_L.aUOOOI$a 90

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

MARAMAEATI

300432511793

N ~3
_ m M. =3
T A T -0 Thed e
- - “ - - —~3
— -~ _
— m )
I = L
T 7_‘.'; N
-~
5=
o o
1y =
s —
I
/= =
-1 —
m




.C.o})
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2024

MELANDY C CRAWFORD
268 YABROUGH CIRCLE
ST AUGUSTINE, FL 32095

SUBJECT: CRAWFORD WORKS LLC
Ref. Number: L24000182156

We have received your document for CRAWFORD WORKS LLC and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will

manage the limited liability company are not acceptable. We cannot accept thé2
terms: partner, officer, owner or member. You must insert the letters "MGRM" EéQ
each individual or business entity that is a member and will serve in a managefal:
capacity. If the individual or business entity is not a member, but will serve iréas.
managerial capacity, you must insert the letters "MGR." We will also accept™
"Authorized Representative”, "Authorized Person”, and "Authorized Member". 3 -,

Please return your document, along with a copy of this letter, within 60 days s C{‘
your filing will be considered abandoned. ->

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

Regulatory Specialist |l Letter Number: 224A00015453

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Crawtord Worlcs /0 C

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Pleasc return atl correspondence concerning this matier to the following

ﬁ&/mdtf O CortFore me,.

Name of Person

Crwsimed Lortee LLC

Firm/Company

?LS/)/M/;-/“@MC,A CLre /A

Address

S Abfﬁ,b/yélﬂ{d £/ 320068
City/State and Zip Code

Cmdprd pyordsae2t) D Gu - Conn
Fi-mail address: (to be used for future annual report Rotification)
For further information concerning this matter. please call
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Nafhe of Person Area Codu Daytime Telephone Number -L;;‘ =
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Enctosed is a check for the following amount 'I__"l '_3;_“
(0 $25.00 Filing Fee LJ $30.00 Filing Fee & O $55.00 Filing lFee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certiticate of Status &
(additional copy is enclused)

Cerufied Copy
,4#/\/ MNorgan L;m#

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527

Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Compuny as it now appears on our records.)
(A Florda Limited Liabilny Company)

/- /-
The Articles of Organization for this Limited Liability Company were filed on / Loz y

: and assigned
Florida docuinent number 9 9 "2 50 53 /(/

This amendment is submitted to amend the following

A. [f amending name. enter the new name of the limited liability companv here

I'he new name must be distinguishable and contain the words “Limited Lizbility Company

.7 the designation "LLC™ or the abbreviation "L.L.C."

Coromborsd biptes (L C
2L 5 y&férauci/f\ Lot /{
St-ARugustine Z7. 22096

Enter new principal offices address, it applicable

(Principal office address MUST RE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

v =
k) ~
- 2 - .
FR e T
B. if amending the registered agent and/or registered office address on our records, enter the name offt‘w:u'u“ ﬁ'zusn.r"ﬂ
- - L
agent and/or the new registered office address here % EOR ’
¥ RS- 1
De R
aRes! }
Name of New Repistered Apent: /)?p /A‘.n afz;; [‘ . &N)‘gr‘g/ Mgl m W
—
>
New Registered Office Address: 2 [f g )/&/é o QA [bf‘C/'(

m
Fnter Florida street address

ST Aueyushirz e Florida _ D, Zﬁ%‘
’ Citv

Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this ducument is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
company has been notified in writing of this change

A banictir (2 (o forl 21502

If Changing I{t“sltrp(.»\;,en! Signature ul'ﬁ“ Registered Agcm

| &

e



If amendmg, Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Dgr. Medboncdy - Losdor! 28 Yerorouph lurch

Type of Action

Qf\ dd

§7L/9h 6 L(J?L/H ¢ » }:7' 32995'. CRemove

O Change

O add

ORcmove

{OChange

OAdd
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ORemove

O Change

add

ORemove

OChange



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

T elonde L. Lronidon . om Fhe

Authorsze besesl YSer of //’?ﬂﬂﬁfrv
Crandord bvorkes | L (
249 Verbrows b (urc/L
S£. /4145&,57&//7_( L) 32568
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(optional)

E. Effective date, it other than the date of filing: /72 7’
{iT an effective date is listed, the date must be specific and cannut be prier w date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records
[f the record specities a delaved eftective date, but not an effective time, at 12:01 a.um. on the carlier oft (b} The 90th day afier the

2/22/ 202Y
Phidbomch, 8. LTz 200

Fenature of a member or ghthorized representéive of a member

/’faai/éafocily C. Crabord »

Typed or printed name of signee

Dated
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