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COVER LETTER

T Registration Section
Division of Cerporations -

CROWN HELMETS STORE LLC
SUBJECT:

Name of Limited Lizhilite Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

YOLY SABILLON

Name of Person

FLORIDA BUSINESS SERVICES

FirnvyCompany

1336 S ORANGE BLOSSOM TRAIL

Address

QOREANDO, FLORIDA 32837

Citv/State and Zip Code

infofdlalloridaservices.com

E-muk iaddress: (o be wsed for Tuture anmual repori notitication)
For further jnformation conceming this matier, please call;
YOLY SABILLON 407 723-1333

at )
Arca Cade

Niame ol Person Daxtime Telephone Number

Enclosed 15 a check for the following amount:

W S23.00 Filing Fee {1 S30.00 Filing Fee &

Centiticate of S1atus

01 33500 Filing Fee &
Certitied Copy

taddinonal copy i enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddinonzl copy 1s enciosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS;
Registration Section

Division ol Corporations

Clhifton Building,

2601 LExeentive Cemer Circle
Tullahassee, F1L 32301



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION =
OF =il =D

CROWN HELMETS STORE LLC 2[]'9 JAN 22 PH Sk 59

1e of the Limited Liability Company as it pow appear on oar records.y . ;
: Aabihty Companyy

vor - -

b
ALUWHASSEE ¢

O0709/201 8

The Articles oi Organization for this Eimited Liabiliny Company were tiled on and assigned

LIS0001657R9

Florida document number

This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilits Company,” the designaiion “LECT a the abbieyiation <110

- . - . N H - Ty » z - :“ . ; . '. -1
Enter new principal offices address, if applicable: 101 North State Road 7 (ark/a Hwy. 41

(Principal office address MUST BE A STREET ADDRESS) Otfice £ 117
Margate, Florida 33063

- - . . 1N slate Ru aikis SRR
Enter new mailing address, if applicable: 101 North State Read 7 trkia Hwy, 341

(Maifing address MAY BE A POST OFFICE BOX) Otfice # 117
Margate, Florida 33063

B. If amending the registered agent and/or registered office addreess on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Apeni:

New Registered Ottice Address:

Fneer Hlorwdi strect address

. Florida
City Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and ayree to act in this capacine, | further agree to comply with the
provisions of all statuies relutive to the proper and complete performance of my: duties. and [am familior with and
aceept the obligations of my position as registered agens as provided for in Chaprer 603, .S, Or, if this document i
being filed to merely reflect a change in the regisicred office address, 1 hevebv confirm thar the limited liobitin
company has been notifivd insveiting of this change.

If Changing Registered Agent, Sigmatore of New Registered Agent
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il amending Authorized Person(s) authorized to manage, enter 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
MGR CRISTIAN BOHORQUEZ I508 NW 651 AVLE
m Add

O Renwwve

MARGATE, FLORIDA 33063
O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

D Add

O Remove

O Change

D .’\dd

£ Remove

O Change
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- v Hamending any other information, enter change(s) here: (duach additional sheets, i necessary.

E. Effective date, if other than the date of filing: (optional)
(1 an ¢flective date is tisted. the date must be specitic and cannot be prior e date o8 Hling or thore than 90 day s atter filing.y Pursuant to 603.0207 (3 )h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Suite’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.

. JANUARY 09, 2019
Dated .

Kear ). Ko RSN

imature of a membed o authorized representative of o member

KELLY I RODRIGULZ

Twped or printed name of signeg
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