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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Q{L&SX.C\\ ‘B(Od-—)ﬁ L\._)Q,

Name ol Linuted Lisbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspordence concerning this matier to the fullowing:

Qrugm\ AN

Name of Person

A WD(\Q DrC\W\\\u Pustness

F mnf mpany

\Sol Mecha Sale

Address

Maseskbe B_3H75%
Alnorel1r 6 €@l (om

t-mait address: (1o be used for lu\jn. annual report notification)

For further infonmation concerning this matter, please call:

QQ}StQ Broun 401, 325-3075

Namwe of Person Areit Code

I¥aytime Telephone Number

Enclosed s o check 1 the Tollowing amount:

82500 Filimg Fee T7 830,00 Filng Fee & 71 $53.00 Filing liee & [ 366100 Fiiing Fee,
Certilivate of Sutas Certified Copy Certificate of Status &
taddinenal copy 15 enclused) Cenifred Copy

(additionai copy s enclused)

Maiing Address:

; : st Strect Addruss:

Registration Section Registration Section

Division of Corpurations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 241'3 N. Moaroe Street. Suite 810

Tallohassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘
OF )

Coysda) Browm L0 iy

{IName of the Limited Liability Company as it now appears on our records.)
(A al. tabtlity Company} T"

The Articles of Organization for this Limited Liability Company were filed on OZ \ C\S ’ ZOZJ and a%‘:gncd
Florida document numbcr[_/2 l O(JOO (D Z.CB) C(J O

This amendment is submitted 10 amend the following:

A, If amending name, enter_the new name of the limited Hability company here:

P -N - ONEFRMMLO, BUS I08SS L 0.

The new name must be distinguishable and contain the wardePLimited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C™

Enter new principal offices address, if applicable; M \ m
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N\\C\-
(Muiling address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Resistered Agent: N\Y\;

New Regpistered Office Address:

Enier Florida sireel address

. Florida
Crov Zip Cade

New Registered Apent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment us registered agent and agree to act in this capucity. | further agree 10 comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and { am famifiar 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 1o merely reflect a chunyge in the registered office address, | hereby confirm that the timited liability
company has been notified in writing of this change.

tf Changing Registered Agent, Signature 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 our records:

MGR = Manager -
AMBR = Authorized Member ’

Title Name Address I'vpe of Action

% Nathanel \o (oo OF 15bs1 Mecliny Qve WA
Mascsrte €1 34763

ORemove

OChange

OAdd

ORemaove

[Change

Oadd

CJRemove

OChange

O Add

ORemove

DO Change

JAadd

ORemove

Change

JAdd

OJRemove

OChange




D. 1If amending any other information. enter change(s) here: (Avach additional sheets, if necessary.)

SN

]

E. Effective date, if other than the date of filing: {eptional)
(1f an effective date is listed. the date must be specific a2nd cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable stawory filing requirements, this date will not be tisted as the
document's effective date on the Department of State’s records.

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

D?\Somuc\m} 10O 12029,.

Signature of a member or suthorized representative of 3 member

Cruﬁc(l Rrown

Typed or printed name of signee

Filing Fee: $25.00



My name is Crystal Brown. I want to state that [ did send in a
money order with the amouth of $35.00 will I have to pay
again please advise. I can be reached at

407-325-8078



To whom it may concern, 12/08/2021

Hello my name is Crystal Brown my address is
15651 Merlin Ave Mascotte, FL. 34753. I'm
sending in this amendment form to change my
business name, the business address and also
add my husband to this business account as well

his name 1s Nathaniel Brown. I can also be
reached by phone 407-325-8078.

Thank you



-y

RECE.

077N 18

or i‘,RETAR\"
FLORIDA DEPARTMENT OF STATE” 73 LAHA
Division of Corporations '

January 3, 2022

CRYSTAL BROWN
15651 MERLIN AVE
MASCOTTE, FL 34753

SUBJECT: CRYSTAL BROWN LLC
Ref. Number: L21000062860

We have received your document for CRYSTAL BROWN LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please compiete and
return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

Please return ydur document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 322A00000005

www.sunbiz.org
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