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. COVER LETTER

T Registration Section
Division of Corporations

Crest Wholesale Charters, LLC.
SURIECT:

Naume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Brvan Rogers

Name of Person

Crestview Wholesale Bunlding Supply. inc.

FimiCompany

984 W tames Lee Blvd

Address

Crestview, FL. 32336

Cinn/suute and Zip Code

brecompanies@gmail.com

Femand address (o be used Tor Tuture genuat report notification )

For further information concerning this matier. please call:

John Rogers 850
at{ )

Nume of Person Areu Code

Enclosed is a check for the following amount:

& 3154 Filing Fee O S30.00 Filing Fee & T S55.00 Filing Fee &
Certificate of Status Certified Copy

taddinonal copy e enclosed

Dy timie Telepirone Number

O $60.00 Filing Fee,
Certiticate of Staus &
Cenified Copy

tadditenst copn s enelosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Carporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroce Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crest Wholesale Charters, 1L1L.C.

{Name of the Limited Liabilitv Company as it now appears on our records. )
1A Flonda Limited Liabdiny Companyy

-15-2022 .
7-15-2022 annel assigned

The Articles of Orgamzation tor this Linnted Liahility Company were [iled on

Flornda document number -22000315392

This amendment is submitied 1o amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguisiuble and contain the words “Limited Liability Company.” the designation =11.C™ or the abbreviaion <1107

Enter new principal offices address. if applicable:

{Principal effice address MUST BE A STREET ANDDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Nime of New Registered Avent:

New Revistered Office Address:

Faner Floridu street adidresy

. Florida
iy Zip Ceonde

New Registered Agent’s Sipnature. if changinp Registered Apent:

[ hevebyv aceep the appointuent as regisiered agent and agree to act in this capacine, 1 frther agree to compiv with the
provisions of all staiutes relative 1o the proper and complete performance of nne duties, and Tam famifior with and
accept the obligations of my position as registered agent as provided for in Clhapter 603, F.S. Or. if this docianent is
heing filed 1o meredy: reflect a change in the regisiered office address. Therehy confirne thar the fimited fiabiliny
company lics been norified in writing of this chane.

IF Changing Regintered Avent, Signature of New Registered Apent




IT amending Aunthorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title Name

AMBR Austin Rogers
AMBR Wynn Rogers

MGR William B Rogers, Jr,

Address

084 W James Lee Bivd

Type of Activn

D Add

Crestview, FI. 32536

N R emove

O Change

984 W James Lee Blvd

Cadd

Crestview. FL. 32336

=Remove

Chanpe

984 W James Lee Blvd

= A

Crestview, FI. 32336

CRemove

T Change

T Add

ORemove

U Change

Ciadd

CRenmonve

OChange

{Iadd

CORemove

ClChange




D. [T amending any other informution, enter change(s) heve: (Huuch udditional sheets. ifnecesseary.)

4-9.302
E. Effective date, if other than the date of filing: 192024 (optional)
(1an etlective dote is listed. the date must be specitic and cannol be prior o date of tiking or more than Y0 dus s atter filing.) Pursoant w 603 020713k
Note: 1fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

I the record specities a delayed eflective date. but notan effective time, at 12:01 a.me on the earlier ol (b The 90ih day after the
record is filed.

April 9 2024
Pated P .

Nignature of o mg

-

John B Rogers

lﬁhcr@ulhuri/cd represenialive of a member

Tvped or printed name of signee

Filing Fee: $25.00



