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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020

THOMAS DAVISON
3300 S DIXIE HWY #1-701
W PALM BEACH, FL 33405

SUBJECT: CREST CAPITAL INVESTMENTS, LLC
Ref. Number: L20000110872

We have received your document for CREST CAPITAL INVESTMENTS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist I Letter Number: 020A00025477

www.sunbiz.org
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" COVER LETTER

TO: Registration Section
Division of Corporations

CREST CAPITAL INVESTMENTS, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following;

THOMAS DAVISON

Name of Person

CREST CAPITAL INVESTMENTS, L1L.C

Fim/Company

3300 S. DIXIE HWY SUITE 1-701

Addrcss

WEST PALM BEACH. FL 33403

City/State and Zip Code
CRESTCAPITALINVESTMENTS@GMAILL.COM

E-mm]! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

THOMAS DAVISON 904

325-1571
at( )

Name of Person

Enclosed is a check for the following amount;

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daxtime Telephone Number

i} $55.00 Filing Fee &
Certified Copy

(additional eopy ix enclusedd

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

tidditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



~ o " ARTICLES OF AMBENDMIENT

TO
ARTICLES OF ORGANIZATION
OF SRR

LIRS 20 FH o 57

CREST CAPITAL INVESTMENTS. LLC =
(Name of the Lunited Ligbility Company av it nose appears on our records.)

A Flonda L gatthiy Company) ) . o

0472372020 and assigned

The Arucles of Organizanon for this Lumited Liabitity Company were fled on

o 2 §72
Florida document aumber L20V001 10872

This amendment is submitted to amend the following:

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

PROSPER MEDIA.LLC

‘The new name must be distinguishable and contain the words ~Limited Liability Company.” the designatton “LLC or the abbreviaton ~L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Maifing gddress 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
agent andfor the new registered office address here:

Name of New Revistered Apent:

New Reaistered Oftice Address:

Fneer Flornda strect address

. Florida
oy o Cinde

New Registercd Agent’s Signature. if changing Registered Ageni:

[ herehy aceept tie appomtment as registered azens and aeree o aet in this capacity. | further agrec o comply witht the
provistons of all siciutes relarive 10 the proper and complete performance of my duties, and [am famifiarivcith and
aceept the abligations of my position ay registered agent as provided for in Chapter 6035, 15 Or,ifihis docament is
heg filed 10 merely: reflect a change in the recistercd office address. 1 ereby: confivm thar the fimited fiahifin:
company: o heen nodified nrwrieone of this change.,

If Chanutng Regisiered Acent., Signature of New Registered Avent




f amerding Authorized Person(s) authorized to manage, exter theditle, name. and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member .

A%
<
o
wkr
no

Tide Name Address : 57 Type of Action

B CAdd

CiRemuove

ZiChange

O Aadd

{JRemove

ClChange

CIAdd

CiRemove

O Change

OaAdd

TRemove

Change

Ciadd

CiRemove

DiChange

Cradd

CiRemeve

2 Change




D. if amending any other information. enter change(s) here: (Hrvch addimonal shects. if necessary,

WLLRRY 20 PH 2057

—

E. Effective date, if other than the date of filing: {optional)
(1f an cfToctive date is listed, the date must be specific and cansot be prior w0 date ol filing or more than %) days after filing.) Pursuant 10 6030207 (3Xb)
Note: 1f the date inserted in this block dows not meet the applicable statutory filing requirgments, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed effective date, but not an effective time, at 12:01 a m. an the earlier o (b)) The 90th day after the

recard 15 filed

NOVEMBER 6 2020

Drated .
% 41—-_,._\
/ yd i

Lo gnaure of o member or authorized representaine el a member

THOMAS DAVISON

Tvped or printed name of sipnee

Filine Fee: S25.00



