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a
COVER LETTER

T0: Reglstration Section
Division of Corporations

Tremron Jacksonville, ..C,
SUBIECT:

Name of Limited Liability Company

The crclosed Articles of Amiendmcnt and fe(s) are submitted for [ling.

Please retuen all correspondence concerning this matter to the following:

Lorna J. Virts

Name ol Person

Smith, Gambrell & Russcll, LLP

Firn/Cornpany

1230 Penchiree Sireet NE, Suite 2100

Address

Atlanta, GA 30309

City'Statc and Zip Code

miomlinson@gquikrete.com

E-mail address: {10 be used for uture annual repurt notification)

For further information eoncerning this matter. picase call:

LLorna Virts

404 R15-3580
at { )

Name of Person

Enclosed is a check lor the (ollowing amount:

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

O $30.00 Filing Fee &
Ceruificale of Slatus

Arca Code Daytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

® $60.00 Filing Fee,
Certtficale of Status &
Certified Copy

{additionol capy is encloved)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatons

Clifion Building

2601 Exccutive Center Cirele
Tallahassee, FL 32301
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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
or
TREMRON JACKSONVILLE, L.C.

L Name: The name of the limited liability company is Tremron Jacksonville, L.C. (the
“Company”).
IL

of State of the State of Florida on July 23, 1999, and assigned Florida document number
L99000004482.

III.

Formation: The Articles of Organization of the Company were filed with the Secretary

Restatement. The entlire body of the Articles of Organization of the Company is hereby
deleted in its entirety and replaced with the following:

“AMENDLED AND RESTATED
ARTICLES OF ORGANIZATION
OF
TREMRON JACKSONVILLE, L.C,

Article T

The name of the limited liability company is Tremron Jacksonville, L.C. (the
“Company™).

Article I1

The mailing address and street address of the principal office of the Company 1s:

3490 Piedmont Road NE
Suite 1300

Atlanta, Georgia 30305

Article 111

The Company’s Registered Agent and Registered Office in the State of Florida are:
CT Corporation System

1200 South Pine Island Road

Plantation, Florida 33324
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Having heen named as registered agent and to accept service of process for the Company
at the place designated in this certificate, I hereby accept the appointment as registered agent

and agree to act in this capacity. I further agree lo comply with the provisions of all statites
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 6035, F.S.

CT Corporation System
By: C/—)‘m 56,7,

Name: Jin Song
Title: Assistant Secretary

Article IV

AMBR:

The name and address of each person authorized to manage and control the Company
Tremron, LLC

3490 Piedmont Road NE, Suite 1300
Atlanta, GA 303057

IN WITNESS WHEREOF, the undersigned has executed these Amended and Restated
Articles of Organization on this 10™ day of May, 2016

TREMRON JACKSONVILLE, L.C
By: Tremron, LLC, Sole Member
By: Tremron US, Inc., Sole Member

By: 7K 5/

Name; Dav;d . Jones

Title: Chief F ma.ncxal Officer
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