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COVER LETTER

TO: Registration Section
rivision of Corporations

SURJECT: CROMNYY CONSTVRUCITION  LLC

Name of Limned Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for fding.

Please return all correspondence conceming this matter w the following:

SHALN  SOWINAN

Name of Person

EPORNTY  (ORSIRWTION  wLl

Finn/Compuny

232 LILUIAN LANE

Address

SARNSOTA L 3H?243

Ciy/State and Zip Code

CHMUNSOLLINANG G (00 GMNL-COn

F-mail addrss: (1o be used for future amued report notification)

For further information concerning this matter. pleasc call:

SUAUN SULLTN A0 a4, S5 -94S530

Name of Person Area Code Daytime Telephone Number

Enclosed ts a check for the lollowing amount:

;525.00 Filing l'ee (1 $30.00 Filing Fee & [T $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Cenilted Copy Centilicate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is erclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Streci Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303
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CPOXIT CONSTRUCILON LLCH . Ty

Name of the Limited Liability Company as it now a rs on onr records. "'f,.-? ( VR
(AF B aability Company) ’\-\_’,‘é-"f\o.{:q .
The: Articles of Oreanizarion tor this Timited Liahility Comnany wen: filed on \ ’ ‘2, ‘ 10?.2, and ascigned

z,‘nooooz(ozz%

Flornda document number

e ERLYyY AFITUERMINIG L 1D MUILFRLLIRRAAT L7 RTINS UL ALFIIL)YY lllg.
A. If amending name, enter the new name of the limited liability company here:

NP

1 M NCW NAME MU 0C GISTNZUISNZ0I and CONAI NC WOras "LIMmied 1,12010ty COMpany, ¢ eSIgnation LI, Or e anoreviatton "o,

Enter new principal offices address, if applicable: NL/A

{Drimringl nflice pddrove MIICT RE 4 CTRELT ANDDDECE)

Fnter new mailing addrecc_if npplinnhlﬁ_‘_ N } Q

(Mailing address MAY BE A POST OFFICE BOX)

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:

NI AN IOV AR INUCTCU A ECTIE. N I ﬂ

Noew Registered (Miice Address:

fafer Plorda sireel addresy

. Florida

{ Lir £ ok

New Registered Agent’s Signature, if changing Registered_Agent:

5 PRI LY UL (I WPEAS TG P 3 1R RS Lk A TR i L L B8 MALE ITE 1TAR  ALRAL LD s O EIIST WET A (A SOty T aars re
PTOVISIONS O @il SIQEUECS TeIative (o 11e Proper and Compieie performance of my dulles, and { am jamiiiar witlt and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
neing Jiied 10 mereiy refiect a change in ine regisiered ofJice address. | Rerepy COnjirm hai e amied ianiiy
company has been notified in writing of this change.

NIy

If Changing Registered Agent, Signature of New Hegistered Agent




11 amending Authorized Person(s) aulhorized to manage, enter the litle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

VP TMOMAS £ DRODBVET e LILLIAN LANE  SARAQMC A

fL 3\ 7«@

ClChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

CIAdd

CIRemove

DJChange

OAdd

CORemove

OChange




D. If amending any other information, cuter change(s) bere: (Attach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: 3 { % ) ’lOl—L (optional)
(If an effective date is listed. the date must be specific and cannot be priot to date of filing or more than 90 days afier filing. ) Pursuant to 605.0207 {3¥b
Note: [f the date inserted in this block does not meet the applicable statutory (iling requirements. this date will rot be listed as m:
documeni’s cffective date on the Departiment of State’s records,

If the record specifics a delayed effective date, bant not an eftective time, at 12:01 a.m. on the carlier of: (b)  The 9h day aller the
record s filed.

pad 5 1% 120LL

Qe v ]

SEW membekarauthoriked representative of a member

SHAUN  SOLLINAN

Tvped or printed name of signee




