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COVER LETTER

TO: Amemdinent Scetion
[Division of Corporations

Crow's Corner, In
NAME OF CORPORATION: “

P
DOCUMENT NUMBER: 03000126031

The enctosed Articles of Amendment and fee are submitted tor Gling,

Please retum all correspondence concerning this matter o the foliowing:

Martha Crow

Name of Comact Person

Crow's Corner, Inc

Funy Company
19714 Crows Ln

Address
Tallahassee, FL 32310

City/ Stare and Zip Code

scrow@mailer.fsu.edu

-l address: (to be used for tuture annual report notfication)

For further information concerning this matter, please call:

Marth Crow . (850 N 509-5491
a
Name of Contact Person Arca Code & Pavume Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Stale:

L1 $35 Filing Fee Z$43.75 Filing Fee & B$43.75 Filing Fee & [J$52.50 Filing Fee
Cuertificate ol Status Centitied Copy Certiticate of Status
(Additional copy 13 Certified Copy
enclosed) (Additivnal Copy

15 eneclosedd

Miiling Address Strect Address

Amendiment Scetion Amendment Seclion

Yivision of Corporations Division of Corporations

PO Bux 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1L 32303



Articles of Anwendment

to ™,
Articles of Incorporation ’ . "
of
Crow's Corner. Inc 05:,25 pry 2: 27

(Namwe of Corporation as currenthy filed with the Fiorida Dept. of State)

P03000126031

(Document Nunber of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Stawutes. this Flarida Profit Corporation sdopts the following amendment(s) 1o
its Arncles of Incorpotation:

A Ifumending name, enter the new nanw of the corpomtion:

the new
wame must he distinguishable and contain the word “corporation,” company, " or “incorporated " or the abhreviation “Corp., "

el or Col 7 or the designarion "Corp,” Vlne,” or Co'. A prafessional corporation name st comtain e word
“chartered,” “professional association,” or the abhreviation P

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing addrese MAY BE A POST OFFICE BOX;

D. If anwending the repistered agent and/or registered office address in Florida, enter the nanw of the
new registered avent and/or the new registered office address:

Nume of New Registered Agent n// Pj

(Florida street adkdress)

New Registered Office Address: L Flonda
(Citvi (7ip Cered)

New Registered Agent’s Sipgnature, if changing Repistered Apent:
! hereby accept the appointment as registered agent. T am fomiliar with and aecept the obligations of the position

Signatre of New Registered Agend, if changing
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IFf amending the Officers andfor Dircetors, enter the title and name of each sfficer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAtach additional sheeis, if necessary)

Please note the officer’director title by the first letier of the office title:

P President: 1= Vice Presiddens; T = Treasurer: N ¢ Secretans D= Director; TR = Trustee. O = Chairman or Clerk: Cl6) = Chief
Executive Officer: CFO - Chief Financial Officer. If an officertdirccior holds more than one title, list the first letter of cach office hekd,
Presidemt, Treasurer, Director would be P11,

Chaveges showld be noted in the following marmer. Curremiy John Doe is listed as the PST amd Mike Jones ix listed ax e 17 There is
a change, Mike Jones leaves the corparation, Nethve Smith is namod the Vand S, These should be noted as Johar Doe, PT ax a € Chemge.
Mike Jones, V as Remave, anel Safly Smith, SV as an Aedd.

Example:

A Change Pr John Doe
X Remove v Mike Jones
X Add hY sally Smith
Type of Action Titke Naine Addiess
(Check (ned
D Michael B. Crow, Jr 16450 Star Hill Rd
) Change
Tallahassee, FL 32310
Add
Remove
D Robert T. Crow 108 Summerwind Circle E
N Change
Crawfordville, FL 32327
Add
X Remoyve
3) Change
Add
Remuove
43 Change
Add
Remove
3 Change
Add
Remowve
a0y Change
Add
Renwne
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E. If amending or adding additional A rticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specifici

r\!ﬁ




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(ifnot applicable, indicate NYat)

0/
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The date of cach amendment(s) adoption: . iF other than the
date this document was signed.

Effective date if applicabie:

(no maore tum M deavs afier amendment file dates



Note: 1f the date inserted in this block does not meet the applicable statutory [ling requirements, this date will not be listed as the
document’s efleciive date on the Department of Siate’'s records.

Adoption of Amendment(s) (CHECK ONE)

{1 The amendment(s) was/were adopted by the shaicholders. The number of votes cast for the amendmentys)
by the sharcholders was/were sufftcient for approval.

O The amendment(s) wasfwere approved by the shareliolders through voting groups. The following statement
must be separately provided for cacl voting group entitled 10 vote separately on the amendmeni(s):

“The number of vates cast for the smendments) wasfwere sutlicient for approval

by

(voring groupi

(

The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required

Pated 11 \' 20\\01

Hignulurt(z_m(_ﬂ é Ler’

(By a director. president or other officer — af directors or officers have not been
selected, by an incorporator — i1 in the hands of a receiver, iustee, or other court
appointed Nduciary by that fiducion

N M G

(Typed or pnnted name ol person signing)

@Gv’_ﬂ;\n&»u\f(

(Title of person signing)
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