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LIRS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2020

MICHAEL MCCRANIE

MCCRANIE ASSET MANAGEMENT
3460 SECRET COVE PLACE
JACKSONVILLE, FL 32216

SUBJECT: MCCRANIE ASSET MANAGEMENT LLC
Ref. Number: L11000001323

We have received your document for MCCRANIE ASSET MANAGEMENT LLC
and check(s) totaling $52.50. However, the document has not been filed and is
being returned for the following reason(s):

There is a balance due of $7.50._ Please return a copy of this letter to ensure your
<money-is properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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 longer acceptable: “Limited Company,” "L.C.," and "LC.* The
abbreviations “Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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
Reguiatory Specialist Il Letter Number: 720A00006082

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: MCC( awne PTSS*’*_ Mam«u%ﬂ_wxa__q’ L e

Nuame of Limited Liability Company

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

Please return alb correspondence concerning this matter 10 the following:

Numwe of Person

MQCWW\M Assﬂﬂ' sz\‘y '\"k* Ll

Firm/Company

BULO Seevet Cove Plac=

Address
Jacksaille  EC 222 b
(‘il'\':‘.“:l\ulc and Zap Code

Papa vwrccia i o_@z)w\aq .eswn

17-manT Bidres X (10 be used Tor fuure annual repor

ificaton)

For further information cuncerning this matter, please calk;

((_,\Ai‘-fl MCG‘(WV\"{/ A g ‘%Dl‘f) N’?‘“S K l (O

Name of Person Arca Code

Davtime Telephone Number

Enclosed 1 a check tor the following amount:

0] $25.00 Fiking Fece 0 $30.00 Filing Fee & (1 $55.00 Filing Fee & B0 Filing Fee,
Certiticate of Status Centitied Copy Centiticate of Status &
tardditional copy is enclosidy Certitied Copy

Geddtional copy iy cachseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
. ARTICLES OF OQORGANIZATION
OF

/\/\Cc\row\?e, Assvf\' /\/\ﬂw‘*'fﬁ{‘”‘ ,EijLE:?g

(Name ol the Limited Liabilitv Company its it new appears on our recorty.)
(A Flonda Limeed Liabaliey Company)

T

The Articles of Orgunzaion for this Limated Liability Company were filed on 1 - L[ - ¢o) \ amd agsigned

L L\ COooO 13T

Florida document nuimmber

This amendiment is submitied w amend the {ollowing:

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

M Cranie Cowpan L~

I'he new nume mast be distinguishable and contain the words ~Lymited Liabaliy (Im‘puny. he designation “LLC™ on the abbresianon ~LL.C.

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{(Mailing uddress MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Apent:

New Reaistered Office Address:

Fmter Florida strect address

. Florida
Lin Zip Conldy

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

[ hereby aceept the appoiniment as registered agent and agree to act in thiy capucitv, [ further agree o comply with the
provisions of all statuies relative o the proper and complete perfornance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent ay provided for in Chaprer 603, 18, Or, if this document ix
being filed w merely reflect a change in the registered office address. Thereby congivm that the timied liahilin:
company has been notified in writing of this change.

If Changing Registered Apent. .\'Vig,,:n'aituru of New Kegistered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address ol cach person heing added
or removed from our records: . .

MGR = - Mandger
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAadd

_JRemove

M hange

C1Add

ClRemove

I hange

O add

ORemove

CChange

ClAadd

CIReimone
C1Change

Cladd

Remove

C1Change

Cradd

Ctemove

1 hange



D. .[f anrending any other information, enter Chil.l"lf;’,l‘.(!\'). here: (Atiach additianal sheets, i necessary.,)

E. Effective date, if other than the date of filing: (optional)
{7 an etfective date s listed. the date must be speertic and cannot be prior to date of 1ihing or mere than 90 davs atter tiling) Pursuant 10 0030307 {3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremients. this dute witl not be listed as the
document’s clfective date on the Depariment ol State s records,

I the record specities a delayed effective date, but not an effective time, at F2:00 woane on the carbier ot (by - Fhe 9Oth duyv afier the
record is 1iled.

Dated L-Y-2o

£ e N

Stenature ofd member or authorizad represeniative af o membue

e L\“"-'l S M CSCrawn: &

Teped or printed name ol signee

F "1 . .. B jmww g3y



