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COVER LETTER

TO: Reglstrution Section
Division of Corporations

JK CREW CONVERSIONS, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee{s) are submitted oy filing.

Please return all correspondence concerning this matter w the following:

Cheyenne Moseley

Nama of Persan

Legalzoom, o, Tnc.

Firm/Compagy

101 N. Brand Blvd,, 11th Floor

Addreas

Glendale, CA 91203

Clty/State and Z!p Code
fishboat3 1{gme. com

E~moml address: (to be used for tuture annun! report notifrontion)

For further information concerning this matter, please call:

Imelda Vasquaz
at (

800 . 773-0888 ext. 9724

3239628300 From Meghan Smith

Nane gf Person Area Cods

Encloscd is a check for the following amount:

0 $25.00 Filing Fes O £30.00 Filing Fer & [ £55.00 Filing Fee &

Dartime Telephane Number

{0 $£60.00 Fiting Fee,
Cettificate of Status &
Certified Copy

(additionat ¢copy la caclosed)

STREET/COURIER ADDRESS:

Certificate of Status Certified Copy
{addittonn! copy is enclosed)
MAILING ADDRESS:
Registration Saction Registration Saction
Division of Corporations Diviaion of Corporations
P.O, Box 6327 Clifton Building
Tallahnasoe, FL 32314 2661 Exeoutive Conter Clrolo

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF '
TK CREW CONVERSIONS, LLC
me of ihe
orida [ ity Lompany,
The Articles of Organization for this Limited Liability Company were filed on 03/18/2016 and ussigned

Florida document number L.16000855582

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabhity cpmpany here:

The new name must be distinguishable and end with the words “Limited Liability Cornpany,” the designation *LLE" un the sbbreviation “LL.C™

Enter new priocipal offices address, il applicable;

(Principal office address MUST BE A STREET ADDRESS)

i b
= o
=
Enter new mailing address, if applicable: Laim D2 e
’ ) ]

(Meaiflng address MAY BE A POST OFFICE BOX)

- JRT oy
=D el

D::_' e
B. Tf amending the registered agent and/or registered office address on our records, ent e name

[k
r ered t and/or the new istered office address here:

Nnme of New Registered Agent:

Ni ddress:

Enter Elorida sireat oddress

, Florida
City Zip Coda

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this dociment is

being filed to marely refiect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chemge.

1f Changing Hegistered Agent, Sigpatyrs of New Regisiored Agent
Page 1 of3
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If amending the Managers or Authorized Momber on our records, enter the title, pame, and address of each Manager or
Authorized Member being added or removed from owr records: .

MGR = Manager
AMBR = Authorized Member

Titte Name Addresy Type of Action
AMBR CRAIQHERZTON 4900 ARLINGTON RD. D Add
PALMETTO, FL 34221 @ Remove
AMBR CRAIG HERNDON 4900 ARLINGTON RD. & Add
PALMETTO, FL 34221 O Remove
[1 Aadd
1 Remove
0 Add
O Remove
O Add

Page2of3
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D, if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

(optional)

E. Effertive date, i other than the date of flling:
(Tre effective date must be specific, cannar be prior to date of recaipt or fitad date and cannot ba more than 90 days after
the date this document is Gled by the Florida Department of State) ’

Dated /
Sigoalure of a m ar au d representative ol a member
CRAIG HERNDON

Typed or printed name of signes

Pnge 3 of3
Filing Fee: $25.00
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