ISR AELED

(Address)
{Address)
D
(o]
~a
L1
(City/StatefZip/Phone #) '*:'
<
m— N
[]Pcxue  [Jwar [] maL -
= SN
:':: (?? J‘ v
o

(Business Entity Mame) P

(Document Mumber)

Q3A1303d

O
HH H e 1 3
Certified Copies Cenificates of Status Al e
LA - <
v =2
WL X
LI =p
2 Q)
. . . . /5 2L PR
Special Instructions ta Filing Officer: gy
: Lt -0
It =
G
Pr =
St =
£ o

Office Use Only

O SIMiVILN:
APR O 1 2070




Sunshine State Corporate Compliance Company
3758 Lakeshore Drive [allakassee, Florite 32372

(850) 636-4724
DATE 3/31/2020

ALK IN**

ENTITY NAME 5 CROWS CONSULTING LLC

DOCUMENT NUMBIER

PLUASE FILE THE ATTACKED AND RETUN ™

XXXXX Plare Copy
6’&#&&&&" 6’0}0‘?
Certifieate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&rﬁjﬁéc/ &’,ﬂ# of Arts & Amendments

Certifed cop; of Arts & Amendments Complete Fito | Vnolading Arnaal /?spaf&f/
Certificate of Statas

&ﬁb‘rﬁ:ak af Statas &f/&a&y

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $29 ACCOUNT # 120160000072 . ( w

Floase cal? Tina at the above number for any fssues or concerts, Thaek o8 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

SCROWS CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concering this matter to the following:

Kara Bausch

Name of Person

ZenBusiness PBC

Firm/Company

702 San Antonio St dth Floor

Address

Austin, Texas, 78701

Ciy/State and Zip Code

fultillmen@zenbusiness.com

E-mail address: (10 be used Tor future annual report notification)

For further imformation concerning this matter, please call;

Kara Bausch 844
aLg )
Area Code

493-6249

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee {3 S30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Certified Copy

fadditional copy i enclosed}

O $60.00 Fiting Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclased)

Mailing Address:
Registration Scction
Divisien of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Strect, Suite 810
Taltahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3 CROWS CONSULTING LLC

The Arucles of Organization for this Limited Liability Company were filed on 01/08/2020
Florida document number -20000013091

N =
~and &Bigned
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This amendment is submitted 1o amend the following:

V€

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

— PRI

=

' *®

The new name must be distinguishable and contain the words “Limited Liability Company,™ ihe designation “LLC™ of the abbreviation “T¢0("."
Enter new principal offices address, if applicable:

B

31¥ Columbia Dr, Tampa, FL 33606
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

318 Celumbia Dr, Tampa, FL 33606
Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agzent and/or the new registered office address here:

Name of New Registered Agent:

New Rewmistered Office Address:

FEnter Florida street address

. Florida
Cirv
New Registered Agent’s Sipnature, if changin

Zip Code
Registercd Apent:

Phereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comph: with the
provisions of all statutes velative to the proper and complete performance of ny duties, and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed to mevely reflect a change in the regisiered office address, 1 hereby confirm that the timited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or recmoved from our records:

MCGR = Manager
AMBR = Authorized Member

itle Name Address I'vpe of Action

=

Oadd

JRemove

OJChange
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ORemove

OChange

(JAdd

CRemove

OChange

CIAdd

DORemove

OChange

OAdd

CIRemove

O Change




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

{optional)
{IT'an efTective date is listed, the date must be specific and cannot be prior w date of fiting or more than 90 days aler filing.) Pursuant 1o 605.0207 (3Xh)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

record ts tiled.

I 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 afer the

Dated March 30
ALCC

s MICHAEL LYNCH

Signature of a member vr authorized representative of o member

MICHAEL LYNCH

Typed or printed name of signee

Filing Fee: $25.00



