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(((H24000012170 3)))

COVER LETTER

TO: Registration Section
Divisinn of Corporations

SUBJECT: ' CROWN DEVELOPMENT LLC

Namge of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted jor fiting.

Phease return all correspandence concerning this nauter wo the foullowing:

Lovette Dobson

Name of Person

Firm/Campany

17350 State Hwy 249, #220

Address

Houston, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

Fomail address (o be wsed Tor future anmal report nonifieationy

For further information concerning this matier. please call:

Lovette Dobson o , 888-462-3453

Nane of Person Arca Cude

Davtime Telephone Number

Enclosed is @ check for the ollowing amount:

23 S25.00 Filing Fee Ci £30.00 Filing Fee & {1 $55.00 Filing Fee & 0 360.00 Filing Fee,
Cenificate of Status Centified Copy Cernificate of Status &
tadditionat copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisian of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 M. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H24000012170 3)))
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ARTICLES OF AMENDMENT
TO (((H24000012170 3)))

ARTICLES OF ORGANIZATION
OF

CROWN DEVELOPMENT LLC

(Name of the Limited Lizbility Company as it now appears an our records.)
[ Flonda Limicd Liabiity Company}

The Anicles of Oreganization for this Limited Liability Company were filed on 12/31/2020 and assigned
Florida document number L21000010415

This amendment is submitied 10 amend the following:

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

DENSITY LLC

The new mame must be distingeishable and comain the words “Limited Liabiliny Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maillng address, if applicable:

Maiting address MAY BE A POST OFFICE BON)

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

Name of New Repistered Apent:

New Repistered Office Address:

Fnter Flortda street address

. Florida
Cuy Zip Conder

b ]
New Hegistered Apent’s Signature. if changing Kegistered Agent: o

'
T

[ herehy aceept the appoiniment uy registered agent and agree to et in this capaciey. | jinther agree to comply with ihe
provisions of all stututes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registercd office address, [ hereby confirnn that the limited /mhu’m
company has heen notificd inwriting of this change. .

L.

n
o

M Changing Repistered Agent, Signuture uf New Repistered Apent

(((H24000012170 3}))
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Lf amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authonzed Member

Tide

Type of Action

OAdd

CRemove

CiChange

CiAdd

O Remove

OChange

CIadd

ORemove

MChange

[ Addd

O Remove

(Z'Change

O add

I JRenmove

O hange

[JAdd

ORemove

OChange

(((H24000012170 3)))
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D. I amending any other information. enter chaneeis) here: (dtiveh aablieonad sheen, ifnecessanc i

L. Effective date. if other than the date of filing: (optional}
vl ctleenn e dinte s Bisted, the dite wmiss be specitie and cimnet be prior o date ol 1iing o miore tha 0 day < after Gl ) Pursiami e 030207 (34
Note: 1M the date mserted it block decs not meet the apphicable siaton Nling requirements. this date will not be lisied as the
docunrent’s effective date on the Depathinent of Ste’'s records

ilMhe record specifies o delined effectis ¢ date. but notan effectivg tinre at 1200 aom. on e cardier ol thy - The 20th din afier the
record s fited.

paed JANuary, 9th . 2024

Wallar Ui

Siznutire of o menber of autherized sepresentetn e el nwmby

Atakan Ciftci

Ty pud o pronted mae ol signee

Filing Fee: $25.00 (((H24000012170 3)))



