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COVER LETTER
TO: Registration Section
Division of Corporations
FARTH SERVICES 110
SURJECT:

Name ol Limited Liabtlity Company

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

Please returm ali correspondence concerning this maiter to the tollowing:

JOENIZ

Namwe of Person
EARTH SERVICES. 1.1

FimvCompany

3507 Lee Bivd. swtbe 24|

Addriss

va\mgh NereS |, TL 33977

Citv/State and Zip Code
INFO@BLOSSOMINVEST.COM

[-manl address: (10 be used tor hware annual report notification)

For further indormation concerning, this matier. please call:

NATHALIE MONFISTON 203 630-1365

at ]

Name of Person Area Cade Davtime ‘Telephone Number

Enclosed is i check tor the tollowing wmouni:

& $25.00 Filing Fee 00 $30.00 Filing Fee & L1 §55.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of St Certitied Copy Centiticate of Status &
{additional copy s enclosed)y Certified Copy

(addaitonal copy i~ enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 52314 2413 N. Monroe Street, Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FARTH SERVICES LLC

(™zvame of the Eimited Linhility Company as it NOW ADPCATs 40 vur records.)
A Flonda Limued Liabilny Company)

- . . L . C . g ere . K 1572019
The Articles of Organization tor this Limited Liahility Company were filed on
o 19000103637
IFlorida document number

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
CROWN PROPERTIES INVESTMENT GROUEP, LLC

4T }
-
The new name must be distingiishable and contaia the words “Limited Lisbility Compuny.” the designation “1LLCT or the zt_hbl-'c'\'-imim:r"l_.l..(l.‘f""
- TT“‘,
- L. . . (SR 3
Enter new principal offices address, if applicable: ey 2 -
- Sy
« Principal office address MUST BE A STREET ADDRESS) ™~
ra
o)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reeistered Otfice Address:

Furer Florida street adelress

. Florida
Ciny

Zip Code
Clew Repistered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appointment as registered agent and agree 1o act in this capaciiy. [ further agree to comphe with the
provisions of all statuwes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr ax provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1 merelyv reflect a change in the registered offive address, T herehy confirm that the limited liability
company has heen norificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Type of Action

TAdd

D Remove

OChunge

TTAdd
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L ElRemovey
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CIRemove

OChange

JAdd

D Remove

CIChangy

TOAdd

CRemove

OiChange

CJAdd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary: )
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E. Effective date, if other than the date of filing: (optional)

(I an efTective date is Hsted, the date must be specific sund cannot be prior o date of Gling or mtore than 90 dayvs atter Bling.) Pursuant i 602.0207 (3)(h)
Naote: 1t the date inserted in this block does not mecet the applicable stauory 1iling requirements, this date will not he listed as the
docwment’s effective date on the Department of Stite’s reeords.

I the record specifies a delaved etfective date. but notan eflective time, wt 12:01 aum. on the carlier of: (by - The 9th day after the
record is filed.

MARCH 17 ” 2021
Dated /L .

. )y

V v !igll% of a member or authorized representative of a member

JOE NZ

Typed or printed name o signee



