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2027 APR - :
FLORIDA DEPARTMENT OF STATE 6 PHI2: 06
Division of Corporations SECRETan  w LiATe

o 1
TALLAHASSIE FL

e

March 24, 2022

ADEWALE FAWOLE
5158 NE 124TH PL
OXFORD, FL 34484

SUBJECT: BRIGHT CROWNS, LLC
Ref. Number: L22000074956

We have received your document for BRIGHT CROWNS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 522A00006898

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E_) R ’ C'(H T C ROL‘\JNb LLC .

Name of Limited Liabihty Company

The enclosed Arnicles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerring this matier to the following:

ADEWALE  FAWOLE

Name of Person

BRIGHT CROWNS LiLC.

Firt/Company

H159% NE (2iTh  Place

Address
Orford FL 24494
City/State and Zip Code

ADEWALIE FAWOLE @ GG MAIL-CoM

E-mai) address: (1o be used for future annual report nonfication)

For further informasion concerning this matter, please call:

ADEINALE  FAWOLE w216, Q20 0679

Name of Person Area Code Davtime Telephone Number
Enclosed 15 a check tor the tollowing amount:
P/‘SES.OO Filing Fee {0 520,00 Filing Fee & 03 $35.00 Filing Fee & ] $60.00 Filing Fee,
Certiticate of Staus Certitied Copy Certiticate of Status &

(udditional copy is enclosed) Certified Copy
fadditonal copy is enelosed)

Muailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroue Street, Swite §10
Tallahassee, FL 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =5 .
OF mrm\hr’\”f R&PORA“O“(

D‘“SU
' ol
ARIGHT CROWNS L.L.-C- 22 BPR -6 PH 1

(Name ol the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabahity Comipany)

The Articles of Organization for this Limited Liability Company were filed on O Z/ [5/207 Z and assigned

Florida document number L Z 2 O O O O 74 C/ﬁ_é

This amendment 15 submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and comain the words ~Limited Linbility Company,” the designation "LLC™ or the abbresiation "L.L.CY

Enter new principal offices address, it applicable: N/b{'
(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable: NA
(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 registere
agent and/or the new registered office address here:

Name of Mew Repistered Apgent: N A

New Reeistered Office Address:

Enter Fioruda street address

. Florida
Cirv Zip Code

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

! hereby accept the appoiniment as registered agent and agree to uct in this capaciie. 1 further agree to comply with th
provisions of all statutes relative (o the proper and complete performance of my duties, and I am famiiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed 10 merelv reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

OLupeMI R. FAWOLE

Address

51598 NE124. T Place

OxFod EL 244y

Type of Action

Cikemove

CChange

Oadd

CIRemove

CIChange

TJAdd

Ol Remuove

O Chunge

CAdd

ORemove

OChunge

OAdd

CRemove

OChange

JAdd

CHRemove

OChanye



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

Mk M

E. Effective daty, if other than the date of filing: 0% / /( /ZO A Z (optional)
(1T an effective date is listed. the date must be specific and cannot be prior t date of filing or more than 90 days after filing.) Pursuant to 6030207 1 3¥b)y
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The i dav afier the
record s tiled.

Dated %I/OZ—/Z. 022

m;_;;n/ el

Signhature of a member or authurized representative of o member

ADE WNALE FAWOLE

Typed or prinied name of signee

Filinv Fee' S2S 00



