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COVER LETTER

TO: Registration Section
Division of Corporations

2867 Craton, LLILC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted tor filing.

lease return all correspondence concerning this matter to the following:

Mac Ross, Esg.

Name ol Person

The Law Office of Kvle Felwe, LA

Firm/Company

1983 PGA Blvd, Suite 103

Address

Palm Beach Gardens, Fio, 33408

CityState amd Zip Code

mac@kviefelty.com

t-mail address: (1o be used for Tutere annual report notilication)

For further information concerning this matter, please call:

Muc Ross 361 616606
at{ )
Nume of Person Arca Code Daytimie Telephone Number

Enclosed 1s a check tor the following amount:

w575 00 Filing Fee i S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Gdditronal copy s enclused) Certified Copy

{addivond] copy 15 enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y RN
2867 Crowon, LLC 122 Bl 3y

tName of the Limited Liability Company as it now appears on our records.)

(A Flonda Linned Tiability Companyy

August 23,2018

The Arucles of Organization for this Limited Liabiliy Company were Hled on and assigned

LISU0U202477

Florida document number

This amendment 1s submitted to amend the following:

A, If amending name, enter the new name of the limited liability companvy here:

The new name must be distinguishiable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1.C

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

New Registered Oftice Address:

Enier Florida strect address

. Florida
Ciny Zip Code

New Registered Asents Sienature, i changine Resistered Acent:

{herehy accept the appointment as registered agent and agree to act in this capacite, I further agree to comply with tie
provisions of afl statutes relative to the proper and complete performance of myv duiies, ad [am familior with and
accept the obligations of my position us registered agont as provided for in Chapter 603 F.S. Or, if this document is
heing filed 1o mervely reflect a change in the registered office address, T herehy confivn that the Limited liahiline
company fias been notificd inwriting of this change.

[f Changing Regivtered Agcent, Signature of New Registercd Agent
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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 = Manager . .
AMBR = Authorized Member 20 HAY 22 Pt 24y

Tide Name Address Type of Action

P Thomas G. Lumbra. Ir. 188 Westroads Deive, 112 WPB 33407
O Add

= Remove

O Change

VP Kathleen O, Lumbra J188 Westroads Deive, 112 WPR 33.107
CiAdd

_
= Remove

O Change

MGR laura Lumbra J188 Westroads Dove, 112 WPHB 334467
= Ad]

ORemove

I Change

Oadd

ORemove

O Change

OAdd

ORemove

DiChange

OAdd

CiRemove

Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.y
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E. Effective date, if other than the date of filing: (optional)
(Ifan elective dite s listed. the date mast be specifie and cannot be prior to date of filing or more than 90 days after filing.) Pursuaat o 605.0207 (34
Nate: [ the date inserted in this block does not meet the applicable statutory filing 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 delaved eifective date, but not an effective time. ai 12:01 a.m. on the carlier off (b)  The 90th day after the
record s filed.

Dated 0512072020

7T G Lumbra. Tr

Signature o' a member or authorized represemative of a member

Themey G. Lunlnn

Tvped or printed name of signee

Filing Fee: $25.00
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