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CROWN CAPITAL
INVESTMENTS

January 24, 2022

Dear Mr./Mrs.,

Enclosed, please find a check for THIRTY DOLLARS for the filing fee and certified copy of the
amendment of the Articles of Organizaticn for Crown Encore JV, LLC.

Day time telephone: 404-389-4902

Return address: 3060 Peachtree Rd NW
Suite 1550
Atlanta, GA 30305

Many thanks,

Sdra Munoz



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _CY-DWH QVILDWJ W} LLC

Nume of Limited Lighilinn Company

The enclased Articles of Amendment and Tee(s) are submined for filing.

Please retarn alb correspondence concerning this matter o the following:

Sy Munoz

Name of Person

Ciown (&mw \ye Amands | LLC

Firm/Company

00 Pegntyes kd NW Suite 1550

Address

Planta, Gk 50205

City/Stute and Zip Code

SN0z @ ccfps (o

S-mail address: (o be used tor future annual report nosification)

For further information concerning this matter, please call:

S Munp WA, Y AADT

Nume of Person Area Code aytime Telephone Number
Enclosed is a cheek for the following amount:
{1 52500 Filing Fee )JQSU.UO Filing Fee & 1 §55.00 Filing Fee & L1 $60.00 Filing 1ee,

Certificate of Status Certified Copy Certificate of Status &
fadditienal copy is enclosed) Certitied Copy
{addiienal copy 13 enclosed)

Mailing Address:
Registravion Section
Division of Corporations
1.0. Box 6327
Tullahassee. FIL 32314

Street Address:

Registration Section

ivision of Corporations

The Centre of Tallahassee

2415 NoMonroe Street, Sunte 810
Tulluhassee, F1, 32303



ARTICLES OF AMENDMENT -
TO I ED
ARTICLES OF ORGANIZATION
OF 022 J8H 31 PHI2: 05

Cown Facore IV) LLC SRS

(Name of the Limited Liability Company as it now appears an our records.)
(A Florida Timmed Laability Compamyy

The Articles of Organizadion for this Limiied Liability Company were tiled on ‘\1 DV % ’LDZ‘ and assigned

Florida document number La\ OOM%lW:}H

This amendment is sulmitted o wmend the following:

. Ifamending name, enter the new name of the imited liability company here:

T\ne Crowin Capiial fund, LLC

The new name must be distinguisha ihle and contain the words ~Linited 1. thiity Compuny,”™ the designation =L1LCT or the abbreviation [T

Enter new principal offices address, W applicable: _310 k_Q__O P@&l Ovl \Y% 8{/ NW
(Principal office address MUST BE A STREET ADDRESS) _D

MAANTA  (aft B0505

Foter new mailing address, if applicable: 27DU? D PPA (/{/]WPQ %r_ N W

(Mailing address MAY BE A POST OFFICE BOX) Sde {50
rflartial, GA 3025

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

avent and/or the new registered office address here:

Name of New Reuvistered Auent:

New Revistered Oflice Address:

Fnter Flovide stroct address

. Florida
iy Zip Cade

New Registered Agent's Siepature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to uct in this capaciev. 1 further agree o comply with the
provisions of ol sranures relative ro the proper and complere performance of my dutics. aned Tam familiar with and
accept the obligations of my position as registered agend as provided for in Chaprer 603, 1.5 Or. i this document is
heing filed to mervely reflece a change in the regiswered office address. 1 hereby confivm thar the limited liabilin:
company: has been notified inowriting of this change.

I Changing Registered Avent. Signature ot 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:

MOGR = Munager
AMBR = Authorized Member

Tiitle Niunge Address Tvpe ol Action

Oadd

ClRemave

CIChunge

TJAdd

CRemove

OChange

CAdd

ORemove

CIChange

Cladd

CiRemove

OChange

TAdd

ClHemove

CChange

CJAdd

CRemove

CChange




D. If amending any other information, enter change(s) here: (Arrach additional sheets, ifnecessary.

F. Effective date, if other than the date of filing: N OV - <g | ’LU ,L J {optional)
trun effective date is listed. the date must be specitic and cannet be prior we date of iling or more than 90 days after ing.) Pumsisant o 603.0207 (3ib)

Note: If the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

It the record specifies a lkla\ ed effeciive date, but not an etfective time, at 12:00 aom, on the carlier oft (by - The 90th day after the
record is filed.

ted \{mua,vu 14 20Vl
%m, M)

Signature of a member er audforgdd represemiative ol a nember

ﬁ@mmwo%

I'vped or printed aame of signee

Filing Fee: $25.00



