AL 0005157103

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [] maiL

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

L

200379121182




COVER LETTER

TO: Registration Section
Division of Corporations

MASTER CROWRN 1L1C
SUBJECT:

Name of Limited Liability Campuany

The enclosed Articles of Amendment and feefsy are submitted for filing.

Please return all correspondence concerning this matter to the followinyg:

OSBELY CIFUENTES GONZALEZ,

MASTER CROWN LLC

Nanie of Person

1709 12THCT N

Firm/Company

Address

LAKE WORTI BEACH, FL.33460

Citv/State and Zip Code

CLMULTISERVICE IEGMAITL.COM

L-marl adedress: (1o be used Tor future amag report nottfication)

For further information concerning this nxtter, please call:

;

OSRELY CIFUENTES GONZALLEZ 561 384-6668 o
RIHN ) 1

Namwe of Person Arca Code Davtime Telephone Nuniber -

-

Enclosed is a check for the following amount: LG
1

™ 52500 Filing Tec £1830.00 Filing Fee &

Certificate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

S55.00 Filing Fee &

O $60.00 Filing Fee, -
Certitied Copy

Certificate of Status &
Cortiied Copy
{additional copy is enclosed)

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, IF'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASTER CROWN |LLC

(Name of the Eimited Liability Com LAY A8 0L NOW ADPEIrs on oui records.)
{A Florida Timited Tiabiliy Companyy

. . . . . . .o . . . 3 ()2
The Articles of Orpanization for this Limited Liability Company were filed on | 2/06/2021 amd assigned
L.21000515703

Florida document number

This amendment is submitted 10 amend the fotlowing:

A. If amending name, enter the new name of the limited liahility company here:

N/A

The new nanre must be tistinguishable and contain the words “Limiced Liability Company.™ 1he desrgnation “LLC™ or the abbreviation B P Y

Enter new principal offices address, if applicable; N/A
(Principal office address MUST BE A STREET ADDR ESS)
N/A

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BON}

0y
4
A

E
B. If 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: '

Ly (v F N Coiares - N/A
Nuame of New Repistered Apent: -

New Repistered Office Address: - .
Enter Floridu siveet aderess -—

. Florida
Cine Zip Code

New Registered Avent's Signature, if changing Repistered Apent:

L hereby aceept the appointment as registered agent and agree o act in thiy capacity | further agree to comply with the
provisions of all starnies relative 1o the proper and complete performance of my dutics, wnd | am familiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document iy
being filed to merely reflect a change in the registered office address, |herchy confirm that the limited liahilin
company has been notified in writing of s change. '

I Changing Registered Agent, Signature of New Registered Agent




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

t

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
WNER OSBELY CIFUENTES GONZALL 1700 127TH T N
i B Oadd

LAKE WORTH BEAC] I, F1. 33460
ORemove

=W hunge

iZAdd

ORemove

L Change

OAdd

ORemove

[ Change
-
bl

1

Dl Audd

‘ERemove

|

TiChange

Clada

CORemove

OChange

Cladd

CORemove

C1Change




. I amending any other information, enter change(s) here:

fletach additional sheers, if necessary.)
N/A
.- ™~
|

-

- N

© A

o . . e 010072022 _ -
E. Effective date, it other than the date of filing: (optional)

{If an effective date is listed, the date must be speeitic and cannot be prior o d

Note: [the dute inserted in this block does not meet the

ate af filing or more than ™) days after filingy P
document’s effective date on the Department of St

applicable statwtary Hling requirements, this date

ursuant © 60540207 (3hy
ate’s records.

will not be listed as the

If the record specities a delayed effective date. but nat an eliectiv
record is filed.

etime, ot 12201 . on the carlier of: tht  The 90th day after the

LAKE WORTH BEACH, JANUARY 28 w1
Dated

Osbely 4. Gifeudes

Sign

/OQ:A? alo Pl

ature of o member or authorired representative ot a member

OSBELY CIFUENTES GONZALLY

Typed or printed name of signee



