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' COVER LETTER
TO: Re::islraliun Section
Diviston of Carporations

waer AAR CYShney L)L

Name- Limited Liakility Compuny

The enclosed Aricles of Amendment and fee{s) are subitted for Bling.

Please retwrn all correspondence concerning this matter 1o the following:

Heather (ourtr

Name of Person

ARP (X AShivig LLL

F u"(l( ompany

\CioB Sy TP (F

Address

L oMdr dade. (FL 33312

Ciry/State and Zip Code

htather © aaacrushing . (o

1:2mml address: {10 be tsed for future ennual report notificarion}

FFor further infurmation concerning this matier. please call:

Jﬁhh /ou Ty Bul, Hzy - Lisg

Name of Person Area Code Dayvtime Telephone Number
Inclosed s o check for the following amount:
%‘525_[)[! iFiling Fee 3 S30.00 Filing Fee & O $35.00 Filing Fee & 3 $60.00 Filing Fec.
Certificate ot Status Certified Copy Certiticate of Status &

(additional copy is etclosed)

Certified Copy

tadditional copy is enclosedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

StreetAddress:

Registration Section

Division o Corporations

The Centre ot Tallahassee

2415 N, Monroe Street, Suite 810
Talluhassec, FL 32303



ARTICLES OF AMENDMENT : rjé)

TO RS
ARTICLES OF ORGANIZATION G e
OF .'-I'-'-Z‘.' Ve g
,, ‘,:?
AAR Crnihing LLC o
(Name of the Limnéd Liability C ompany as it now appears on our records, ) 75 o

(A Florida Timited Liabiliny Company)

The Antickes of Organization for this Limited Liabihtv Company were filed Ullde ] { /H_ﬂ 2023 and axsigned
Florida document number L— 2 ?) OOO Zq d

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liahility companv here:

The new name must be disungueishable and contain the words “Limated Liabiliay Company.” the designation “LLC™ or the abbreviation ~LLL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Mame of New Revistered Avent:

New Registered Office Address:

Faier Flarida sireet address

. Florida
Citr Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appoiniment as registered agent and agree o act in this capacinv. [ further agree o comply with the
provisions of all stantes relative to the proper and complere performance of my duties, and 1 am fumilior with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect @ change in the regisiered office address. I hereby confirm that the limited lahiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agend




Il 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 Name

Tvpe of Action

OAdd

O Remaove

OChunge

Oadd

CORemove

OChange

(Oadd

ORemove

OChange

O add

CIRemowve

ClChange

Cadd

O Remove

(JChange

OAdd

O Remove



- - 1]
D. 1 amending any other information, enter change(s) heve: (drach additional sheets, if necessary.)

Onner % onanat

Cwrrent - Heatier Cowdter 50,
NN ooy 20%
Joel VEpin 09k
St Aanbek 10%

biease_cnarge, 4o -

Heatrer Coudter 0%
Jdohn._ Coulter 10%
Jotl Vespig D%
Stet - M uber 109

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective date is listed. the daie must be speeific and cannot e prior to date of filing or more than 90 days afier filing.} Pursuant o 605.0207 (3)(k)
Note: [f the dute inseried in this block doves not meet the applicabic statwtory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State™s records.

it the record specifies o delaved effective date, but not an efective time, at 12:01 a.n. on the carlicrof: (b)  The 90th day afier the
record is filed.

Dilt(_‘d&\j/ (_p /7 / . ZDZB .
-

A

/ Si%uﬁ'mrc of a nicinber or atthorized representadive of a member

-)d fro [w/?l’r

Typed or printed naine of signee




