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COVER LETTER

T0: - Rcuisl?atiun Section
Division of Corporations

Crown Prnts LLLC
SHBJECT:

Nume ol Limited Lishility Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian Caro

Name of Persan

Crown Prints LL1.C

Firm/Company

702 Labrador Ave W

Address

Lchigh Acres, Florida 33971

Citstate and Zip Code

cprintsllic@gmail.com

E-manl sddress: (1o be used for future annuad report natilication

For further information concerming this matier, please calt:

Brian Caro 239 2714916
at( b
Name of Person Arca Conle Dastime Telephone SNumber

Enclused is a check for the tollowing amouni:

0O $25.00 Filing Fee m S30.00 Filing Fee & O 855,00 Filing Fee & 8 $60.00 Filing Fee,
Certiticaie ot Status Certitied Copy Centificate of Status &
taddisonal copy 5s enclosed ) Certified Copy

Caddienal capy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clinon Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallabhassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATTION
OF

 Cocown Crnvs LLC

{Name of the Limited Liability Company as it now _appesrs on our records,)
(A Tlorida Linmed TaabiTiny Company)

- . o . . . . .o . . . NMav k!
Fhe Articles ol Organization for this Limited Lighility Compuny were filed on May 14, 2018
118000119427

and assigned

Florida document number

This amendment is submitied o amend the foltowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new mame must be distinguishable ad contain the sords “Limited Liability Company.” the designation “LECT or the abhreviation *1. 007

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

5S 81

Enier new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOY)

£5:G WY 8 d

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 Revistered Avent:

New Registered Othice Address:

Fater Florida street address

. Florida
i 7ip Crede

New Registered Acent’s Signature, if changing Registered Avent:

{hereby accept the appoimmient as registered agent and agree (o act in this capacine. | further agree 1o comple with the
provisions of all statuies relative to e proper and complete performance of my duties, and [am fomiliar with amd
cecept the oblivations of miv position as registered agent us provided for in Chaprer 603, F.8 O, i this document is
heing filed 1o merely reflect a change in the regisicred office wddress, hereby confirm that the timited Tiahilite
compenrny has been norified tnowriting of this change.

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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMDBR Toni Caro 702 Labrador Ave N
O Add

Lehigh Acres. Florida 33971

W Remove

O Change

& Add

O Remove

1 Change

0] Add

O Remove

1 Change

O Add

O Remove

O Change

O Add

O Renwove

O Change

O Add

0O Remove

0 Change
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D. Wamending any other information. enter change(s) herer clirach additional sheets. if necessare)
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{optional)

k. Effective date.if other than the date of filing:
I an elvetive dute is lisked, the date must be specitic amd caonnat be prior 1o date of tiling or more than 90 days after lling.) Pursuam w 603 0207 (33b)
Nate: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s elfeetive 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 earfier of:
(b) The 90th day after the record is filed.

Daed

% 1
Stgnature of g member or suthorizcd representative of 1 member
\3 €y Gn C/a-a’D
Typed or prinied name of signee
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