k14 000 Wb 196

HHURARELEAOA

600388557346

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPeckup [ war ] man

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Q‘X/‘ 220l 2o

06./07 7 22--010 14023

-

Ao,

{207

ifalal

26 WY L- 1

i




COVER LETTER

Tk Registration Scection
Division of Corparatians

URBAN FLORIDA PROPERTY MANAGEMENT LLC
SUBJECT:

Mame of Limmied Liability Company

The enciosed Articles of Amendment and fee(s) are submitied for filing.

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

CHASE EDENFIELD

Name of Person

URBAN FLORIDA PROPERTY MANAGEMENT LLC

Fin/Company

F8UE FAIRFAX CT SOUTH

Address

SAINT JOHNS, ¥LL 32259

City/State and Zip Code
CHASEEDENFILELD@OUTLOOK.COM

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this mutter, please call:

KELLY EDENFIELD 904 3342016

at f )
Name al Person Arca Cande

Nayime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (0 $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Sunus &
Gudditonal copy is enclosed) Certiticd Copy

fadditional copy i< enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tuallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L
OF : e

022 135 -7 pit 9: 4,0

URBAN FLORIDA PROPERTY MANAGEMENT LLC

{Name of the Limited Liability Company as it now appesrs on our records,) i

(A Flonda Limited Liability Company) - ot
! !

The Artcles of Organization for this Limited Liability Company were tiled on bi24/2019 and assigned

LI9G0G1HG1 56

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

CROWN LANDSCAPE LLC

The new nume must be distinguishabde and contuin the words “Limited Liability Company.” the designation “L1LCT or the abbreviation =L.L.C

Enter new principal offices address, il applicable:

(rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enier the name of the new rewistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Otfice Address:

Enter Flovida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature il changing Registered Agenl:

P herehy accept the appointment as registered agent and agree o act in this capaciiv. [ further agree to comph with ihe
provisions of all statuies relative to the proper and complere performance of my duties, and I am familiar with and
aceept the obligations of my position as registiered agent as provided for in Chapter 603, 175, O if this docunient is
heing filed to merely reflect a change in the registered affice address, hereby confirm that the limited liahifity
company has been notified in writing of this change.



' +

If anicnding 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
dadd

CGRemove

[CChange

ClaAadd

CIRemove

U Change

L Add

JRemove

O Change

D Add

LRemowve

CChange

D:\(]Ll

[ Renmove

UChange

D Add

CiRemove




D. 1f amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

5/31/2022 .
k. Effective date, if other than the date of filing: (optional)
{Hun efTective date is listed. the date must be specific and cannot be prior o date of liling or more than 90 days after Bling.y Purssiani w 6050207 (b
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as the
document’s effecuive date on the Depariment of State’s records.

I the record specifies a delayed eftective date, but not an eftective time, a1 12:01 aum. on the carlier of: (by - The 90th day after the
record 15 filed.

MAY 31

Dated i .
/ QO
[ \ -n.uurL af 4 me mhu gr authorized representative of 1 member

KELLY EDENFIELD

Typed or pnmed name of signee

Filing Fee: $25.00



