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COVER LETTER

1
TO: Registration Section
Division of Corporations

Crowned One Enterprizes LLC
SUBJECT:

Name of Limited Liahiliny Company

The enclosed Articles of Amendment and {eets) are submitted Tor lifing.

Please return all correspondence concerning this matter o the following;

Alana Stephens

Nume of Person

Crowned One Enterprises LLLC

FirmdCompany

7643 Giate Parkway Suite 10421238

Address

Jacksonvilke, FIL 322350

Citv/State and Yip Code

crownedoneenterprises@email.oem

E-mini] address: (1o he used tor futere annuas! report notification)

Fur further informacion concerning this matter, please call;

Alany Stephens 954 S36-3807

at( )

Name of Person Arca Code Dastime Telephane Number

Enclosed is o check for the following amount;

m 52500 Filing Fee [ $30.00 Filing Fee & 03 §35.00 Filing Fee &
Certificate ot Status Certified Copy

faddimonal copy is eaclosed)

21 $60.00 Filing Fee,
Certtlicate of Siatus &
Certitied Copy
tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Seetion Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 NoMonroe Swreet. Suite §10

Tallahassee. FLL 32303



- ARTICLES OF AMENDMENT . -

TO

ARTICLES OF ORGANIZATION
OF
Crowned One Enlerprises LLC
{Name of the Limited Liability Company as it now appears on vur records.)
(A Flonda Timited Tiahality Companyy

anuary 28, 2021 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on ?
21000051246

Florida document number

Fhis amendment is submitted 1o amend the following:
company here:

A. If amending name, enter the new name of the limited Hability

The ness nzme must be distinguishable and contain the words “Limited Liabitity Company.” the designation ~“LLC™ o the abbreviation "1

Enter new principal offices address, if applicable: = —
wr =
{Principul oftice address MUST BE A STREET ADDRESS) : r; ma
= M h
- . =4 —
mEd
Fi- oo [T
Enter new mailing address, if applicabie: '-%‘:T = m
(Muailing address MAY BE A POST OFFICE BOX) 5 7 o] .
Sri @

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

apent and/or the new registered office address here:

Name of New Regisiered Agent:

New Rewgistered Otfice Address:
Fonter Florida strect address

. Florida

Zip Code

iry

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment us registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all staruies relative 1o the proper and complete perfornance of my duties, and Iam famitiar with and
accept the obligations aof my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed 1o mevely reflect a change in the registered office address. 1 hereby confirm that the limited tiahilin:

company has been notificd inwriting of this change.

If Changing Registered Agent, Signature nf 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 our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Sonia Stephens 6352 Harbor Bend
= Add

Muargate. FL 33063
ORemove

CiChange

O Add

ORemove

OChange

CTAdd

CiRemove

OChange

CiAdd

O Remove

OChange

GCiAdd

ORemove

CiChange

OAdd

OJRemove

OJChange




D. I amending any other information, enter change(s) here: rdiach additional sheets, if necessary

E. Effective date, if other than the date of filing: (optional)
t[an effective date is Hsted. the date must e specitic and cannot be prior t date of Nling or more than 94 davs atier filing, ) Pursuant o 6030207 (3ub)
Note; [fthe date inseried in this block does not meet the applicable statutery filing requircments, this date witl not be listed as the
document’s effective date on the Department of State's records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 aan, on the carlier oft (b} The @0th day after the
record is filed.

Seprembwer | 202]
Dated

(. A

Signature of a menther or mthorized representative ol o membe

Alana Stephens

Typed or printed name ol signee

Filine Fee: S25.00



