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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

ELKYN TABARES

CREW 27 CORP

2512 WOODGATE BLVD UNIT 101
ORLANDO, FL 32822

SUBJECT: CREW 27 CORP.
Ref. Number: P17000067992

We have received your document for CREW 27 CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist [l Letter Number: 718A00015679

www.sunbiz.org

Division of Cornorations - P.OO. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corparations

- =
NAME OF CORPORATION: C QL Z'Jf (Ors

DOCUMENT NUMBER: Y ooo0o 63392

The enclosed Articles of Amendment and tfee are submitted for filing.

Please return all correspondence concerning this matter to the following:

E CK\J//\ 3 Toboes

Mame of Contacl Person

Crow L3 Cor?

Firm/ Company

PANEES u)ood%o\\cz. '?)\UCS. UA.L + \0)

Or\onde. M 328

Ciy/ State and Zip Code

e\rx\,;/\”-f@ tc;bué L O

Bi-mall address. (1o be used Tar feture anmial repon notificaiion)

For further infornution concerning this matier. picase call:

ELkon N Tolowes

=u{3(*n )35_ 8}4.1 |
Name of Contact Person

Area Code & Davume 'I'clcpl‘mnu Number

Enctosed is a check lor the following amount made payable to the Florida Deparument of Stake;
O 3533 Filing Fee 043,75 Filing Fee &

184375 Filing Fee &
Certificate of Status

Certified Copy
LAddisional copy s

[ss2 50 Filing Fee
Certiticale ol Sttus
Certitied Capy

e lused) {Additional Capy
15 v losed)
Mailing Address Strect Address
Amendment Section Amendiment Section
Diviston of Corporations Division ol Corporations
12.0. Box 6327 Cliflon Bwlding
Tatlahassee, FLL 32314

2601 Execunve Center Crrele
Talahasses, IFE 323010




. Articles of Amendmoent
to

Articles of Incorpuration
uf

C(Qu.., 21 CQ(?

{Name of Corporation as currently filed with the ¥Flurida Dept. ol State)

P 1A 0000 3992

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. s Flovida Profic Corporation adopls the following amendiment(s) w
its Articles of Incorporation:

A I amending name, enter the new name of the corpoeration:

The  new
name must be distingiishable and comtain the word “corporation,” “company " or Cincorporand ”oor the abbreviarion
“Corp., " Tine, T or Co T or the designation “Corp,” “tee " or "Co A professional corporation name must comtain the
ward “chartered.” “professional association, " or the abbrevietion “PA4 7

B. Enter new principal office address, if applicable:
(Principal office uddresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable;
{Maiting address MAY BE A POST QFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the naime of the
new registered agent and/or the new registered office address:

Name of New Registered Ayvent

Hd 6- W

L0

(Florida sireet addressg

New Registered Office Addresy: - Flurida
(Crvy 1 Codes

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appointment us registered agent. [ um fumilior with and aecept the obligations of the pasition,

Signdture of New Registered Ageni, §f changing

Pape Lol 4



If amending the Officers and/or Directors. enter the title and name of dach officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

(Attach additional sheets, if necessan)

Please note the officerfdirector titde by the first letter of the affice tile:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Dirvector; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Exvcutive Officer; CFQ = Chief Financiul Officer. I an officerddivector holds more than one tide, list the first feiter of euch office
held, President, Treasurer, Director would be P10

Changes should be noted in the following manner. Curvently John Doe is listed s the ST and Mike Jones is siod us the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the Vand 8. These showdd be noted as Johin Doe, PT as o Change,
Mike Jones, V oax Remove, and Sallve Smith, S1 ax an Add.

Example:
X Change Pr Juhn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1} Change \/P _MU/\O%. CD(fQL)\f LL;\S A Ay [L W@%’U\&Q— B\u&\

_ Add (O 2 o)
_& Remove O_{_\_%Q()&;_Q_L_Blga

2 Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remuowve

5 Change

Add

Remove

f) Change

Add

Remove

Papge 2 of 4



(Attach additional sheets, it necessarvl.  (Be specificy

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:
{if mat upplicable, indicare Nid)

Pupe 3 of 4




The date of cach amendment(s) adoption: ' , it other than the
date this document was signed,

Effective date if applicable:

(o more than N0 davs ajter amendment e daes

Note: f the date inserted in this block does not meet the applicable statutors liling regumrements. this date will not be listed as ihe
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopled by the shareholders. The number of votes cast fur the amendreniys)
by the sharchelders was/were sufificient fur approval.

[ The amendmeni(s) wasfwere approved by the sharcholders thieugh voting groups. Phe fullowing sterement
must he separately provided for cach voting growup entitled o vote separately on the amendnientis):

“The number of voles cast Tor the amendment{s) was/wure sutlicient for approval

by .
fyoring Lrotip)

O The amendment(s) wasfwere adopied by the buard of directors without sharchelder action and sharchuolder
action was not required,

[0 The amendment(s) was/were adopted by the incorporaters without shareholder action and sharcholder
action was not required.

[2aicd 8 i F} - Z,O | (89

Sign:llurc_é; /B//\.__,-.‘ . o
=

{Hv a director, prestdent or other oflicer - il directors or oliivers have nut been
selected, by an incorporator — 1 iy the hands of 3 recciver, trustee, v other court
appointed fiduciary by tha fduciany)

gt,’(\v«-\ S Tovoves

poy | . . :
{Typed ot printed name of person signing)

?fc?,%cr () Q/\X(

{Tite of person signing}
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