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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2014

STUART J. CROW
3182 KILLINGTON LOOP
THE VILLAGES, FL 32163

SUBJECT: CROW PROPERTIES, LLC
Ref. Number: LO7000040448

We have received your document for CROW PROPERTIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s): .‘ﬂ-
e L'
The name designated in your document is unavailable since it is the same as; or
it is not distinguishable from the name of an existing entity. e
(.D L
Please select a new name and make the correction in all the appropriate places:
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet}
through the Division’s records at www.sunbiz.org.

"--‘. 0

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no ionger acceptable: "Limited Company," "L.C.," and
"LC." The abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is L13000116828 "GREEN LEAF
PROPERTIES L.L.C.".

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) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 614A00001019

www.sunbiz.org
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COVER LETTER

TO: Registiation Section
Division of Corporations

SUBJECT: Cro W Pro Nestics LLc

Name of Limited Lidh iliry Company

The enclosed Articks of Anendirent and fee(s) are submirted for filing.

Please return all correspordence conceming this matter to

54ea+

the following:

T' C"‘Q(A.f

érrt () (f

Name ofPerson

ad  (Cndee prices, Ltc
Firm/Company f

.

3182 K:('fnqq(on L—OGFD

The Villoges, Ft_32103

Address

For further infonmation conceming this ratter. please call:

54—“&/”' T' CrvuJ

Name of Person

Enclosed is a check for the following anmount:

@7$25.00 Filing Fee 13$30.00 Filing Fee &
Cenificate of Status

™~
=
Citv/Stateland Zip Code -
™
SHucros @ Ao, Com o
E-mail address: (to be used Tor fimire annual report notification) (_:.J
-
=
al 3SL Y Yt -4 el o
Area Code Daytine Tekphone Number -
[JS55.00 Filing Fee & 0360.00 Filing Fee,
Certified Copy Certificate of Status &
(addironal copy is enclosed) Certified Copy
(additional copy s enclosed)

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C/o i I).—v av /’;ej Py [

(Name of the Timited Liabilitt Company as it now appears on our 1ecords.)
(A Florida Limited 1 iability C ormparry)

The Artic ks of Organiztion for this Limited Liability Corrpany were filed on /0;9 el { L . 2607 and assioned
Florida document nurrber L 07 000 H0 44 &,

Thi amendient is submitted to amend the following:

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

Aozt T T

The new mame 1must be distinguishable and enc; with the words *L inited Liability Comparry,” the designation “LLC™ or the abbreviation
‘LL.CT :6570 SwerTee 5,&7'5;_/;,2/ SE=, ] 20

Enter new principal offices address, if applicable: 3iL2 K ://,;d_a "fLa b Loy
{Principal office address MUST BE A STREET ADDRESS) T L (/ v ia_ﬁ:{; , e 3 2_’) ¢.3

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ~a
. : e
New Registered Office Address: A I‘ ﬁ
s 1 ¥
Enter Fiorida stireet addressZ, -, 0 rowow
tr '_’? { ir:un-
. Ly
, Florida o< <9
x i o i RF
City ZigCoden {7}
NewRaegistered Agent’s Signature, if changing Registered Agent: o (_ "3 ,1' ¥
1 = e

Thereby accept the appointment as registered agent and agree fo act m this capacitv. Ifurther agree {g‘)rc:éam;(zﬁ; with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar svith and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this documeny is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notiffed in writing of this change.

If Changing Registered Ageut, Signatore of New Registered Agent
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If Amending the Managers or Authorized Member on nur records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add
DRemove

[
l:lRexmw

DAdd
Dermve

Dﬂsdd
D(emove

‘J
s
A R |

3 d ey

n NE
~— -
oy g
i nove,_ -
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‘D’ If amending any other information, enter change(s) heve: (4rach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (6053.0207 (3)(b)

Dath -Ig.!lf\v [N ™ 8 . 2(.i"‘l
— S,
" }'gfﬁrure of a wemnber or authorzed representative ofa member
5 "'M o rd :T : C.fc. [
Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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