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TO: Registration Section,
Division of Corporations

ONLINE TREASURE LILC
SURIECT:

mame of Limited Tiabiliny Company

The enclosed Articles of Amendment and feets i are submitted for filing,

Please retorn all correspondence concerning this maiter to the fullowing:

YOLY SABILLON

Name of Person

BUSINESS SERVICES TivA OO -—

Firm. Compins

11336 S ORANGE BLOSSONM TRAN.

Address

ORLANDO FL, 32837

Citsdstate nod Zip Code

INFOEEFLBUSINESSSERVICES CCOM

[F-mun] adidress: (to be used for tutuee annual report netilication)
For further information concerning this matier. please call:
YOLY SABILLON 407 723-1353

at( !
Arca Code

Name of P'erson Dastime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee & $30.00 Filing Fee &

Certiticate ol Stalus

1 §535.00 Filing Fee &
Centitied Copy

taddibonal copy s enclosed

O 56000 Filing Fee,
Certficate of Status &
Certitied Copy
tadditionad copy s enclised)

Muiling Address;
Registration Scection

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 52514

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talahassee. IF1. 32303



TO
ARTICLES OF ORGANIZATION
OF

ONLINE TREASURE LLC

iame of the Limited Linbility Companvy as it now appears on our recordis.)
(A Florids Timitied Taability Company)

. o L e o 00182021
[he Articles of Organization for this Limited Liability Company were filed on

and assiy
L ) IS5040
Ilorida documnent nuimber 21000285042

This amendment 1s submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:
CRIME SCENE GEEKS LLC

The new nume st be distinguishable and costain the swords “Limited iahilits Company.”™ the designation =L1LCT or the ahbreviation “i.4..0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Loter new nuailing address il applicable:

fMaiting address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Avent:

J—y ~a

. . AR~
New Registered Oflice Address: M~ -
Faer Florida strevt address - =2 CZD v
et [__; -l anm——
- —

- . -~ ™

. Florida L{i;:g vy {
Cin f TS Zip Conde
: AT ov) ! "‘é‘h ( TT
New Repistered Avent’s Sivnature, if changing Registered Agent:

IR 4 -
LIS fu—
oW
- - - - . " D jag * .
[ hereby aceept the appointment as registered agent and agree 1o aet in this capacitye, { further aiZdeio cgn.';_af o
provisions of all stawes relarive to the proper and compleie performance of nne duties, and ! um_'-ﬁmuhw' witly and
aceept the ahligations of my position as registered agent as provided for in Chapter 603, F.S. Or,if this document
heing filed to merehe veflect a change in the regisiered office address. I hereby confirm that the limited liability
campany has been notified inwriting of this change.

If Changing Registered Agent, Signadure of New Registered Agent




or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name
MBI EDGARDO N BETANCOURT

Address

207 KINGSHILE CF Sk

I'vpe of

m Add

CRenw

WINTER HAVEN FLL 33884

T Chan

OAdd

CiRemo

ClChang:

ClAdd

CIRemovy

OChange

O Add

ORemove

O Change

OIAdd

ClRemove

L1Chanye

EJ Add

CIRemove

Ll Change




D. 1M amending any other information, enter change(s) herer cdnach additionel sheers, if necessar.)

F. Effective date,if other than the date of filing; (optional)
(I e lTective date is listed, the date must he specific and camnot be prior to date o' 1iling or more than 90 days afier Gling.) Pursuant to 603,02
Note: f the date inserted in this block does not maeet the applicable siatutory filing veguirements, this date wall not be isted
document’s ettective date on the Pepartment of State’s records.

I the record specifies o delaved eftective date, but not an eftective thne, at 12:010 won. on the earlier ofs (b)Y The 90th day atter th

record s filed.

NOVEMUBER 16TH 2022
Dated

Dq ol v \J\ ‘ment 7

& Signaubd o member or authorized representative of s member

DORALIN JIMENEZ REYES

Ty ped or pristed name of signee

T g "] I N T ¥



