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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2015

ERIN BEAN
3576 BIRAGUE DRIVE
WELLINGTON, FL 33449

SUBJECT: ERIN BLYTHE CRAWFORD PA, LLC
Ref. Number: L15000144929

- We have received your document for ERIN BLYTHE CRAWFORD PA, LLC and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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.

Stacey M Mason
Regulatory Specialist 11 Letter Number: 815A00021378

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Divigion nf Corporations

SUBJECT: L W

ame of Limited Liobility Company

The erwlosed Articles of Amendment and tee(s) are submited for fling,

Mease return all correspondence concerning this matter to the lollowing:

Tein e

Name of Person

Fienv/C ompany

o PneadauZ. P

Address

WELUNGTON FL ZBYHG

City/State and Zip Code

ehecn @hworlde . com

1:-mail address: 1o be used for future anaunl report notilieation)

For turther inlarmation eoncerning this mater, please call;

Coindbean wSlth 3¥0 -SS9F

ame of P'erson Arca Code Duytime Telephone Number

Inclosed is a cheek for the following amount:

0 328.00 Filing Fee B §30.00 Filing Fec & O $35.00 Filing Fee & [J $60.00 Filing lFee,
Certificaie of Staus Certified Copy Conificate uf Stutus &
! {ndditionul copy 15 enclosed) Cenilied Copy

{addnienal copy is eaclosed)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Regiswation Section Registration Section

Division of Corpurativns Division of Corpirations

.0, Box 6327 Clifton Duilding

Tullubassee, F, 32314 266 Executive Center Circle

Tallabussce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . = = = “
: a
' Ty
. . - | T U
e Atticles of Organization for this Limited Liubility Company were filed on 5’\'&‘4 ll S 29 pegassighed)
Florida document number _1 \S o500 (41 429 - 5.:3,?; o
; ™ N

This amendment is submined 1o amend the following!

A. Itamending name, enter the new name of the limited linbility company here:
B0 Bhedne deany P 1 1.0
e new naue anust be distinguislable wid contain dee weads “Linived Lishility Compuny.” thw designation “LLC” or the abbreviution *1.1.C.”
Enter new principal offices address, Il applicable: 551 i ey CMG ve O
Principul office gdiiress MUST BE A STREET ADDRES, el a 3W\ L %2449

Enter new mailing address, if applicable: K, I ﬁ\f aovye DG
(Malling address MAY BE A POST QFFICE BOX) Weln 6 I B 32344y

B. If amending the registered wgent and/or registered office sddress on our records, enter the name ol the new

registered ngent pnd/or the new registered office adddress here:
Name of New Registered Auent: E& IS_ E] S&ﬂ\)

New Registered Office Address: o 4 o
. EnterFloricl streer addresy
l“( \\:n%-!-o(‘\ . Florida ?33’4"!‘7
e

Zip Cady
New Repistered Ageut’s Signature, if changine Registered Agent:

! hereby aceepl the appoiniment us regisiered agent and agree (0 act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complere performance of my duties, anel I am fumifiar with and
uccept the obligations of my positiun as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ heveby confirnt thal the linvited liability
compuny has been notified inwriting of this change.

lf(ihhnmagiw\mgum, Slpnature of New ﬂgulu“["gﬂ ~)‘-|,-'L'|||

Page 1 of 3
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If amending Authorized Person(s) authorized to manage,

09:48 Transworld FLL Front

ar reqoved from our records:

MGR= Mannger
AMBR = Authorized Member

Title

MR

Nagie

EANg Beah)

Address

(FAX)9548380440 P.004/005

enigs the title, name, and address of each person beinp added ’

~ Xype of Action

O Aud

250 By ague or.

M\ \'1 HS'T‘D O %“ BSW‘? O Remove

'P(.'hungc

Page2 of 3

0 Add
O Remove
O Change
0 Add
[ Remove
O Change
0O Add
2 Remove
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D, Ifamending any other information, enter change(s) heres (inach additional sheers, |f necessary.)

E. Effective date, 10 utlie thuu the date of filing:

(17 an gffective dule is listed, the dute must be specific and canot be prior o date of Gling or more than 90 deys afer filing.) Pursumt i $05,0207 (3)(b)

document’ s effective date on the Department of Stte's records.

Note: 11 the dute inseried in this black does not meet the upplicuble statutory (iling requirements, this dote will not be listed ns the

(b} The 90th day after the record is fliied.

pcioer [S 005 .

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated

% z STEnmre of @ member or autharized fepresentative ot o member

|

S

(optional)

Ty ped ur prinicd name ol signeg

Page 3 of 3
Filing Fee: 525.00
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