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. C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen
Ext:

Date: 11/22/24 bﬁ\

-2
Order #: 1693454-1 Q{; mq\»’
Re: Restocon, LLC \_ %
Processing Method: Routine ” !
TO WHOM IT MAY CONCERN:

Enclosed please find:
Domestic Amendment
Amount to be deducted from our State Account: $55 - FL State Account Number:
(20000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



Docusign Envelope ID: 98FDA132-6919-421D-ABFC-B5SA87D403A5B

CUVYER LETTER

.

TO: Registration Section
Division of Corporitions
Restacon, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

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

Dawn L. Hall, Paraicgal

Name of Person

Troutman Pepper Hamilton Sanders LLP

Firmv/Company

400 Berwyn PMark

Address

Berwyn, PA 19312

Cly/Swaie and Zip Code

dawn.hall@uwoutnan.com

E-mail address; {10 be used for futurc annual report notification)

For further information concerning this matier, please call:

Bawn Hall 610

at( )

Area Code

640-5435

wame of Person Davtime Telephone Number

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee 3 $30.00 Filing Fec &

Ceruficate of Status

{x] $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy is enclased)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Docustgn Envetope 10: 99FDA132-6919-4210-A8FC-B5A87 D403A58
' AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Resiocon, [LILC

{(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Liability Company)

October 30, 2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
[.24000458 146

Florida document number
This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “11.C" or the abbreviation "L.L..C

4200 Research Forest Drive

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS) ~ Sui¢ 400 L0 -
Spring, TX 77381 s
e =
. O
4200 Res st Dri T O
Enter new mailing address, if applicable: 200 Rescarch Forest Drive LN =
(Mailing address MAY BE A POST OFFICE BOX) Suite 400 .
Spring, TX 77381 .
£m R

B. H 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:

Corporation Service Company

Name of New Revistered Apent:

- . ') . Fo
New Repistered Office Address: 1201 Hays Suect
FEmter Flovida street address

2301

Tallahassee Florida 3
‘ Zip Code

Citv

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

I hereby accept the appointment as registered agent and agree 10 act in this capacitv. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm tha the limited liability

company has been notified in writing of this change.
L]

If Changing Registered Agent. Signature of New Registered Acent




Docusign Envelope 1D: 99FDAT32-6919-421D-A8F C-B5AB7D403A58 . .
11 SMICHUING AULIOFEZEU FEFsQO(y ) dutiiacizea w manage, enter the title, name, and address of ¢ach person _being added

or removed from our records:

MGR = " Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Jobs Holdings. Inc. 4200 Rescarch Ferest Drive
= Add
Suitc 400
ERemove

Spring, TX 77381

OChange
AMBR CGrumby Seller, Inc, 337 Falkenburg Road N
OAdd
Tampa, FLL 33619
B Remove
UChange
PST Rabert W, Howell 337 Falkenburg Road N
OAadd
Tampa, FL. 33619
xlRemove
O Change
CEO Eric Crabb 4200 Rescarch Forest Drive
(] Add
Suite 400
CJRemove
Spning. TX 77381
U Change
PRES Michacl §. Long 4200 Research Forest Drive
CIAdd
Suite 400
_IRemove
Spring, TX 77381
ia} Change
SEC David Rodeield 4200 Research Forest Drive
TiAdd
Suite 400

ORemove

Spring, TX 77381
TIChange




Docusign Envelopg ID: 99FDA132.-6919-4210-ABFC-B5AB7DA03ASE

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

E. Effective date, if other than the date of filing: {optional)
(If"an effective daie is listed. the date must be specitic and cannot be prior 1o date of filing or mare than 90 days afier filing.) Pursuant 10 605.0207 (3)(b
Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be lisied as the
document's effective date on the Department of State’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 afier the

record is tiled,

November 210

Dated

Rigried bry:

nt (ralis

N 08F024060247430 ..

Eric Crabb

Signature of a member or authorized representative of a member

Typed or printed name of signec

e . e AMEND-20609



Docusign Envelope 1D: S88FDA132-6919-421D-ABFC-BSAB7D403A5B

CUYER LETTER

TO: Registration Section

Division of Corporations

Restocon. LILC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles ot Amendment and fee(s) are subimitied for filing,

Plieasc return all correspondence concerning this matter to the following:

Dawn L. Hall, Paralegal

Name ot Person

Troutman Pepper Hamiiton Sanders LLP

400 Berwyn Park

FirnyCompany

Berwyn, PA 193162

Address

Cuy/State and Zip Code

dawi.hallgroutman,. com

E-mail address: {to be uscd for future annual report notification}

For further information concerning this mauer. please call:

Dawn Hall

610 640-3435

at( )

Name of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0J $30.00 Filing Fee &

Ceruticate of Status

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

{=} $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

i 560,00 Filing Fee,
Certificate of Status &
Certitied Copy

{additional copy is eoclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



