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Registration Section
Division of Corporiations

Corvus Design, LLC

TO:

SUBIECT:

COVER LETTER
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Pl enelosed Srncles o Amendmen and feeoss sie subonied tor 1iimg

Picise retanall correspondence concernmg i matter o the lellowimg

Josh Crowe

Same of Prerson

Corvus Group, LLC

I € omipany

116 MC Davis Blvd., Suite 232

Adbdres

Santa Rosa Beach, FL. 32459

Caty sune and Zim 4 ede

josh@corvus.io

Fmmanil adeliosss tre ke osed o Tunn e s sepor noabicanon
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Fow further mlormation concerning this nitien, please call

Josh Crowe _ o
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The Centre of Tallahassee

24015 N Monroe Street. Suite 81O
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Corvus Design, LLC

1N of the Limited Liability Company s it How APPLArs on our records.)
rA Florda Dnmted TahiTie Campanya

Fhe Articles of Organizasion tor this Limited Liabibty Company wore Tiled _05/15/2018  andassigned
L18000121355

cn Florida docwment number
This amendment is submitied 10 amend the following
AL amending name. enter the new name of the limited liability company here:

Corvus Group, LLC )

[he e s mostbe distimguishabhle and conton e sonds Dinted Dbl Company 7 the designaiion “LLC™ ar the abbies lanop L0 T

A S
. ST
Enter oew principal offices address, i applicable: 1 163’1(: Davis Blvd. T <
Suite 232 R
(Principal office address MUST BE A STREET ADDRESS) uite - S
Santa Rosa Beach, FL 32459 := A T
i Y R !
2 =
Enter new mailing address. it applicable: 116 MC Davis Blvd. e on o
(Muaifing address MAY BE A POST QFFICE BOX) Suite 232 =L en

Santa_ﬁosa Beach,FL.32459 =~ —

B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent andfor the new registered office address here:

Ninne of New Rewistered Agend:

mew Registered Oftice Address: 71 16 MC Davis Blvd., Suite 232

Lorev Plowacdha soeet endidiess

Santa Rosa Beach Florida 32459

[ Lip Cinder

New Registered Agent™s Signature, if changing Registered Agent:

fherebv aceept the appomiment as vegistercd agent and agrec v act in this capacine, 1 further agrec to comply with ihe
provisions of all statutes relative 1o the proper and complete performance of mv duties, and am jamiliar with and
aevept the abligations of my position as registered ageni as provided per in Chapter 603 1S, Orif this docanient is
heing fited i merel reflect a change in the registered office address, [ herehy contivm trar the limited tiabiline
congprany ras been notificd vewriting of tiis chanee.

W Changing Registered Agent, Signature of New Resistered Agent




v

H amending Authorized Person(s) authorized to manave. enter the title, name, and address of each persan being added
or removed trom our records:

MGR = Manager
AMBR = Autharized Member

Title Nanwe Address Tvyvpe ol Action
ZaAdd

Remone

— Clange

ZAdd

—Remee

ZChange

—Add

Renwse

JRemove

__ —Change

__Add

TRemone

—Change




D. 1 amending any other information. enter changets) here: ol adeliveenal shoces, iEuccessan

I. Effective date, if other than the date of filing: (uptional)
P 2 ety o die s Disted, the diste tinst be specnie and comnot be pres doadase o fihng o more than 90 Jass st Aling. Perseant e 605 0207 (3ib)

Note: U ihe dae inserted o thas block dacs nocmeet the applhicable staotors Nhng requirements, this date will not be listed as the
docment’s effective disie on the Depariment o State s recands

I ihe recond apeceles w delayed ellective dine, but not s etfectnve time, st 1200 aan onthe catlier of (b The 9 day alien the
record i liled

July 30 2020

Dated

antharzed represenbative o meimbes

Joshua Crowe

Pyped o pomied name o sigiee

Filing Fee: $23.4H)



