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COVER LETTER

TO: Registration Section
Division of Corporations

CRAVEN MULTI-SERVICES, LLC
SUBJECT:

Name ol Limited Liabihty Company

The encloacd Articles of Amendiment and feeisy are submitted for iling.

Please rewurn all correspondence concerning this matter 10 the following:

PAUL LOVELADY

wame af Person

CRAVEN MULTI-SERVICLES. LLC

FirnwCoapany

2322 CHRISTOPHER ST

Addiess

WEST PALM BEACH, FLL 3347

ity and Zip Code
PVLOVELADY@GMANLCOM

Femini address! (Lo be Usad o e ansiail repot aotsiicnien)
For further infurmation concerning this matier, please cali:

PAUL LOVELADY 561 230-0031
ol )

Name ol 'ersen Aren Code Dazytiime Telephone Number

Enctosed is u check tor the following amount:

§25.00 Filing Fec ¢ 1$30.00 Filing Fee & L1 $33.00 Filing Fee & [T S60.00 Filing Fee,
Curaticaie of Status Certitied Copy Ceruficate of Status &
fadditional copv is envloseds Certified Copy

tadditienal cupy 15 enclosed)

Mailing Address; StreetAddress:

Registration Scection Registration Scetion

Dtvision of Corporations Division of Comorations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 81H)

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CRAVEN MULTI-SERVICES. LLC

(Name of the Limited Liahility Compengs ay it now appears onour records. i
(A Flonida Limted Liabdiy Company)

The Articles of Organization for this Limited Liability Company were filed on
L 3 3
Florida document number L21000224608

MAY 14,2021

and assigned
This amendment is submitted o amend the folluwing:

AL I amending name. enter the new name ot the limited liability company here:

Enter new principal offices address, if applicable:

The new name must by distinguishable g contain the words *Limited Liabitity Company.” the designation “LLE™ o the abbreviatic

ELL"L,L.(.'."

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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(Muailing uddress MAY BIE A POST OFFICE BOX)
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B. It 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 Rewistered Apent:

New Reristered Office Address:

Fater Fliunda street address

New Registered Agent’s Sienature, if changing

. Florida
iy
Revistered Avent:

Zin Code
! hervby accept the appoiniment as registercd agent and agree to act in this capacite. [ further agree 1o comply with the

provisions of all statues refaive to the proper and complere performance of my dutics. and [ am familiar with and

company has been notificd inowriting of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603, 7.5, Or, i this document is
heing filed 1o merelv reflect a change in ithe regisicred office address. herehv confirm that the linited liability

If Changing Registered Agent. Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MUR

MGR

Name

LOVELADY, THOMAS V

LOVELADY, BETTY

Address Tvpe of Action
3213 MICHAEL DRIVE
1Add
WEST PALM BEACH. FILL 33417
= Renove
ClChange
5213 MICHALL DRIVE
Cladd

WEST PALM BEACH, FLL 33417
R emove
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TlAdd

CRemove

OChunge

':] Add

MKemove

CIChange

TAdd

[(CRemose

ZIChange




D. I amending any other information, enter change(s) here: (ditach addlitionul shects, i necessary.
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E. Effective date, it other than the date of filing:

(optional)
it an eNective date is listed, the date must be specitic and cannot be prior to date o filing or more than 90 days afier Hling.y Pursuani (o 6030207 (3Xb)

Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be lisied as the
document’s efTective date on the Department of Stute’s records.

If the record specifizs a delaved effective date. but notan etfecuve umean 12:07 aan, oo the carlier ot (by
record is Niled.

Tlhe 40th day atier the

ALGUST Y 2021
Dated .

wre ulf a member or autwrized representative of a member

PAUL V. LOVELADY

Tyvpod w printed nao el signee

Filing Fee: $25.00



