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COVER [LETTER .

TO: Amendment Sceetion
Division of Corperaiions

THE CROWNE INC
NAME OF CORPORATION: 'HE CT NEINC

P2O0ORNYR 342

DBOCUMENT NUMBER:

The enclosed Articles af Amendmens wnd tee are submitied for filing.

Pledase return all correspondence concerning this mater to the following:

FOUIS ALFRED NICKOLAS STALWART

Nuame of Contuct Person

THE CROWNE INC

Firm/ Compuany

P27 SWO2TTH ST

Address

WEST PARK. FL.. 33023 USA

i/ State and Zip Code

thecrowneine@yumail.com

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

For further iformation concerning tis matter. please call:

LOUTS ALFRED NICKOLAS STALWART H954 N 760 1882
i

Name ot Contact Person Area Code & Davtime Telephone Number

ineloaed is 2 check for the following amount made pavable w the Florida Department of State:

= S35 Filing Fee EHS43.75 Filmg Fee & TIS43.78 Filing Fee & TIS32.50 Filing Fee
Certiticate of Siatus Cenitied Copy Certiticate ot Status
(Addinional copy s Certified Copy
enclosed) {Additional Copy

15 enclused)

Mailing Address Street Addresy

Amendment Section Aanendment Section

Division of Corporations Division of Corporiations

PO Box 6327 The Centre of Tallahassee
Tallahassce, FL 32312 2415 NoMonroe Strect, Suite 810

Taliahassee, F1LL 32303



Articles of Amendment
to

Articles of Incorporation
of

THE CROWNE INC

{Name of Corporation as currently filed with the Florida Dept. of Stated

20000098332

{ Document Number of Corporation G known)

Pursaamt 1o the provisions of secaon 6071006, Florida Stazutes. this Flarida Profit Corporation adopts the following amendment(s) 1o
ity Articles of Tncorporation:

A Hamending name. enter the new name of the corporiation:

THE CROWN OF STALWARTLAND INC

The  new
nane must he distinguishable und contan the word “corporaiion.” “compans. ™ or “incorporated " or the abhreviaiion " Corp.
“Ines T ar Col U ar the designation “Corp, " Clne,” or TC0 7 A professional corporativn nanie musl contain the word

“chartered, " Cprofessionad associction, " or the ahbreviation PAT

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable: S737 SW 2971
(Muailing address MAY BE A POST OFFICE BOX)

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reoistered office address:

Name of New Revistered Auvent

(- larida street addresss

Now Registered (Mfice Address: . Florida
Liny t7ip Codey

New Registered Avent’s Sienature, il changing Registered Agent:
F hereby aceept the appointment as regisiered ageni. am familiar with and wceept the obligations of the position.

Signature of New Registered Ageni, if changing

Cheek if upplicable
—1 The amendment(s) isfare being filed pursuant to s, 607,0120¢1 1) (0), F.S,



I amending the Otficers and/or Directors, enter the title and name of cach officer/director being remaoved and title. name, and
address of each Officer and/or Director being added:

fAtach additionel sheeis, i necessaryd

Please nete the officerfdirecior e by the jiest leter of the office tiide:

P = Presideni: V= Vice Prosiden; T= Treaswrer: 8= Scoreterv, 1= Divecnor; TR= Trustee: O = Chairman or Clerk: CEQ = Chigf
Exceutive Officer; CFO = Chief Financiad Ogficer, {fan officerddivector holds more than one tidde, list the jivsgletier of cach oftice held.
Prosident. Treasurer, Divector swondd be PTL

Chungres showld be noted in the joliewing manner. Cuvrenily John Doe is lsred as the PST and Mike Jones iy fisted as the Vo There ds
o change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showdd be nated as Jolin Doe. PTas a Change,
Mike Jones, Vous Remove, and Saltv Smirh, SVoas an Add.

Fxample:

N Change Pr John Doe
N Remuowve v Mike Jones
_N Add hid Sally Smith
Type of Action Title Ndme Address

{Check Oned

I Change

Add

Remove

e Chunge

Add

Remuove
kD) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remave




F. Wamending or adding additional Articles, enter ehanoe(s) here:
iAvach additional sheers, ifnecessarv), (Be speciticl

F. Ifan amendment provides for an exchanoe, reclassification, or cancellation of issued shares,
provisivons For implementing the amendiment if not contained in the amendment itself;
Ul nor applicable. indicate N2




The date of each amendment(s) adoption: it ather than the
date this ducument was signed.

Effective date if applicable:

trer mare than G0 days atier amendment file dated

Note: 11 the date inserted in this block dees not meet the applicable stawiory tiling reguirenments, this date will not be Listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK OXNE)

] The amendmenitsy wasfwere adopted hy the incorparatars, or board of direciors without sharcholder action and sharcholder
action wits not required.

& The amendment! ) was/were adopted by the shurcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient tor approval.

] The amendmeny 51 wasiwere approved by the shareholders through voting groups. The following starcment
must he separately provided for cach voting gromr entitled to vote separately on the amendmenttsy.

“The number of votes cust 1or the amendment{=) was/were sutficient for approval

by

(veaine grong)

IS JANUARY 2022

QPW#@&

By a ditector, president or other officer — if directors or officers have not been
selected. by an ticorporatar — i in the hands of 0 receiver, trustee, or other court
appainted Hduciary by that Nduciary)

Dated

Signature

LOUIS ALFRED NICKOLAS STALWART

(Tvped or printed name of person signing)

DPST

(Title of person signing)




