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T COVER LETTER

T Régistration Section
Division of Corporations

Erector Setters, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor filing,

Please return all correspondence voncerning this matter tw the lollowing:

Dauglas J Janke

Name of Person

Ercctor Setters, LLC

FirmrCompany

2024 Bloue Sky Dy

Adddress

Pensacola FL 32506

CitvdState and Zip Code

doug@erectursetlers.com

F-mail address: (1o be used for future apnual report notification}
For further information concerning this matter, please call:

Douglas | Janke 850 549-8980)
at{ )

Name of Person Area Code

Davtime Telephone Number

Enclosed is u cheek for the fullowing amount:

03 325.00 Filing Fec L $30.00 Filing Fve & O] 355.00 Filing Fee & = 50000 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
alditional copy i enclosed) Certified Copy
tadditivnal copy is vnelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tailahassee, FL 32314 2415 N, Monroe Strect. Suite 810

Talahassee. FL 32303



L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Erector Senters. LLC

(Name of the Limited Liability Company as it now appears on onr records. )
(A Florcly Lumted Liahihity Company)

. . - . R - . o . g . )2
I'he Articles of Organization for this Limited Liability Company were filed on N1/03/2024

L24000009601

and assigned

Flarida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Caompany,” the designation “LLC™ ur the abbreviation “L L.~

Fnter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS) .

Enter new muailing address, if applicable: . .

(Muailing address MAY BiZ A POST OFFICE BOX)

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

Namie of New Registered Avent:

New Revistered Office Address:

Fnier Florida street address

. Florida
Cier Zip Code

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

[ hereby uccept the appoiniment us registered ugent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statiies refutive to the proper and complete pecformance of my duties, and Tam familiar with and
acceplt the obligaiions of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a chunge in the registered office address, | hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Cravon Box Holdings, LLC 2024 Blue Sky Dr Pensucola FL 32506
Cradd

= Remove

CiChange

AMBR Douglas J Janke 2024 Blue Sky Dr Pensacola F1. 32506
Cadd

= Remove

iChange

MGR Bhre Hvdro, LLC 1821 E BRAINERD ST PENSACOLA. TFL 32503
Cdadd

= Remove

OiChange

AMBR Rvan Novota 1821 E BRAINERD ST PENSACOLAL FL 32303
= A dd

ORemove

OChange

CAdd

CIRemove

CiChange

CiAdd

CIRemove

ClChange




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

VP DAT & o opo 79-089$85 7

-

k. Effective date, if other than the date of filing: (optional)
(1 an effective date s listed, the date must be specific and cannot he prior W date of tiling or more than 90 days adter filing.) Pursuant o 6405 0207 (3)(h)
Note: [T the date inserted in this biock does noi amect the applicable statwtory fling requirements. this date will not be listed as the
document’s offective date on the Diepartiment of State s records,

It the record specifies a delaved etfective date. but nos an etfective time, at 12:01 a.m. on the carlier of: (b} The YUth dav after the
record is filed.

01723

2024
Dated

- A
. / /
/

LN /N
LV Siﬂliiill?\UJ':t mz‘ly(rnr authori; LWH[H“\'C i member

Douglas J Junke

Typed or printed nume of signee



