L/ 70000 o

&/ 765

{Requestor's Name}

(Address)

(Address)

(Chy/State/Zip/Phone #)

[] Pexup

[] war

[] maw
{Business Entity Name)
(Decument Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

one, Joum
_J

Office Use Only

AR

900316622829

L3
. —
. 1'.'_ o0
xR
P - |
A B
'(..f‘.‘ ‘_.—- ~J r-
e . Y tﬂ
[asian
TR -
' =
e T
Tie T2
ARSI
- o




T Registration Section

Division of Corporations

SUBJECT: Co

COVER LETTER

o Pl e U e (A CTRAS bl O
Name of Limited Liability Company

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

Please return all correspondence concerning tils matier Lo the following:

CeeS e Ratha

Nuame o) Person

e O v

By M A M Con TR LD R W
FrrmCompany

394>

TUOL—-HIVSE D

.5 Te SMDS
Address

P s

£L

341414

Civ/State and Zip Code

Fl (o TAAMTORS @ HOTHALL - LOM

F-mail address: (Lo be used for futare annual report notidfication)
Fur turther informution concerning this matter. please call:

Li2 e DA SALTO S

Name vl Person

IpectofTd 8 niheekdur the following amount:

@& /52300 Filing Fec

O S30.00 Filing Fee &

Certiticate ol Stauus

MAILING ADDRESS:
Registration Section

*
Division ot Corporations

.. Boa 6327

Tallahassee, FLL 32314

at ( 2.5:-] ) 300 ‘1165
Arcit Code

Distime Telephone Number

ST U Ty

JO Filing Fee & 0 S60.00 Filing Fee.
“ertified Copy Certificate o Status &
taddiienal copy & enclosed) Crertiied Copy

taddimonal copy as enclesed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Baveutive Center Circle
Tallahassee, ¥l 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CROWwWN ALY MUpurm (omTa&ACTorS LLC
{(Name of the Limited Liability Company as it now appears on our records. )
tA Florida Tinmted Laabithity Company)

The Articles of Organization for this Limited Liability Company were filed on 3j2Li4? and assigned

Florida document number L1} oooo Ly 465

This amendmeni 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 Liability Company.” the designation “LLC™ or the abbreviation “EL.C.”

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiting address MAY BE A POST QFFICE BOX)

Q’a".\:\.

e R,
A T
3.

If amending the registered agent and/or registered office address on our records, enter the mame ofghe new
registered avent and/or the new registered office address here:

Name of New Repistered Awent:

New Registered Office Address:

Frter Florida sireer address

. Florida
Cuy Zip Code

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

[ herebv accepi the appeoiniment as registered agent and agree o act in this capaciy. I further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of niv duties. and Tam familiar with and
accept the obligations of my position ay regisiered agent as provided for in Chapter 603, FL.S. Or, if this doctanent is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the timited Liahilisy
contpusy ficy heen notified inowriting of this change.

if Chunging Registered Agent, Signature of New Registered 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 = Munager
AMBR = Authorized Member

Title Name

Address Type of Action
Vid @A LBALS (AR A YO 65 ve~ e whyY AYT §add

3003 APl es £L £9 44‘? W Remove

O Change

O Add

O Remuve

0O Change

O Add

O Remove
. —

i R
T
-0 (fmoge—n

EERIIN -
Lt O

":,3 —

1 8 Refogtve
D e
- <

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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3. If amending any other information, enter change(s) here: (Arrach additional sheeis. if necessary.)

F. Effective date, if other than the date of filing: {optional)
(1 an efteetive date s listed. the date must be specific and cannot be prioe 1o Jute of filing or more than 90 days afier (iling.) Pursuant 1 603.0207 (3)b)
Note: I the date inserted inthis block does not meet the applicable statory tiling requirements. this date will not be listed as the
document’s efiective dile on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day,after the record is filed.

)
Dated g/zg//g P
/7 ¢

Swnature ot a :Pcmbcr hethorieed representutive ot o member

2& E Sprv e/ /Z cic.

Typed or printed name of signee
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