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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

8/7/2023 13:51:43 PDT

Crown Tile and Flooring L1.C

(~ame of the Limited Liability Company as it now appears on our records,)
1A Flonda Limated Leability Compuny]

The Anticles of Organization for this Limited Liability Company were filed on U6/22/2023 and assimned

L23000301870

Florida document number

This amendment is submitied to amend the fellowing:

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

The new name musit be distinguishable and cantain the words “Limited Liabuiny Company,” the designation "LLC™ or the abbreviaton “11L.C”

Enter new principal offices address. if applicable:

{Principal offive address MUST Bl A STREET ADDRESS)

Enter new mailing address, il applicable:

(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:

Namge of New Registered Agent: =
3

- agw ae

New Ruegistered Oftice Address: N
Enter Flavida sireet adidress \ *

-t

. Florida

Lip i e *

N

Citv

New Hepistered Agent's Signature, if changing Kegistered Apgent:

W

{ harehy aecept the appoiniment as registered agent and agree to gt in this capacity. [ further agree mL--{:nmp{ v owith the
provisions af all statwies relarive ta the proper und complete performance of my dwties. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F 5. Or. i this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiline
company hay been natified in writing of this change.

I Chunging Registered Agent, Signuture of New Repistered 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
AMBR = Authorized Member

Title Name Addreas Type of Action
MGR Serkan Sahinos 7901 4TH ST N STE 300
XiAdd

ST. PETERSBURG, FL 337012

CHRemove

{JChange

MGR Okay Renkliyuz 7901 ATH ST N STE 300

W Add

ST. PETERSBURG., FI_ 33702
COlRemove

O Change

Oadd

CIHRemove

{ 1Change

iAdd

IRemove

CiChange

Oadd

U HRenmiove

(O Change

Cadd

CIRemove

DiChange
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D. If amending any other information. enter change(s) here: (Autach additional sheers, if necessarv.)

E. Effective date. if other than the date of filing: {optinnal)
(I an effective dine is listed. the dae muast be specitic and cannot be prior 1o date of Gling or more than 94 days afier (ling )} Pursoant (o AOS.0207 (33(b)
Note: [ the date inserted in this block does not meet the applicable stetutory Nling requirements, this date will not be Hsted as the
document’s effective date on the Department of State’s records.

11" the record specities a defaved etfective date. but not an effective tume. at 12:01 aan. on the carlier of: (b "1 he YUth dayv after the
record is filed.

Dated 08/07 . 2023

T
{ l‘\._/(f’_ 2 --’f//\\/ /I‘/(-'_{f/\\_/( /'f Pl

Srgnature of a mcm!;ér or authorized represenghive of a member

Robin Janes

Fyped or primted name ol signee

Filing Fee: 325.00



