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COVER LETTER

TO: Registration Section
Divicion of Corporatioas
SUBJECT: 5S¢, ‘/m I (oo dl DY Sign L O

Samee of Limied L istbis Compansy

The snciosed Anicies of Amendmeni and fvais) a2 whemined for Nhing.

Picase rewrn all correspondence concerning this matier Lo the foliowing:

ELQ,V“Q N Creve

Namez of Posen

Bebah Crowell DeSign LLC

Frrenlosnpam s

579 Colibyre Coeat Pc.rflwa.}/, SULRG

Address

Sy

/\J‘}‘-‘f“mm’\% 3{)‘.“! ng s ﬁL

CiniNate and Zip Code

'Alle 6:’1«3{9 Kc‘ e raive //(:{.8 .Sj\‘-; N ComM

T ot} adgress: (20 be used for fuimre annual iehont otificetion)

i
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For further information concerning this matier, please call:
) - v L—
Ry be b Croivell aRF 3 27 T7-91RD
Narme o Persom Arca Code Danibne [ehephone Nusmber

fals
W
Enclosed is a check for the following amount:

Z $60.00 Filing Fee. ..
Certificate of Status &
Cerified Copy -,

(addmenal cops 1 oncknedt i
gy ~

- -

/$30.00 Fiting For &
Certificaie of Status

52300 Filing Fer Z STIO00Filmg Fevr &

Cenified Copy
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Mailing Address:
Registraiion Section
Division of Corporaions
P.O. Box 6327
Tallahassee. FL 32514

Sireet Address:

Registration Section

Division of Comporaiions

The Centre of Tailanassee

24135 N. Monroe Suect. Suite 810
TaHzhassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reotah Crowell DeSien Lic
iName of the Limited Liabeinty C v 85 il now on oor records. )
(A Flonda Lmaed [oiiny Compen)

The Articles of Oreanization for this Limited Liabilin' Company were filed on A’L{% 5 2 o] and asstened
L »00003xU 5% 77

Flonda document number

This amendment 1s submitted to amend the following:

A. If amending name, cuter the new name of the himited Eability company here:

The new name must be disiinguishable and contain the words ~Limited Liability Compuny.” the designation ~1.1L.C or the abbrevimion ~L.1,.C.~

Enter new principal offices address, if appticabte: H78 (s | , JL).’ e, (rest Pa ey, * ’Q:)
(Principal office address MUST BE A STREET ADDRESS) A e M oade S-Pr ¥ 5 < . Y

Enter new maiting address. if applicable: 57 s (ql Il lO'"E,. (_,{‘845 1 laf‘%!\)a (/ /0'?
(Mailing address MAY BE A POST OFFICE BOX) Allanonte S DOASS V. 3 a~7 /Y

B. If amending the registered agent and/or registered office address on our records, eater the uamcoftht oew regtstend
agent and/or the new registered office address here:

Name of New Registered Agent: 71\-9_ J:){-" ,% A }/\ C/r Ohe|

=
New Registered Office Address: 578 ( bre‘ (.f(E’uS“J' \C\F%H\}Cfl/ ﬁl 5
Ermer Florida street adddress = -
Hl e mon te bar.n\; . Florida ?3327/%
Cirv Zip Coude

L hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am famitiar 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 io0 merely reflect a change in the registered office address. I heretn confirm thar the limited liabilin:

company has been notified in writing of this change.

Il Chaorgioe Reprtered Apeot. Signasore of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
" or removed from oor records:

MGR = Manager
AMER = Aunthorized Member

Titke Namre Address Type of Action

IAdd

C TRemove

TiAdd

CiRemROVE

- :Add

”Z -‘[‘i .

_Remove

TiChanee

Liadd

TIRemove




. If amending any other information. enter change(s) here: (Ao h wddinionad sheets, 57 necessan

)

E. Fffective date. if other than the date of filiog: A MC, UuSt TN Pae d\l (opiional)
o8 an #ifective dose b bsted, the dote st be peafic ot om0t B poies W daze of fifiny or mon than ¥ davs aiter Hilimg ) Purs S BT f.!"(] (Y
Note: f the date inserted in this biock does not meet the applicable statutory filing requirements. this date will nol be fisted as the

document s effectinve daiz on te Depariment of Siate’s records. _ -
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if the record specities 2 delay od 2ffective date. but not an offective time. 2t 12:01 2.m. on the carher of: thy  The 90T doy aifer e
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