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COVER LETTER

Divizioa «f Corporstioms

sussEcT: CROWNWORX, LLC
Mamr of Losted Liabatity Company

'ThentbsedmﬁduofAmmdmndf«(l)mmbmimdimﬁ!iu.

Please return afl correspondence coacerning this marter w the following:

Processing Department

Narye of Posoan

Fum Company

5605 Riggins Court Suite 200
Addren

Reno. NV 89502

Cisy State md Zip Code

returmdocs@incauthority.com
E-mul addrew: {10 br wsad fur lotwe moual repon ootsfhicalsan)

For furthes informatioo concerning this maner, plexse cafl:

Processing Department (800, 638-2320
Name of Person Arca Code Daytime Telepbooe Number

Enoclused o a check foi the fullowing smount:

B $25.00 Filing Fee (3 $30.00 Filing Fee & ) $55.00 Filing Fee & 0 $60 09 Filing Fee,
Ceruficate of Stans Certified Cupy Ceaficale of Sanus &
tadticne! copy s amchoned) Cenified Copy
{nddiraonad copy is enrloacd)
MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registation Section Registiation Section
Divisian of Corporations Division of Corporations
P.O. Box 8327 Clifion Building
Tallahassee FL 32314 2661 Executive Cemser Circle

Tallahassee. FL 32301



' . : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CROWNWORX, LLC

[} [ ] sty Companmy )

“The Anticles of Organization for this Limited Lisbitity Compeny were filed on _12/21/2020 and assigned
Florids document mumber 120000396645

This amendment i3 subminted to amend the following:

A. If seending came, eater the pew same of the limited Liability company here:

The ocw axme muni be distinguinhshle and vonteis Ox words “Limiked Liabdrty Company.” the dosignation “LLE or the sbbresiation "L L.C.”

Enter sew priscipal ofTkes sddress, if spplicabie:

Enter new mailing sddress, if apptivable:
Ml tdrexs MAY BE 4 POST QFFICE BOX)

-
L3 K~

B. I amreediog the
1 RERLARGS

registered apent and/or

ed-lidna'Egia

reglstered office address oa our records, genter the game of the pew

L XN

Lxaer Floreks soeet odedress

Cin 2o Conde
New Hegistered Ageat's Sigunatare, if changing Registered Agent.
1 hereby uvcept the appointment us registered agent and agree 1o avt in this capacity. | further agree 1o comply with the
provisions of all stotutes relutive 1o the pruper and complete performance of my duties. and | am familiar with and
accept the obligations of my pasition as registered agent os provided for in Chapter 605, F.S. Or, if this document is

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

I Changing Repistered Agens. Sigasture of New Regitiared Apeat
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If smending Autborized Persos(s) sutborized te manage. gater the tide, aamt, and sddrens of each ceren betng added
ot rymeved from oar recondy:

MGR = Manager
AMBR = Agthorized Member

itk Name Address Iype of Acticn

MGR Alejandro Cuevas 290 Nodh O Ava Sta 300 D Add

Odando, FL 32801 D Remove

B Crange

OAa

D Remove

0 Change

Q Add

D Remove

O Change

D Add

O Remove

D) Change

Q Add

O Change

O Add

0 Remove

O Change

Pagelof)



D. If amending any other information, emter change(s) here: (Anock additional sheets. if recessary.)

E. Effective date, If other than the date of Ming: (optioaal)
(il a0 ¢ Tevtn e date & haed. dhe date mend e spevi fic and cannot be proar to date of (iling or more than 90 day aficr fibng ) Punmant to 805.0207 1 ) xb)
Notg: I the dae msenied 1n tus block does not mext the applicable sannory filing requiremenia, (this date will not be listed as the
document s effective date on e Depanimeni of Stake's reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the eartier of:
{b) The 90th day after the record is filed.

s 01730721 | Ve
&Wucﬂam%tdlm

Alejandro Cuevas
Typed or printed name of ugnee

Page Jof 3
Filing Fee: $15.00



