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m NELSON MULLINS NELSON MULLINS RILEY & SCARBOROUGH LLP

ATTPRNEYS AND COUNSELORS AT LAW

251 Royal Palm Way, Suite 215
Palm Beach, FL 33480

T: {561) 218-6902 F: (954) 761-8135 T: 561.659.8661 F: 561.659,8679
angela.villanueva@nelsonmullins.com neisonmullins.com

Angela Villanueva

September 23, 2020

Via FedEx

Florida Department of State
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Ste. 810
Tallahassee, FL. 32303

RE: Articles of Organization Amendments
Dear Sir or Madam:

Enclosed please find the following amendments for your handling:

e CR SARE LLC with requisite $25.00 filing fee;

« LONGITUDELEA420, LLC with requisite $25.00 filing fee;

« LKL ACQUISITIONS, LLC with requisite $25.00 filing fee;

« DJL 3 ENTERPRISES, LLC with requisite $25.00 filing fee;

o CFLMTD1 LLC with requisite $25.00 filing fee;

» KLRE, LLC with requisite $325.00 filing fee; and

e DAVID J. LONG HOLDINGS, LLC with requisite $25.00 filing fee.

Please do not hesitate to contact me with questions or in the event you need
anything further.

Very truly yours,

Angela Villanueva
Enclosure

CALIFORNIA | COLORADO | DISTRICT OF COLUMBIA | FLORIDA | GEORGIA | MARYLAND | MASSACHUSETTS | NEW YORK
NORTH CAROLINA | SouTH CAROLINA | TENNESSEE | WEST VIRGINIA



COVER LETTER

Ty Registration Section
Division of Corporations

CR SARE,LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please reiurn all correspondence concerning this mater 1o the following:

Angela Villanueva

wame of Person

Nelson Mullins Broad and Cassel

Firm/Company

1905 NW Corporate Blvd., S1e. 310

Address

Hoca Raton, FIL 33431

City/State and 7Zip Code

jbohl@grassicpas.com

Eemail addiess: (10 be used for future annual repart notificalton)
For further information concerning this matter. please call:
Angela Villanueva 361

at ( )
Arca Code

218-6902

Name of Person Davume Telephone Number

Enclosed 15 a check for the following amount:

= $25.00 Filing Fee [ S20100 Filing Fee &

Centificate of Status

[ $35.00 Filing l'ce &
Certitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certiticate of Status &
Certfied Copy
(actditional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
".O. Box 6327
Tallahassce, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FI. 32303



g ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CRSARELLC

(™ame of the Limited Liability Companv as it now appears on our records.)
{A Flonda Timited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 8/3/2018

L18000186909

Florda document number

This amendment 1s submitted to amend the tollowing:

A. If amending namc, enter the new name of the limited liability company here:

The new name must be distmguishable and contain the words “Limised Lizbitity Company,” the designation “LLC™ or the abbreviation “1.1.C."

- _— i . . 25 TSON NUE
Enter new principal offices address, if applicable: 25 JOHNSON AVENUL

(Principal office address MUST BE A STREET ADDRILSS)

RONKONKOMA, NY 11779

- o - . 23 INSON AVENUE
Enter new mailing address, if applicable: 23 IOHNSON AVENUE

(Muiling address MAY BE A POST OFFICE BOX)

RONKONKOMA, NY 11779

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regisiered office address here:

Name of New Registered Apent;

6000 BROKEN SOUND PARKWAY NW_, §TE. 200

Fmer Finridea street uddress

New Registered Office Address:

BOCA RATON Florida 33487

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Asent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stawutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAdd

ORemove

OChange

OaAdd

CRemove

[Change

D add

CRemove

1 Change

] Add

ORemaove

OChange

Cladd

O Remove

LiChange

DI Add

CIRemove

ClChange




D. Hamending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

N/A

E. Effective date, if other than the daie of filing: (optional)
(ITan effective date is listed. the date must be specific and cannat be prior ta date of filing or morc than 990 days after filing.) Pursuant to 605.0207 (31
Note: It the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfecuve date on the Mepartment of State’s records.

[f'the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of> (b)  The 90th day after the
record is filed.

SEPTEM Bl;"{ 23 2020
! N

Dated 4

Signature of a member or awiherized representative of a member

PDAVID LILONG i1

Typed or printed name of signee



