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COVER LLETTER

T Registration Section
Division of Corporations

The Maintenance Crew LLC
SURIJECT:

Name of Linvted Liabifity Company

The enclosed Articles ol Amendment and feees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Walter Brady

Name ot Person

The Maintenance Crew LLC

FirmdCampuny

169 Adams Place Unit 46

Address

Pahokee FI. 33476

City/State and Zip Code
Whrady777@gmail.com

E-mail address: (10 he used tor futare annual report netifieston)

For further information concerning this matter, please call:

Walter Brady 561 888-1518
. at { ]
Nime ol Persen Arca Code Davtime Pelephone Number
Enclosed is o check for the following amount:
1 823.00 Filing Fee L] S3L00 Filing Fee & [£] S33.00 Filing Fee & m $60.00 Filing Fee,

Cedaificate of Statas Certified Cony Certificate of Status &
(addiionat copy s enclosed) Certified (,,'(')p}’

taddittonal copy s enclosed)

Mailing Address: Street Address:
Registration Scection
Mivision ot Corporations
1*.0). Box 6327
Tallahassee, F1. 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroc Street, Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
o=
>
o = < o i
The Maintenance Crew LLC wi = '(‘;_
{Name of the Limited Liability Company as it ngw_appears on our records.) BT e et
(A Flarida Timited Tiabiliy Company) ;'E\';.“ \ 4
02/03/2020 e X
The Articles of Organization for ihis Limited Liability Company were filed on - Pk
I'lorida document number EOOGOO3942?
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Thiz amendment is submitted to amend the following:

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

The new name must be distingmishable and contain the wards ~Lintited Lability Company.,”™ the degignation =1LC™ or the abbreviation =t L.C

Enter new principal offices address, if applicable: _U 50 (8% 95* %)M_ﬂggacfj j?o@_@’?
3 o

(Principal office address MUST BE A STREET ADDRESS) 3 c:a,;_\_r_\_\_(_?,zl%_\,f_ lorida. 32493

Enter new mailing address, if applicable:

1150 (e BalmD QGQL_M_&Q 7
(Mailing address MAY BE 4 POST QOFFICE BOX) SeoeoMa ﬁ&%ﬁg ordo. 2 _Cf 2

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acentand/or the new registered office address here:

Name of New Registered Agent: Walter Brady

New Registered Oftice Address:

150 woest falm Bech Read H277

Ermter Florida sireet address

50(_)“‘\1 BDH

Florida _ 3 fS__{—L__CL%
Ciny Ay Conede
New Registered Agent’s Signature, if changing Registered Agent:

[Hiereby uecept the appoimment as registered ageat and agree (o oct in this capacity, | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam familiar swith and
aceept the obligations of my pasition ay registered agent ax provided jor in Chapier 6035, F.S. Qv if this document is
heing filed to mercly reflect a change in the registered office adddress. Thereby confivnr that the limited tiabiline
compeny has been notitied inwriting of this change.

oo e L3

If Changiog Registered Agent, Signutur

New Regisered Apent

Page | of 3



[f amending Authorized Person(s) authorized to
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Walter Brady
MER

AR Weler Brad N

manage, enter the title, name, and address of cach person being added

Address

169 Adams Place Unit 46 Pahokee FI. 33476

Tvpe of Action

Er\(ld

ORemove

O Change

1A Nams Place US40

2 Add

@(\\,\O\(et_ ‘:l.' ?)3"\ 7(47

CRemove

COChange

Ciadd

CRemove

CiChange

D Add

ORemove

CIChange

(JAdd

O Remove

O Change

OAdd

LIRemove

OChange




Page 2 0f 3

. If amending any other information, enter change{s) here: (Artach additional sheets, if necessary.)

02/03/2020
E. Effective date, if other than the date of filing: (optional)
¢t erfective date s listed. the date must be specific and cannot be prior to dite of tiling or more than 90 dins after filing.) Pursuani 10 6030207 (3)0h)
Note: [fthe date inseried in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s efiective date on the Department of Sue’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.

B- 3- D
Prated . ™ %0 .
Signature of @ member or authorized represeniative 4

Coaller vgram)d\

Tyvped or prinsed name of signee

s member

Page 3 of 3

Filing Fee: $25.00



