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COVER LETTER

TO: Registration Sectivn .
Division of Corporations

UNITED CRS LLC
SUBJECT:

Name of Limited Lighility Company

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

Plcasc retumn all correspondence concerning this matier 1o the following:

Sherric Franz

Name of Persan

UNITED CRS LLC

FimCompany

8830 Amanda Ln

Address

Manvel TX 77568

City/State and Zip Code

glewisunitederstgmait.com

L-mail address: (to be used for future annual report noulication)

For further intormation conceming this matter, please call:

Crant Lewis 850 692-1082

gt { )

Name of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0] $30.00 Filing Fee &

Centificate of Staws

(] §55.00 Filing Fee &
Certificd Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations

Street Address:
Registration Section

Daytime Telephone Number

1 $60.00 Filing Fee.
Centificate of Swatus &
Certified Copy

(additiunal copy is enclused)

P.(}. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO on

ARTICLES OF ORGANIZATION -

OF - e

2 pEC 16 Al 8: Ok

UNITED CRS LLC ST ATLTE
(Name of the Limited Liability Company as it now appears on our records.) R 3 -E L

(A Flornda Limited Tiabality Company)y

The Articles of Organization for this Limited Liabibity Company were filed on 0471472021 and assigned

L21000174515

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liobility Company.” the designation *11.C™ or the abbreviation L. 1.C."

Enmter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BEE A POST OFFICE BOX)

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:

‘}Lﬁmu Mz Wehb

3405 Avocado

Name of New Registered Agent:

New Registered Office Address:

Futer Flortda streer address

Largo . Florida
Ciry Zip Ceade

New Regpistered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoinunent as registered agent and agree 1o act in this capacite. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been notified in writing of this change.

If(,'hatging chistcr&d’.—‘\'gcnl. Sipnatare of New Registered Apent



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Tracy Davis 3590 FRONTIER ROAD
ClAdd

TALLAHASSEE, FL 32309
- Remove

[ZIChange

AMBR Mitzi Webb Avocado Rd
= Add

Largo, FL 33770
ORemove

OChange

OAdd

CIRemove

[IChange

DOAdd

CORemove

{JChange

CAdd

ORemove

[Change

OAdd

O Remove

OChange




. v
D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

. . ) . 09/01/2021 .
E. Effective date. if other than the date of filing: (optional)

{If an citective date is listed. the date must be specitic amd cannot be prior to date of liling or more than N days after filing.) Purswant to 6050207 {3¥Kb)
Note: [fthe date inserted in this block dves not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies o delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

record is Nled.
/ / 2021

/ ! Atgnayck of 2 member or suthorized representative of a member

October 27
Dated

Shegrie Franz

Typed or printed name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2021
SHERRIE FRANZ
8830 AMANDA LN
MANVEL, TX 77568

SUBJECT: UNITED CRS LLC
Ref. Number: L21000174515

We have received your document for UNITED CRS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Anissa Butler
Regulatory Specialist || Letter Number: 621A00028324

q)\eo.se Ae e Ownencled Wil Mitz (e
0\3 >C€%¢‘5\€ Ct’C,( G\S&t’\}r A \tt’_U O‘V L)f\(\e_cl C—/\ZS L_L-C

//MC/?LLI CQQ,

M

T™*' .-~ £~ FI, T 7 O ZVY /Ao a™ Mol b . 0 0 ™Y, Y. y;yoy Y1 o4

www.sunbiz.org



