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TO: Registration Section
Division of Corporativns

Biack Wolf Crowley, LLLC
SUBIECT:

COVER LETTER

Namwe of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for liling.

Please return atl correspondence concerning this matier to the following:

Erez Wolf

Black Wolt Crowley, L.I.C

Nume of Person

232 Canal Blvd. Ste d

Firm'Company

Address

Ponte Vedra Beach, FL 32082

vrezwolfeic@lgmail.com

CitytState and Zip Code

E-mail address (o be used tor futuee innval repart nontication)

For further information voncerning this matter, please call:

Erez Wolfl

904 626-6991
at( )

Name of Person

Linclosed is o cheek ter the following amount:

= $25.00 Filing Fec T3 $341.00 Filing l'ee &

Certificate of Status

Mailing Address:
Registranion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Davtime Telephone Number

0 $55.00 Filing Vee &
Ceniificd Cupy

{additional vopy is enclosed)y

0O S60.00 Filing Fee.
Cuertificale of Status &
Certified Copy

{addional copy i< enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moaroce Street, Suite $10
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Black Wolt Crowley, LLC

(Numyg

The Artictes of Organization for this Limited Liability Company were filed on

8112020
Florda document number 1.20000242717

and assigned

This amendment is submitied 1o amend the following:

A. I amending name, enter the new name of the limited liubility company here:

The new same must be distinguishable and vontain the words “Limited Liabitity Company,” the designation “1.1LC” or the abbreviation "L1LC.”

Enter new principal offices address, if applicable:

Ft J
=
Cad
{Principal office address MUST BE A STREET ADDRESS) = N
= -
!
Enter new mailing address, if applicable: =
{(Muailing address MAY BE A POST OFFICE BOX) ap g
- ™~
=k

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

T . !
Name of New Registered Agent: Lrez Wolf
. .= 212 . -
New Registered Office Address: 232 Canal Blvd, Sie 4
Enter Flarida sireer addreny

Punte Vedra Beach

T 1082
, Florida 32082
Cirr

Zir Code
New Registered Apent’s Sipnuture, if chanpging Registered Agent:

I hereby accepr the appoiniment as regisiered agemt and agree to act in this capacity. | further ugree 1o comply with the
provisions of all stetwies relative to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of niy position as registered agent s provided for in Chapter 605, F.8. Or, if this documenr is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimited liability
compuny has been notified in writing of this change.

4

1) Chyﬁl’ uui\l}%(ueul. Sipnndure of New Registered Apent




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

MGR CROWLEY. DENNIS J JEI SANIJUAN DRIVE
Oadd

PONVE VEDRA BEACIL, FL 32082
= Remove

TChange

JAdd

CRemove

COIChange

ClAdd

CRemove

OChange

ClAdd

ORemove

OChunge

O Add

[JReinove

CHChange

Ohadd

O Remove

O Change




D. If amending any other information, enter change(s) here: {Adnach additional sheers, if necessary.)

. ey ; - . 571272023
E. Effective date, it other than the date of filing:

(optional)
{1 wn etfective date is Hsted, the dite mnust be specitic and vanuot be prior to date of fiing or more than 90 days atter Aling.) Parsuant 1o 605.0207 (3)ib)
Note: [Tthe date inserted in this block does not meet the applicable statntory hiling requirements, this dute will not be listed as the
document’s effective date on the Department of Stie's recards.

record is fled.

If the record specities a deluyed effective date, but not an effective time, at 12:01 wm. on the carlier of: (b)  The 90th day atter the

51272023
Dated

F 2
7 /Eignmurc of 2 member or authurized representative of a member

Brew Woll

Typed or pnnted neme of signee

Filing Fee: $25.00



