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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2020

KELLEY WILLIAMSON
CROWDER-GULF JOINT VENTURE, INC
5435 BUSINESS PARKWAY
THEODORE, AL 36582

SUBJECT: CROWDER-GULF JOINT VENTURE, INC.
Ref. Number: P02000095020

We have received your document for CROWDER-GULF JOINT VENTURE, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist |l Letter Number: 820A00007978

www.sunbiz.org

Nivicinn nf Cortaratione - PO BOY BR27 Tallabhacensr Flarmida 29314



COVERLETTER

TO: Amendment Section
Division of Corporations

CrowderGulf Joint Venture, Ince.
NAME OF CORPORATION:

DOCUMENT NUMBER: PO2006095020

The enclosed Artivies of imendment and tfee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Keliey Williamson

Name of Contaci Person
CrowderGult Joint Venture, Inc.

Firm/ Company

5433 Business Parkway

Address

Theodore AL 36382

Citv/ State and Zip Caode

kwilliamsongderowdergulf.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier, please call:

Kelley Withamson 253 } 439.7430
atf

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable 10 the Florida Department of State:

[0 $35 Filing Fee {3543,75 Filing Fee & (843,75 Filing Fee & 1J$52.50 Filing Fee
Certificaue of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed}) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Iyvision of Corporations [Jivision ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1, 32303



Articles of Amendment
10

Articles of Incorporstion
of

CrowderGull Joint Venture, o,

(Namy of Corporation as currently filed with the Flovida Dept. of Stute)
PO2000OY 5020

{Document Number of Corputution (il known

Pursuant to the provisions of section 6071006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) w

s Articles of Incorporation:

Ao Ifamending name, enter the new name of the corperation:

The

“Chartered, " “professional asvociation, ' or the ahbreviation 1A

B. Enter new principal office nddress, if applicable;

How
acme must he distinguishable and comain the word “corparation, ™ “company, " or Vincorporaicd ” or the ahbreviation “Corp., "
“fee, T Coltoor the desipaation Care " iee, T oe 0T A profossinal Carporation aame past contain the wored

{Principaf affice addrosy MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, i applicable;
(Muailing address MAY BE 4 POST OFFICE BOX)

. If amending the registered apent andior repistered office address in Florida. enter the name of the
aew repistered apent and/or the aew registered office address:

Nene of New Regisiered Avend Dorsdd Madio

V3N Valley View Cirele

tElarider sereer woddeey g

Ning Regivtered Office Addresg:  Palm Harbor - Florida__ 683

(i Zip Coxder

New Registered Apent's Signature, if changing Registered Apent:
I heretny accept the appointment as rogistered ugent. \.g' wm fanilior swith and acceps the obligations of the position,
'

]

e - P

— RN,
N ~ ‘\)"\')-h—‘—“'a_ k!

TSignature of New Registered Agent, if changing

Cheek il applicabte -
23 The umendment(s) isfare bring filed pursuant to s, 607.0120 (1 te), .S, )
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If amending the Officers and/or [irectors, enter the title and name of each officer/directer being removed and title. name, and
address of each Officer and/or Director being added:

(Autach additional sheets, if necessary)

Please noie the officer/divector title by the first letter of the office vitle:

P = President, V= Vice President: T= Treasirer! 8= Secretary, D= Directar, TR= Trustee; O = Chairman or Clerk: (CE0) = Chiet
FExecuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide. list the first leier of cach gffice held.
President, Treasurer, Divector would be P11,

Changes should be noted in the following manner. Currently John Doy is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the Vand S0 These should be nowed as John Doe. PT as a Change.
Mike Sones, Voas Remove, and Saliv Smith, SV as an Add.

Example:

X Change BT lohn Doe
X Remove v AMike Jones
_N Add hAY Sally_ Smith
Type vf Action Title Name Address
{Check One)
1}y _ Chunge
_ Add
_____ Remove
2y __ Change
_ Add
_ Remove
3) ___ Change
___Add
— Removwe
4y Change
Add
__ Remove
37 Change
__ Add
__ Remmove
6y ____ Change
_Add

Remaove




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessary). (e specific)

NA

F. Ifan amendment provides for an eaxchange, reclassification, or cancellation of issued shares,

wrovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicae N/
NA




The date of each amendment(s) adoption: (‘)/\'l ' OI [&O S\D . if other than the

date this document was signed.

Effective date f applicable:

fno mare than 20 davs afier amendment file date)

Note: If the date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ftective date on the Depariment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

Qﬁ'hc amendmeni(s) wasiwere adopted by the incorporators, or bourd of directors withuut sharcholder action and sharchoider

action was not required.

3 The umendment{s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitled o vore separaiely on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fveding group)

Dated Dq ‘0 l f a\Uc}-O
.
Signature ng\ban.
(By a dircetor. pregdent or other officer -\ directors or officers have not been
selected. by an incdeporator — if in the hahdot a receiver, trusiee, or other court

appointed fiduciary by that tiduciany)

Alen Bavasau - Waa\e

{Typed or prml:.d name of [5;!'50]] signing)

SrAPl 0o

{Title of person sigaing)




