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T Reuistration Section
Division of Corporations

CRW Homes TLLOC
SUBIECTT:

COVER LETTER

Name o Lim

| he enclosed Articies of Amendment amd feels) are sube

Please return all enrrespondence concerning this matier {

luis Flistes

ited baatihity Company

itged for Tiling.

o the Tollowing

ZenBusiness [NC

N ol Persen

Ai0 bl College Ave smte 3

FravCompany

Tallghassee. I, 2230

Adddress

fulfiliment®r zenhusiness.com

Crydstate amd Zip Code

Femint addioss (1o be used tor future annual report notifivation

o turilier intormation coneerning this matler. please call:

o ZenBiuainess [NC

Sk RUEEIRNL
At )

Nume v Person

Fnclosed is a check for the following amount:

= 52500 Filing Feo 83000 Filing Fee &

Certiticate of Siatus

Mailing Address:
Registration Sceetion
Pivision of Carparations
PO, Box 6327

Tallahassee, FLL 32514

3 835,00 Fiting Fee &

Arca Code Dastume Telephosic Namber

Zosnlgh Filing Fee.
Cerlificd Copy Ceriilicale ol Shilus &
Certitied Copa

caddiionad cops s enclosedy

Cadditional cops s enclosedy

Street A ddiress:

Regisiration Section

Division of Corporlions

The Centre of Tallahassee

2413 N Maonroe Streel. Suite 810
Tallithassce, Fi. 32543
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ARTICLES OF AMENDMENT

) TO
ARTICLES OF ORGANIZATION

OF

CRW Homes LLLC

twame of the Limited Linhility Comnpany as it now sppears on our records.s
A FTonnda D annind T bty Companyy

R RSN AN .
~120-- 2 and ussigned

The Articles of Organization for this [imited Liabilisy Compans were filed on

. . 2N ANSATS
JFiorida document number L2 305-47

This amendment 13 submided to amend the following:

A, I amending name. enter the new rame of e limited liability company here:

Fhe new name must be distnguishable and contain the words “Tinuted Liabilins Compuns.” e designation =1 107 er the abhreviaten “L 1 C 7

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESY)

Enter new maibing address, if applicable:

(Muaiting adidress MAY BE A POST OFFICE BOY)

apent andfor the new registered office address here:

MName of New Rewstered Asent:

New Registered Othice Address:

Foicr Florida siveet acedress

. Florida
i Zap Cody

New Hegistered Apeat’s Signature, if changing Reeistered Avent:

Fhereby accepd the uppominent as regisiered agent and agree (o act n iy capacie, 1 joether vgree to comple with the
provisions of all statutes refative to the proper and comploie perfeemance of my dutios, and o familior swith ad
accept the oblivations of uie pasition as registered agemt as provided jor in Chapter 6030 F.S O ipthis docanent is
heing fited to merely reflect o change in e registored office address. Dlereby conpivan thar dhe lmited Liabilinye

centpany fies hoeen inifled iowriting of this change.,

IF Changine Registered Agent, Sigaature ol New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR =

Manaver
AMBR = Authorized Member

Title Name Address
AMBN

Type of Action
Renee 1D Wenzl

ST 5 Ind Terraee North SE Petersburg, FLL 33708
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DRemose

TiChinge

OAdd

CRemoeny

Chunge

Cadd

TTHemoe

T hange
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Tadd

— Remane

. IDChange

. ol

TdRemuone

tChange



D T amending any other information. enter change(s) heres rdnaeh wdditional stvces. it necessar.s
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E. Effective date, if other than the date of filing:

{optianal)
dfan etfeetn e date s listed. the date must be specitic and cannet be prior o date of tilng or mare than 0 s atier hing o Fuasaant e 6820207 phy
Nute: I1the date inserted in this bloek does not meet the uppliczhle stotony (ing requiremests., tis dare will not be fisted s the
document’s elfective date vn the Depariment of State’s records.

[V the record specitios i delay el elMecnve date, but notan effective tne, 3t 12:01 o on the earlier of thy The Yihh day atier the
tocurd i Died.

i 30323
Dated .

s/ Christopher B Wenzl

Nignature ol w member or aethonzed opresenlitive afa member

Chnstopher 8 Wenzl . Member

Tupedd er prated nume o sagnee

Filing Fee: §25.00
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