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COVER LETTER
TO: Registration Section

Division of Corporstions

Crowen Fiee Construcaion |LLOC
SUBJECT:

Name of Limsitea Laadality Conpany

The enclosed Articles of Amendment and fee(s) are submitied tor liling

Please return all correspondence concerning this matier W the tollowing:

Fabrizio Lengu

Nane ol Merson

ZenBusiness INC,

Iirrn Company

S301 Parkerest Drosuie HIR

Austin, X 78731

iy Sawe and Aip Code

futlilimentr zenhusiness.com

Lennanil acdross, (1o be used Tor ture annual report notitication)

For further information concerning this matter, please call:

Fabrizio Lengua

rh
L=

: REWEPRNLH
RNl ]

mame of Persan

Arca Lode Prastuime Telephone humber

Enclosed is a check for the following amount:
B OS25.00 Filing lee T 83000 Filing Fee &

SIS0 Filing Fee & T $60.00 Filing Fee.
Certiticate of Status Ceatitied Cops Certificate of Status &
Certified Copy
tudditanal copy 16 enclosed )

tacditmnat comy soenclhosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporatons

P.O. Box 6327 The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tullahassee. F1U 32303

Street Address:
Registration Section

Tallahassee. 1. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ()I_{(if\!\ll,A"l TON Lﬁ. [‘i iy D
OF il

H2KAR 11 f g: 9p

wame of the Lamited Liniilits Cumpany gy it now appeiars on sng greirds, ) I'\: v 1

Crown Fire Construction 110

LA T Torsca Dinuted Liabihiy Companyy 1} Fun s STA.-
I«..L.";f.f;l.rj;sr Ff'E
— L,,

o : . TR C - 022.02.2 :
The Articles of Organization for this Eimited Liability Conpany were tiled on 20220221 and assigned

1. 2200005 3363

Florida document number

This amendment is submitted 10 wnend the TnHowing:

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

The new name mst be distinguishable and contain the words =1 imited Lisbiliy Company.” the designation ~LLCT or the abbreviation =L.1L.C7

: P " . - Wy Weal River Road
Enter new principal offices address. if applicable: 206 West River Roag

{Principal office address MUST BE A STREET ADDRESS)

Pabatka. F1L 32157

: o . . 206 West River Road
Enter new mailing address. if applicable: ) est River Roat

{(Muailine address MAY BE A POST OFFICE BOA)

Palatha, 132177

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
awent and/or the new registered office address here:

Nanme of New Reuistered Avent:

New Registered Office Address:

Fouter Flovida street aebdresy

. Florida
(e i Code

New Registered Apent’s Signature, if chaneing Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o acl i s capacity. [ further agree to comply with the
provisions of all statwes refative 1o the proper and complete performance of my duties, and Fam familicr with and
aceept the oblivations of miy position as registored agent ax provided for in Clhapter 603, F.S.Or. ifthis document is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liubility

company has been notified inseriting of this cliange.

i¥Changing Registered Agent, Signature of New Registered Agent
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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
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Robert Joseph Reed
_ Tadd
DRQ!T‘IU\'C

300 West River Rioad Palaka, FLL 32177
= (Change

ClAdd

ORemove

OChange

Dadd

ORemove

CChange

TAdd

TORemove

OChange

CiAdd

CiRemove

CiChange

CAdd

CRemove

CiChange
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12. If amending any other information, enter changs) hever rAttach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an ettective date is listed. the date st be specttic and cannot be prior (o date o 1iling or more than 0 dis s after tiling.) Pursuant to 6050267 (3)(b)
Nate: fthe date inserted in this hlock does not meet the applivable statatory Fling requirements, this date will not be listed as the
document’s effective date on the Depurtiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

03/07 222
Dated .

/s/ Robert Joseph Reed

Suuure ol o maanber or authorized representative of a member

Robert Toseph Reed

Fyvped o pronted name ol signee
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Filing Fee: S25.0H)



