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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2020

NATALIE ROXANNE HERNANDEZ
3250 BERMUDA ISLE CIR APT #839
NAPLES, FL 34109

SUBJECT: CR SPOOKY, LLC
Ref. Number: L20000155265

We have received your document for CR SPOOKY, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity already exists as "CR SPOOKY, LLC. The Rejected entity was AMN,
LLC filing number W20000018063. Please advise what are your intentionswith
regardes to the name of the entity.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 220A00014743

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2020

NATALIE ROXANNE HERNANDEZ
3250 BERMUDA ISLE CIR APT #839
NAPLES, FL 34109

SUBJECT: CR SPOOKY, LLC
Ref. Number: L20000155265

We have received your document for CR SPOOKY, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity already exists as "CR SPOOKY, LLC. The Rejected entity was AMN,
LLC filing number W20000018063. Please advise what are your intentionswith
regardes to the name of the entity.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 220A00014743

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Diyision of Corporations

SUBJECT: (J/B» S%O V(L

Namfe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceming this matter to the following:

ADiiic Lovonne. tepondiz

Name of Person

CQ . meau L.

F 1rn{1’(*()mpam

YOS Pennan buoxul 70"

Address

Napies, Flovide, 4114

Citv/State and Zip Code

N adieS @anyil-(onA

To-minl address: (lecd for future annual report notficanon)

For further information concerning this matier, please call:

Nosone_ V- lerend w23, 218 = ho L

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the fellowing amount:
/7
O $25.00 Filing Feu £30.00 Filing Fee & [ $55.00 Filing Fee & 8 560.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &

{additional copy is enclosed) Certtfied Copy

(additional copy is enclosed)
()(/(w,\)%bf

Mailing Address: @CV‘CA Street Address:
Registration Section < C 2 Registration Section
Division of Corporations W ’ Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O] LU - el =7 B hiC

Anmc 0[‘ ¢ Limited ’uﬂ)lrm Company as it now appears on vur records.)
(A Flonda Limited Liaability Company)

The Articles of Organization for this Limited Liability Company were tiled on OS}/ZS/]/ ZOZO and assigned
Flarida document number 2 L Z

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

N A

The new name must be’ distinguishable and contain the words “Limited l mbllm ygmnan\ " the designation "LLC™ or the abbreviation “L.L.C.™

#ﬂ
Enter new principal offices address, if applicable: I\ Jq O(E YAV, oy
(Principal office address MUST RE A STREET ADDRESS) Dauk =IO\ ’

Noord, Fi 3919

Enter new mailing address, if applicable: .’) OOS D_\WY\G\ Wieng
(Muaiting address MAY BE A POST OFFICE BOX) (U)(\\"(‘ 47 Or‘l
Nopies, P A4S

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

Name of New Registered Agent: m\\QVﬂQnrf . \‘P fnﬂ"\diz__
New Registered Office Address: qOOS Mﬂ&\ l Ony *’HO('

Enter Florida s!ni! address

M}‘OYﬁS . Florida (3 L‘“ \ 0\

City Zip Code

New Reaistered Apent's Sionsiuve, if changing Registered Agent:

I hereby accept the appoimtment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of alt statites relative 1o the proper and complete performance of myv duiies, and §am familiar with and
decept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability

company has been notified in writing of this change.

lf}fhunvuinu Registered Agent, Signature of New Registercd Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Nhﬁé WA{MM_BMA&ML\% O gf’ (MOUAC \Q\f__CA\( OAdd
E{Z\Z%{ 5 34 angg BL3YIOD }m{emove

OChange

OAadd

[JRemove

CiChange

OAdd

ORemove

OChange

Oadd

DORemove

OChange

TiAdd

CRemove

O Change

OAdd

ORemove

O Change



D. If amgnding any other information, enter change(s) here: (itach additional sheets. if necessary.)
YeveVonm e, O¢C -0 bianen WS
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Vi AS pud waenhonS 4o o S Oud
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S . 9 - B T o
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e ngess” s paoeed - \\,m@\(\ O (pdcde_
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oot #1no M |
Tony va). Nooies Tb, 3118 )

E. Effective date, if other than the date of filing: &/ 167/ ZO% (optional)
(If an cflective date is lisied. the date mast be speciliec and cannot he prlu(lu date of filing vr more than 90 days atter Aling.) Pursuant w 603.0207 (3
Note: ITihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record speeifies a deiayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

paea RIONEA [T 20
T I
Signature of @ member or anthorized representative ofa member

Nodaane. Loxennt e voonded

Typed or printed name of signee

Filing Fee: $25.00



