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COVER LETTER ({{H220004 15707 3)))
T} Registration Section

Division of Corperatians

K.CRK.DISPATCHINGLLC
SUBJECT:

Same of Limited Liabiluey Company

The enclosed Anricles of Amendment and feefs are submutted for filing,

Please retuen all correspondence concerning this matier to the following:

LOVENTLE DOBSOXN

Nane of Person

Firm/Company

FRISMI STATE HWY 229 5T 220

Address

HOUSTON.TX 77064

Crvsstate and Zip Code
EFILLEI 238 @ INCEILE.COM

ITomailnldrese {6 he teed Tar finee anoial report mentieatiom)

For further information concerning this mater. pleasce call:

LOVETTE DOBSON

} NEN.AAZ.3R2
atf{ }
Name ol Persun Arcd Cuode

[Zaviime Telephone Numbet

Enciosed isu check for the following ameunt;

B 52500 Filing Fee UF $30.00 Filing Fee & O 333.00 Fiting Fee &
Cetiticate o States Certtficd Copy

taddizional copy 1 enclosed)

i $n0.00 Filing Fee,
Certificate o Status &
Certified Copy

fadditionad copy 1s encloned)

Mailing Address:

Street_Address:
Regstration Section Registration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. L 32314

2413 N Monroe Street, Suite 810
Tallahassee, FILL 32303

{((H22000415707 3);
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ARTICLES OF AMENDMENT (({H22000415707 3)))
TO
ARTICLES OF ORGANIZATION
OF

K.CRINSPATCHINGLEC

{ume of the Limjred Tiabiioy Company as 1L now appears on our records.)
A Fronan Lnsted Lubibity Companyy

OR/1G/H22

The Anicles of Organization for this Limited Liabiiiy Company were filed on and assigned

12206036041 3

Flarida document nuimber

This amendment s subnutted 10 amend the followng:

AL I amending name. enter the new ame of the limited liability company here:

CRKENTERPRISES LLC

The new name must be distingueshable and comasa the wards “Limited Linbility Company.” the desipnsion “LLC™ or the abbreviaooen ©LLC

Enter new principal offices address, if applicable:

{Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Remistered O ee Address:

Emier Flonda stven address

. Florida
Cry Zipy oy

New Keaistered Apgent’s Sionature. if chunging Kegisiered Agent:

»

Flierehe accept il appoinimane ox regisiered apent aied agree io cer in this capacice Tfucther aprec to compdy with the
provisions of all sutwies refative to the proper and complere performance of my duties, and am familice wich and
aceept the obligations of my pagiiion ax vegistered ageni as provided for e Chapier 603 F.SC v if this docuameni i
heing fied to merely refloct a change in the regivicred office address, [ hereba confiv thar the limied liabilin
company as heen nodficd Inwriting of this change.

If Changing Repistered Agent, Sipnature of New Registered Agent

(((H22000415707 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remdved Trom our records: (((H22000415707 3))

MGR = Manager
AMBR = Authorized Member

Tide Nae Address Tyvpe of Action
CEAadd

CIRemove

CiChange

Ciadd

OiRemove

CIChange

CAadd

Tt emove

MiChange

iAddd

ORemeve

O hanae

C1add

LRemove

Change

Cadd

2 Remove

CiC hasrge

(((H22000415707 ¢
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((H22000415707 3)))

D. Hamending any other information. enter change(s) herer Ginach wdiditional sheets, if necossar:

E. Effective date. if other than the date of filing: {optional)
(an efTective date is listed. the dine most be speditie and cannol be pring o date of Bl o mose fean B0 dins alter Tiling.) Fassuant w 600310207 13l
Note: IFthe date mserted in this block does nol et the applicable staluiors Tling requirements. this date will not be tisted ax the
documeni’s eltective date on the Depaiinent oy State’s records

ITthe record specifics a delayed effective disle, but notan effective time, an E2:01 aan. on the earlier o thy The $0th day after (he
record 1y tiled.

Lecember Yth 2n

Jajed
L )
- A
Kf-(i’w‘w{i o c”g’/wf«l
7

[E¥)
[2W)

Sigmnnre of o member or suthorscd representalive of a member

Reianva 1. Davis

Typed ar prned name ol signee

Filing I'e¢: S25.60
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