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COVER LETTER

Ty Registration Section
Division of Corporstions

CAJUN CRWR CONMPANY LLLC
SURBJECT:

Name of Lumted Listolity Company

The cnclosed Articles of Amendment and leers) e subinitted for filing.

Please teiwrn all correspondence concering this matter to the following:

MOWILLIAMS, ANDY W

Name of Person

Firm/Compuny

A0S ATH ST

Address

DENUNIAK SPRINGS. FL 32435

Ciny Sare and Zip Code

audy @ pay gousa.con

E-marl address: (1o be used for future annual 1eport notification)
For twnther informaiion concerning this matier, please cult:
Andy MoWik s 1350 RBARIIGE

- a } .
Name ot 'ersen Arcx Cade Dastime T'elephone Number

Enclosed is a eheck for the follmving amount

= 523500 Filing Fee LES20un Filing Fee & (3 $55.00 Filing Fee & 0 $60.00 Filurg Fee,
Ceruficaie ol Status Certified Cupy Certificate of Status &
Ladditional copy is encloseds Certified Copy

radditioni! copy s enelose

Maitine Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

POy Box 0327 The Centre of Tailahassee
Talkabhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF T

AN CRAB CONIPANY L

TN Ime of tie Limjted Ligbility Company as (L Do appeirs on our cecndst
A Horrda Cinuted Taabiliey Compiann

. . . . . . L. . . . - O5/10, 202 R
Ihe Articles of Qrgamzation for this Limated Liability Company were tiled on o, nst _and assygned

2100021740

Flornda document nuniber
This amendient 15 subnutied v amend the tullowing:

AL amending nanee, enter the new name of the limited liability company here:

Thie new mone miust be distingusshable and consgin the words “Limited Liability Company.” ihe desivnation "LEC o the ablreviation "L LT

Enter new principal offices address. if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BYE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nae of the new registered
avent and/or the new redistercd oflice address here:

Name ol New Begistenad Agent:

New Rewistered Ofice Addiess:

Ewter Flovida saect aefifecss

. Florida __ [
Cinv L e

New Revistered Agent’s Signature, if changing Registered Agent:

I hereby aceen the appoiniment as regisiercd agent and agree 10 act in this capacite, { finrther agree 1o complewith the
provisions of ol stanees relaiive to the proper and complete performance of my dutios and Taw jemidiae witly amd
aceept the oblicaiions of nn: position as registered agent as provided for in Chapter 6035 F.S O, if titis dociment is
heing filed tomerely reflect o change in the registered office address, hereby confirn thar the fimied Uabiliny
company hias eew neriied foweinng of this change.

If Changing Registered Agend. Signature of Sew Regisiered Agent




i amending vuthorized Persan{s) authorized to manage, enter the title, nume. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Avuthurized Member

Title Name
MR Chong U chen

20 AV 27 It S o7

Address

4490 Parkwood Cie, Nicevilie FLI2STR

Type of Action

-

1~: Remone

_ Pidhang:

ZRemoeve

iChange

Liadd

LoRemise

_ U Change

[2aAdd

CRemove

CChany

Chadd




D amending any other information, eoter changetsy here: (dnach addinonal shevis, {'iﬂfr'i'('u.ﬁ'.\'m'!-'.) AT

L

G: 52 _

F. Effective date, it other than the date of filing: toptional)
I an eltects o dite s Bisted, the daee mast be apecitic and cannat be prior to date of filing o moce tan 90 davs aler Dl Puastant we ot 0207 (3
Note: 1710w dete mserred i this biogk does not mect e applicable statutory Gling regurements, this date vallaot be iseed s the
document s eifective date en the Departoent ot State’s recurds.

I the tecand specitios a delaved cifective date, but not an effective tme, at 12:01 am. on the carlier ofr (by The Wt day atier the

tecond s ied

T MAY. R
Dated _

) &S

rature of w member o8 aathorized representative of i wember

Typed or printed name of signee

Filing Fee: $25.00



