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* SpencerFane

Flas s HERNDON File No. 36309122
PARALICAL
LIREe T DAL (Ri6) 202-883]

Lihorndonf spenecsfaneeam
October 12,2023

Registration Section VIA FEDFERAL EXPRESS
Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303

Re: CW ORLANDO INC.
23000061562
ear Clerk:

nclosed please find Articles of Amendment w Articles ol Incorporation tor the above-
referenced entity for filing. | have also enclosed the cover letier for same. As requested in the
caver letter. Thave enclosed a tirm cheek in the amount of $33.00 Jor the filing fees, Please return
& copy o me i the enclosed seli-addressed. stamped envelope,

[T vou have any gquestions. please do not hesitate w contact me.
Sicerely,

R
(TS s

I me Herndon
Paralegal

HE

Enclosures

RO 178238031

SPENCER FAME LLP | 1000 WaLNUT. SUITE 1200, KANSAS CITY, MO §3106-2140 | 8i65.47d BIOO | FAX 8165.474.5216 | spencortano com



COVER LETTER

TO: Amendment Section
Division of Corporations

W ANDOCINC
NAME OF CORPORATION: CWORLANDO. INC

P2300006 1362

DOCUMENT NUMBER:

The enclesed Articles of Amendment and fee are submitted for filing.

Please return alt correspondence concerning this matier to the tollowing:

FHanna Herndon

Mame of Contact Person

Spencer Fane LLP

Firm/ Company

1000 Walnut Street. Suite 1400

Address

kansas City, MO 64106

Cuy/ Stte and Zip Code

HITERNDONG@SPENCERFANE.COM

F-mail address: (o be used for Rutere annual report notNcatton)

Faor further information concerning this matter. please call:

FHanna Herndon "y 816 | 292-883]
a
Nanw of Contact Person Area Code & Davtime Telephone Number

Eaclosed is o check Tor the fullowing amount made pavable to the Florida Department of Stane:

& 335 Filing Fee LI843.75 Filing Fee & DJS43.73 Filing Fee & - TI832.30 Filing Fee
Certificate of Stius Certified Copy Certificate of Satus
(Additional copy is Certificd Capy
enclosedd (Additionuad Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corparations

P.C1. Box 6327 The Centre of Tailahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suie 810

Talluhassee, FLL 32303



Articles of Amendment e Py
to MR 2
Articles of Incorporation .
<
of -
.
CW ORLANDO. INC. S ) Vo
(Name of Corporation as currently filed with the Florida Dept,_of State) PR

P23000061362

(Ducument Number of Corporation (if known)

Pursuant (o the provisions ol seetion 607, 1006, Florida Statutes, this Fleridu Profit Corporation adopts the following amendmeni(s) o

its Articles of Tncorporation:

A, If amending name, enter the new name of the corporation:

Craneworks Florida. Inc. -
The new

name muist be distinguishable and comein the werd “corparation,” “company, " or “incorporated " or the abbreviation " Corp

“hnel " or Col 7 oor the designation “Corp,” “lae,” ar Ca™ A professionol corporation name must contein the word

Cchariered,” Uprofessionel wssociation, " or the abhreviation TP

B. Enter new principal office address, if applivable:
(Principal office uddress MUST BE A STREET ARDRESS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE B(X)

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

Neme of New Registered Agent

tHloridu sirecr addressy

. Florida

New Revistered (fflee Addiress:
ity iZipy Coder)

New Registered Apgent's Signature, if changing Registered Agent:
[ hereby aceept the appaintment as registered ageat. Lam fumilior with and aceept the obligations of the position.

Nignatre of New Registered Agent, if changing

Check if applicable
J The amendment(s) is/are being filed pursuant o 5. 607.0120 (11 (), .S,



1T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

rAnach addiional sheets, if necessany)

Please note the officer/divector title by the first fetter of the office tide:

£ = Presidear; V= Fiee Presidens: T= Treasweer; 8= Secretary; D= Director; TR= Truswee: O = Chairman or Clerk: CEO = Chief
Exveutive Officer: CFO = Chief Financlel Officer. (Fan afficerfdivecior holds more than one titde, list the first levier of cach affice held.
President, Treasurer, Direcior would he PTD.

Changes showdd be neted in the Jollowing manner, Currently John Doe is listed as the PST and Mike Jones s listed as the V. There i
a change, Mike Jones loaves the corporaiion, Sally Smith is named the V and 5. These showld be noted ws John Doe. PT as a Change,
AMike Jones, Fas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doy
X Remove v Mike Jones
o8 Add 5V Sally Smith
Type of Action Title Namw Adddress

{Check One)

1) Change

Add

Renmove

2) Change

Audd

Remove
) Change

Add

Remove

4y Change

Add

Remove

J) Change

Add

Remaove

) Change

Add




E. If amending or adding additional Articles, enter change(s) here:
{Avach addivional sheets, i necessarv).  (Be specificl

IF. Han amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions lor implementing the amendmoent if not contained in the amendment itself:
(it nat applicable. indicate N/




The date of ecach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. if ather than the

o more than 90 dayvs after conendment fite daw)

Note: i the date inseried o this block does not meet the applicable statwiory filing requirements, this date will not by listed as the
document’s effective date on the Depariment of State's records,

Adoption ol Amendment(s)

{CHECK ONE

)

= The amendment(s) wasfwere adopted by the incorporaturs. or buard of directors without sharcholder action and sharcholder

action was not required.

O The amendmene(s) was/were adopted by the sharcholders. The number of votes cast fur the aimendment{s)

by the sharcholders was/were sufficient

L The cunendmeat(s) was/were approved by the sharcholders through vating groups. Phe following seatement

For approvil.

must he separaiely provided for cach voung vrowp entitled 1o vore separateh on the amendmont(s):

“The number of votes cast [or the

oy

inendment(s} washvere sutficient for approval

fyoting Qroupyy

Dated ’D[ M ‘ZO'L"S

Signaiture

(By a director, presidefft or other officer if directors or ollicers have not been

selected, by an

incorporator ifin the hands of a receiver, trustee, or other court

appointed fiduciary by that fidhciary)

keith Ayers

{Tvped or printed name of person signing)

Incorporator

(Title of person signing)



