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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2021
VIRGINIA MOORE
PO BOX 457
PANACEA, FL 32346

SUBJECT: CRAWFORDVILLE TOWN CENTER LIMITED LIABILITY COMPANY
Ref. Number: L20000035356

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A post office box is not an acceptable address for the registered agent.

PLEASE REMOVE CHEYENNE MOSELEY FROM THE AUTHORIZED
PERSON DETAIL PAGE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 121A00006027

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Cerporations

CRAWFORDVILLE TOWN CENTER LIMITED LIABILITY COMPANY ~
SUBJECT: :

Name of Limited Liability Company

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

Plcase return all correspondence conceming this matter to the following:

Virginia Moore

Name of I'crson

Firnm/Company

P. O. Bux 457

Address

Panacea, FLL 32346

City/State and Zip Code

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

i‘or further information concerning this matter, please call:

Jerry Moure 350 363-5382
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

0] $25.00 Filing Fer L] $30.00 Filing Fee & 0 $55.00 Filing Fee & W $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
(sdditienal copy is enclused} Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI1. 32303



g ARTICLES OF AMENDMENT
T(,)l
ARTICLES oF ORGANIZATION

OF

/ /24 / 220
Company were filed o March 5. 2020

The Articleg of Organization fyr this Limijted Liability and assigned
z
3260
—

_ Y e
Florida documen; number 120000035354

This amendment s submitted 1o amend the foHowing:
AIr amending name, enter the ne

W name of the limited liability com anvy here:

The new name must be distinguishable and contain the words “Limited Liabiliry Company.” the designitiog ¢~ ar the abbreviation “LLcr

Enter new principal offices address, if applicable: §
Principal office addresy MUST BEAST, REETADDRI:SS TT

Enter new mailing address, if applicablfe:

=
¢
(Mailing address MAY BE A POs T OFFICE BUX) ::

Name of New Re vistered Apen: Virginia Moore
\L\L
New Registered Office Address:

Botym s Rood

Enter Flovigy ST dededrogs
A s . .
Panuces, . Florida 32346
Ciny Zip Codle

T herepy weeept the appointmen, as registered agent gng qagree (o acr fi thjy capaciov. I furiher “gree 1o complv withy he
Provisions of aff Matutes relative 1 proper and complee performance of my duties, und 7 am fumiliar vvirh and
accept the obligationg o ' my position ¢ registered agens g5 provided for iy Chapter 605, F 5 O, if this documeny iy
being filed 1, merely reflect change iy the registered office address, | hereby confirm thar the limiteqd liabilin
company has been nottfied in Writing of thiy change,

3

S ~

If Changing chiste‘rs{.’\gont.

Ca L
Signururc of New Registered Agent



If dmiending 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

O Aadd

Remove

O Change

JAdd

T Remove

CChange

O Add

ORemove

O Change

Cladd

i_IRemove

D Change

OAdd

OJRemove

Ol Change

COAdd

CJRemove

OChange




. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

February 1. 202t .
(optional)

or more than 90 days after filing.) P

filing reguirements, this date wi

ursuant to 605.0207 (3)(b)
11 nat be listed as the

ther than the date of filing:
(I an effective date is listed. the date must he specific and canno
Note: If the date inserted in this block does not meet the ap
document's effective date on the Department of State’s records.

F. Effective date, if 0
t be prior 1o date of filing

plicable statutory

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The G0th day after the

record is Liled.

January 29.

Dated
i e Npemre T ol
Signatrc ol a member oF authorized represenia

Jerry Moorc

Typed or printed pame of signee



