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COVER LETTER

TO: Registration Section
Division of Corporations

sustect: X CROWWN LOG/ST/CC LLC

Name of Limited Liahiliny Company

The enclosed Articles of Amendement and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

whklr  RAHINT

MName ol Person

JAX  CROWN  LogrSTICT Ll
IFirnvCompany
g68) AC Jemmner Piewy #7048
Address
\/ﬂcz’f(w V/'//{’ LA 310156
Ciny/Stane and Zip Code

Wﬁti/ 193+3 @ fotmarl. Com

L-mail address: {10 be used for [uture annual report noti fication )

For further intormation concerning this maiter, please call;

WAkl R AN/ w 907 5211p0F

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

M $23.00 Filing IFee 03 $30.00 Filing Fee & O $55.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional cupy s enclosed)

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

[hvision of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Talluhassee, FI, 32301



ARTICLES OF A\IE\‘DM “NT
TO
ARTICLES OF ORGANIZATION
OF

X CROVN  L06/ST770C (LE

{Name of the Limited Linhility Company as it now appears on our records.)
(A Flond: Jability Company

[he Anticles ol Organization for this Limited Liability Company were filed on f/g 0/920/; and assignued
Florida document number Z‘ 7; WO/ZO 5—39 .

I'his amendment is submitted wo amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company

~ the designation "L or the abbreviation *1..1..C."

Enter new principal offices address, if applicablc:

(Principal office address MUST BE A STREET ADDRESS)

L= T '('_""
£ %=
=
— (%2 0
Enter new mailing address, if applicable: = ""‘-;1"‘.
l.'l - C“
(Mailing address MAY BE A POST OF FICE BOX) = a :1
™ Sy
[ 9% <rm
B.

ef [}

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 Agcnt: W’%{/é, £ ﬂ///M/
New Registered Oftfice Address: 56 o?/ ﬁ[ fﬁ//’/’ﬁf/" &wy ’ # /()Jf

Enter Florida stroer address ©

/ Voriaa_ 3115 E

Aip Conde
New Registered Agent’s Signature, if changing Registered Agent

Sceran i e

Fhereby aceept the appointment as registered agent and agree 10 act in this capacite. 1 further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and Tam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
boeing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the timited Habilin

connpeny flas been netificd in writing of this change
e )
Ir¢ h.len;, B({:,_'.I\l

d :\;.tnl Signature of New Repisicro
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEE UKL Rauims) 8681 AL Stinmerfrary g,

FONE Sk ony, /7, Bii56

0 Remove

g(‘.hangc
MEE SR I I T 0 Add

7657 #CJ;&/;/:(/ //)C(/ﬁ;}/ e 4] Mcmmu
SRCT Uy Sl T T 28T

O Change

8 Add

0 Remove

O Change

'D Add

£ Remove

O Change

0 Adé

O Remove

8 Change

O Add

O Remove

O Change
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D. Il amending any other information. enter change(s) here: (Artach additional sheets, if necessary.)

Seed "LO /{jé'ﬂ/r’oyei //‘/'/7({ fﬂé/ﬁ?[ 75"0/77 ST aree or
Pres den? /ﬁcff//éb/ff c&/n//u/c Y g
NEED 70 A0 ekl LEhimy ar STINASEC
PLES IDEA T 9/ L Sy Cocon Zo({{;/fﬁﬁ"f Lo

3IVIS 40 AYVLIHI3AS

£2:L Hd 1-'4VW'Bl
v0ri014°33SSYHY 11V

.
E. Effective dute, if other than the date of filing: ‘7{/; /’Z/‘O/C'/ (optional)
(Ilan effective date is listed. the date must be specitic and cannot be privr o date of filing or more than 90 dayvs alier tiling.) Pursuant 0 605.0307 (3 Kb)
Note: IThe date inserted in this block does not meet the applicable statutory tiling requirements., this date will not be listed as the
document’s effective date 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 OZ/?_/J(/’/Z /’Zéénfa/r/ 7~ 040/5)

/‘\,%/ ” /“’//

Munature of 2 member or suthurized ropresentanive of o menes

RINAE LG4 1777 ) WALIL B et ifi] !

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

a4



