Te: 18506176383 Page: 2¢t 6 2G:20-11-28 08:40:16 PST

132389628300

Frem: Amanda Sando

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000407518 3)))

H200004075183A8C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

™~
—
To: =
Division of Corporations gg R
Fax Number : (858)617-6383 o o
(] L
From: R &
Account Name ¢ LEGALZOOM,.COM INC, P -]
Account Number : 128010800662 R <
Phone v (323)962-8660 ~E A
Fax Number : (323)962-3889 =@

*¢Cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.™**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AMCI CRANE LLC

_ [Certificatc of Status | 0 i
= : o |Ccrtiﬁcd Copy il,_. ] \
] ;2 [Page Count I| 05 % R
= ‘; [Estimated Charge [ $55.00 |
O o L
Ly &H
o=

Electromic Filing Menu Corporate Filing Menu Help



Tc: 18506176383 ’ Page; 3¢'6 2020-14-28 D8'40:16 PST 13239628300

COVER LETTER

T Kegistration Section
Division of Corporations

AMCI CRARE LLC
SUBJECT:

Name of Limited Liahility Compuny

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

! Please return ail correspondence concerning this maiter 10 1 following:

Chuyenne Moseley

Name of Person

Legalzoom.cem. I,

FirntCompany

101 N Brand Blvd | 1th Fl

Addeess

Glendale. Ca 91203

Cily/Skate and Zip Code
hill@natey dife

Fomanl address; (10 be uscd for futery annual report novilication)

For further information cancesning this mater. please cail:

Chevenne Moseley A00 7730888

a{ )
Nome of Pecson Arca Code Daviime Telephone Numbher
Enclosed is a check for the following amount;
0O 5§25.00 Filing Fec O $30.00 Filing Fee & & $55.00 Filing Fec & O 560.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
(adituioni copy is cnlused) Certified Copy
{alditionat copy is unclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corperations Division af Corporations
P.0O, Box 6327 Clifion Building
Tatlahassee, FL 32314 2661 Exccutive Cener Circle

Tallahassee, FL 32301

From: Amanda Sando
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13239628300 From; Amanda Sande

AMCI CRANE LLC

(Name of the Lamiled Linbility Company a8 il now appears 0p our records. }
(A Flonda Tanited Tishilny Companyy

The Articles of Qrganization for this Limited Liability Company were filed on (971172020 and assigned
. 2000028493
Florida document number 1.200002849530

This amendment is submitied to amend the followiny:

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

The new naine must be distinguishable und contain he words “Limited Liakilie Company.” the designation "LLE™ or Lw abbreviatioft).1L.C."
~>

Enter new principal offices address, if applicable:

e
x -t
(Principel office address MUST BE A STREET ADDRESS) i —
(e} ;_"_;
= [
S
Enter new mailing address, if applicable: Lot w
[ .
(Mailing address MAY BE A POST QFFICE BOX) - @

D If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or 1he new registered uffice uddress bere:

Name of New Registered Auent:

New Registered Oflice Address:

Enter Florido sireer uddress

, Florida

Cir 2y Code
New Registered Agent's Signature, if changing Repistered Apent:

[ hereby accepr the appoiniment as registered agent and agree o act in ihis capacity. | further agree o comply with the
provisions of all siatwes relative to the proper and compleie performance of my duties. and Iam fomiliar with and
ccept the obligations of my pusition as regisiered agem as provided for in Chapier 605. F.S. Or. ifthis documenti is

being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liabilitv
company has heen noiified in writing of this change.

1f Changing Registered Agent, Sipanture of New Registered Agent
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Te: 18506176383 N v Page: 50! B 2020-11-28 08:40:16 78T 13236628300 From: Arranda Sande

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMIR SHANNON AVEREIT O Add

7831 93TH AVE

VERO BEACH . FLL 32967 = Remove

O Change

AMER KIMBERLEY MODESITT 0 Add

7813 93TH AVE

VERQ BEACH. FL 32967 = Remove
r~3
«~—
~J

O%h
-Change ==y
oY
w ]
Dodd ¢
e - !1 H
-y IR gr—
Yoo 3O Remove L
e
P on
T (@)
O Change

ey

O Add

O Remove

(3 Change

o O Add

O Remove

O Change

0O add

O Remove

O Change
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From: Amanda Sande
D. If amending any other infurmation, enter change(s) here: (ditach addiiional sheets. if necessary)

= |
=
- |
S Tt i
< el bend !
w 1
[}
e _-_.;:_; r‘r! '
— e §
AT i
: D

E. Effective date, if other than the date of filing:

{optional)
{11 2 et¥eciive dute is listed, 1he date must be specitic and cmnot be prier 1o date of 1iling er mere thin Q0 davs aller Hling.) Pursuant 10 605.0207 (31b)
Note: I the date inserted in this bluck dous not ineel the upplicable statuiory Aling requircments, this dute will not be listed us the
document’s elfcetive daie on the Bepariment of Stne’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.

Dated /0 -2L~ 202
.

Tiemlure ol a member or authorized representative of a membr

Willium Modesitt

Ivped ur prniud name of signee
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