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L/

Division of Corporations
April 4, 2018

DENNIS P KING

9470 WILDCAT RD #28108
LENEXA, KS 66219

SUBJECT: CREW HOME SOLUTIONS, LLC
Ref. Number: M16000005533

We have received your document for CREW HOME SOLUTIONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Need a certified copy reflecting the name change of the LLC.

~Cerhfed Oy of amundaam bk or corhficlg

RECENED

=
~
P
=
o-
™
o
=
-l
=
2

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
Yy

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist |
Registration/Qualification Section

Letter Number: 018A00006832
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COVER LETTER ' v

TO:  Registration Section
Divisgon of Corporations

swmecr. orew Properties LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Dennis P King

Name of Person

Crew Properties LLC

Firm/Company

9470 Wildcat Rd, # 28108

Address

Lenexa, KS 66219

Citv/State and Zip Code

dennis.king@crewproperties.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, pleasce call:

Dennis P King 913 461-2390

Nume of Person Arca Code & Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P00 Box 6327
2661 Exeeutive Center Circle Tallahassee. Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
@) $25 Filing Fee [ $30 Filing Fee & (853 Filing Fee &  [T] $60 Filing Fee,
Certificate of Status Certified Copy Cernficate of Status &
Cerufied Copy
CR2EQSS ¢9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Numw of limited liability Company as it appears on the records of the Florida Department of

;. €W Home Solutions LLC

9470 Wildcat Road

(Principal office address Unit 28108
MUST BE A STREET ADDRESS) Lenexa. KS 66219

Enter new principal office adidress, it apphcable:

Enter new matling address, if applicable: 9470 Wildcat Road

{(Mailing address .
MAY BE A POST OFFICE BOX) Unit 28108

Lenexa, KS 66219
M16000005533 i,

2. The Flonida document number of this limited liability company is: i

Kansas LLC
July 11, 2016

3. hurisdiction ot its arganization;

4. Date authortzed 10 do business in Florda:

J0

SECTION 11 (5-9 complete onby the applicable changes)
5. New name of the limited liability company: Crew Propertles LLC —
(st comtain Limited Liability Company, © "LL.Cx or “FRC™

o
L)
P

h Hd| €4 4dY 8107
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3
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1

(If name wnavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternaie name
must contiun “Lamited Liabtlity Company.” “L1L.C7or 7LLCT

. If amending the registered agent andfor registered afticer address on our records. enter the name of'the new
repistered agent and/or the new reyistered uttice address here:

Name of New Registered Agent;

New Registered Office Address:

Firer Florida Street Address

. Florida
Cine Zip Cende

New Registered Agent’s Signature, it changing Registeied Agent:

[ hereby accept the appaintment us registered agent and agree to act in this capacine, [ further agree o comply with
the provisions of all statuwes relative 1o the proper and complete pertormance of my dutios, and Fam fumiliar with
wite cocept the obligations of my position as regisicred agent as provided for in Chapier 603, F.S Or. if this
doctunent is heing filed e merely vefloet a change in the registered office address. hereby confirm that the limited
fiahility company las been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

-
3




7. Ifhe amendment changes the junsdiction of organization. indicate new jurisdiction:

S I the amendment changes person. title or capacity i accordanee with 605.0902 ¢ §)(¢). indicate that change:

Title/ Capacity

Address

Type of

Action

D.—\(ld

D Remove

((JAdd

P '1_\;;

1
I
\vai"!jl"l“!

158V
LY

[l

(] Remove

[] Add

U Remove
O Attached is a certiticate, i required: no more than 90 days old, evidencing the

gforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the baw of which this entity is organized.

Deams . Kina ; Mew bror

Typed or printed name ol sigerbe

Filing Fee: $25.00
4

(] Remove
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Office of the Kansas Secretary of State

Name Change Amendment
Electronic File Stamp Information:
Filed

o Date; 08/18/2017
o Time; 03:46

I, Old Business Emny Namie CREW HOME SOLUTIONS, LLC
2. Business Entity 1. D. Nuimber: 5513606

The name of the business entity has been amended:

New Business Entity Name: Crew Properties LLC

"l declare under penalty of perjury pursuant to the laws of the state of Kansas that the

foregoing 1s true and correct.”
Executed on the |8 of August, 2017

Dennis P King
Authorized Person

I, Kris W. Kobach, Secretary of State of Kansas, do hereby certify that this is the true
and correct copy of the onginal document filed electronicalty on 18 of Augusi , 2017

Kris W. Kobach

To validate the authenticity of this electronically certified document please visit,

https://www kansas.gov/sos-namechange/validation.do. Enter the following
authentication code: 131794

1 heraby certity Lhis to be & true and

2 correct copy of the anginal on Ule. y
K Certiied on this date:li Pg Mo, o1
7 Kns W Kobach
P Secrelary of State ‘%{ / m
o oat




