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. COVER LETTER

TO: Reglstrﬁﬁnn Section
“Division of Corporations

Neame of Limited Liability Company

SUBJECT:

Tire enclosed Anicies of Amendinen and Teels) are subtmined for iiing.

Please return all correspondence concorning this maiter to the following:

"0
William Kiinglesmith -
Crowne Financial, LLC -
Frrm/Corrpany
100 Rialte Place, Suite 700

Melbourne, FL 32901

City/State and Zip Cede

—— e e

Fr-mai] address: (ie Ue Used for futire anmtal report notieston] 1

For further infarmation concerning this matter, please call: ' /éo - ‘@M
William Klinglesmith . 321 .'403—8044
Moazne of Peroon e Code Danstime Tebephone Mamber

Enclosed is a check for the following amount:

1§ $25.00 Filing Fee 9 $30.00 Fifing Fec & 01 $55.00 Fiting Fee & 1 $60.00 Fiting Fee,
~Cenificate of Sams Ceruficd Copy Cenificate of Siatos &
(additional copy is enclosed) Certified Copy

{additionnl copy is enclosed)

MAILING-ADDRESS:- ‘STREETAZQURIER ADDRESS:
Registration Section Registration Section
Division ui’ Corporations Division of Corporations
PO Box-6327 -Qlifion Buitding
Tallahassee, FL 32314 2661 Executive Center Circle

Talfahassee, FL 32301




ARTICLES OF AMENDMENT
: : TO
ARTICLES OF ORGANIZATION
OF

Crowne Financial LLC

(Name of the Limited Liability Company as it now appears on our records.
A FEE?: hﬁ EiEBry CmTpE'ﬁ

Them Ao wef. ememrertiorey, v theis 1 it K fonbeifite: £ v g fibod oy 10/12/2012 =, kit cromer?
T o
3 LW o
Flmdadncmnmlnumbar‘-im‘*w . x> il e
This amendrment is submitted to amerxd the following: 0 =
e i
4 H amwndine.nams snter the new.name of tha imited Bahilitv. ramnany hees i ;j-: I
ol —_—ri. i.. J’
. g W
The now name must be d’tstmgutshnb‘le and cnd wiﬁ: thc wcrds "Lm.uted ‘Lnablhty Company,” the designation "LLC” or the a'bbrcwalmmm rc”

Enter new principal offices address, if applicable: ' 100 Rialto Place
(Principal office address MUST BE A STREETADDRESS) ~ Suite 700

Meiboumne, FL 325901 , |

"Enter new malling address, if applicable: 100 Rialto Place
(Mailing address MAY BE A POST OFFICE BOX) Suite 700
Melboume, FL 32901

If amending . the registered - agent -amd/or registered - office address on our records; enter the mame of the new
registered agent and/or the new registered offlce address here:

Name of Mew Registered Agent:

Bew Registored Office Address

Enter FloFida street niddress

, Florida

City

Zap Londe

{ hereby accept the appomtmenr as registered agem and agree to act in this capacity. [ furrher agree to comply with the
s NPT o
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accepl the obligations of my position as registered ageni as provided for in C?mpter o605, F.S. Or, if this datmem iz

being filed 10 merely reflect a change in-the registered office address, I hereby confirm that the limited liability
company has been noitfied in writing of this chunge.

If Changing Registered Agent, Slgnauce o New Reglstersd Agent

Pagel af}




If amending the Managers or Authorized Meniber on our records, enter the tiile, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager _
ARSTID — . Avrtbnrroimnd. Ammorrme

Title ‘Name Address Tyise o4 Action

3 Add
O Remove

O Add

(] Remove

d Aad

O Remove
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D. If apcuding any othci-intormadon, St Changi{s) heve: (Aii

id i

E. Effective date, if other tham the dateof fbivee. {optional)

(The effective date must be specific, cannot be prior o date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of Siate)

pated O€PtEMbEr 22 2014
0
William Kllnglésmnh

Typed or printed name of signee
-

T oa 1u¢.1uuu ol u.uuu.u ll-l-l.l 1U{H CbULILALL Y & Ui < ILGLILUGE

69 € Ud 42 4330y



