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COVER LETTER

'Ii(): Registration Section
Division of Corpurations
/

¥
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]
F& I CROXTON LILC

SURBIECT:
Name of Limited Liabilily Compiney

The enclosed Aricles of Amendiment and feeis) are subminted tor iing,

128

Please return all correspondence concerning this matier to the followi

JOHNATHAN CRONTON

Name of Person

J& T CROXTONLLE

Firm/Company

4041 SWILIST PL

Addruess

MIANILFL 33173

I City/Slate ad Zip Code

JOHNATHANCROXTON@GNMAILCOM

Eormanl address: (o be nged for tuture annual report antiticatinn)

|
|

Ao . . . .
For further information cancerning this maner, please coll:

02:€ Kd 61834170

l\lf.-\;\’.\‘lr\ CROXNTON T86 277-2532
at{ ]

Arca Code

! Nume ot Person Davtime Telephuone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fec.
Centificae of Siaus &
Centified Copy

taddional cops 15 enclosed)

T S83.00 Filing Fee &
Certitied Copy

tardduonal copy 1s enclosed)

| 52500 Filing lee C $30.00 Fiking Fee &
Certificate of Status

Mailing Address: Street Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
2415 N, Maonroe Street. Suiie 810

Tallahassee. FL 32314
Tallahassce, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

98X CROXNON LA

tName of the Limited Liability Company as it now appears on our recoards,)
(A Flonda Tamited Liahiliny Company)

The Anicles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linhility Company. " the designation “LLCT or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: oA
T e
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{Principal office address MUST BE A STREET ADDRESS) gl -
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Enter new mailing address, if applicable: i S - G
oy | e
(Mailing address MAY BE A POST OFFICE BOX) — 2
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

~Name of New Registered Agent:

New Repistered Oftice Address:

Enter Flovida street wddress

. Florida

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimtment us registered agent and agree to act in this capacity, [ further agree (o complyv with the
. 24 A b i

provisions of afl statuies relative to the proper and compleie performance of my duties, and Fam familics

with cond

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address. I hereby: confirm that the limited Tiabiliny:

company ficas been notified in writing of this change.

If Changing Registered Agent. Signature of New Regisiered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address - - Type of Action
MGR IVANNIA CROXTON 041 SW I4IST PLL
= Add

MIAMILFL 33175
ORemove

OChange

Add
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Remove

OChange

OAdd

OReniove

OcGhange

OAdd

ORemove

OChange

T Add

OJRemove

OChange




i D. Ifamending any other information. enter changels) herve: Clirach addivional sheets, if neeessary.)
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E. Effective date, if other than the date of filing:
{10 an eilvetive date s listed. the date must be specific and cannot be prior to date of filing or mare than 4 davs atier filing.) Pursuant to 6030207 1 3b)
Note: 1f the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effcctive daie on the Department of State’s recards,

fler 1he

I the record specifies a delaved effective date. but nol an effective 1ime, a1 12:01 am.on the cartier of: (by - The %inh day a

! .
record is filed.

FEBRUARY IST 2021
Date
=
< e
—
- Nignature of g member or authorzed representative ot a membed

JOHNATHAN BRY AN CROXTON

I'vped or printed name of signee

Filine Fee: S23.00




