L herehy aceept the appointmeni as registered agent and agree (o act in diis capacite. I furiher agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, 1.8, Or. if this document is

being jiled to merely reflect a change in the registered office address. Fhereby confirm that the timited liahility
company fies heen notified ineriting of this charge,

If Changing Registered Agent, Signature of New Repistered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

Angr  Coarne Crews SNAC Mo ot SF 0 Add

_Mﬂl 1 F_ \ 2)2( (2;2&[2 ; ? Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Kenove

0O Change

O Add

T Remove

0O Chunge

O Add

O Remove

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

E. Effective date, if other than the date of filing: {optional)
(Ifan effective dae is histed. the dite must be specitic and cannot be prior w date of tiling or more than 91 davs afice filing.,} Pursuant 10 605.0207 (Kb
Note: {1 the dute inseried in this hlock does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective dute on the Department of Stale'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.

—~ . 019

=

U Signature ol a member or authorized represeatative of a member

Typad or printed name ol signee

[Dated \_n\u 1)
)
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Filing Fee: $25.00



