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CRIMSON 1201 LLC O <
e of the d LIabiTi | Aopenrs on cgords, RS ’:;,
orida Limited Llabtlity Company LA
. = e
The Articles af Organizarion for this Limited Liability Company wers filed gn _12/01/2015 and assigned; %

Florida document mumbey L1 5000198483 , “

This amendment is submitted 1o amend the following:

A, If amending name, enfer the pew name of the limited linbility cpmpany here:

The new narne tmust be distinguishable aud contain the words “Limited Liability Company,” the designation YLLC” or the abbrevistion "L.L.C."

Enter new principal offices address, if applicable:
(Princivnl office address MUST BE 4 STREET ADDRESS)

Enter new majling address, if applicable:
35 MAY B 0ST OFFICE

ailing

B, If amending the registered agent and/or registered offlce address on our records, emter the name of the new
registered agent and/pr the new repistered office add re:

Name w Registered

New Registered Office Address:

Enier Flarida street address

, Florida
City 2ty Code

New Registered Agent’s Signature, If cha

I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complefe 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, [f this document is
being filed to merely reflect a change in the registeved office address, I hereby confirm that the limited llabllity
company has been notifled in writing of this change.

If Changlng Reglstored Agent, Siguaturg ¢f Neow Registered Agent
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If amending Authorized Person(s) authorized to manage, gntey the title, name, and address of each person Deing added
or removed from oy records: '

MGR= Manager
AMBR = Authorized Member

84/12/20816 14:43 3052201440 LAZARLS

Title ame Addyess Type of Action
EDUARDOQ NORIEGA 20533 BISCAYNE BLVD, # 393
0 Add
AVENTURA, FL 33180
B Remaove
[ Changs
AMBR JOSE NCRIEGA 20533 BISCAYNE BLVD,, # 393
1 Add
AVENTURA, FL 33180
LJ Remove
B Chenge
AMBR LINDA GUERRERQ 20533 BISCAYNE BLVD,, ¥ 393 0 Add
AVBNTURA, FL 331 80
O Remave
M Change
O Add
] Remove
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V. I amending auy other information, enter changedsd heve (Aetieh additioual stears, oF neeeyory.

----- st P

il L4 e

cemmr ey e b ms e e e A i o

. Effective dnte, it other than the date of tiling: {optomaul)
(17 an wiTuctive dalg is (ol the date must be specille g e Lo prioe o dice ol fing we ke s 0 days aafler g ) Piesvan w065 U2UF LR

Matat 1f the due inserted in thig bloclk daas not meed the apnlicubls aiaiutory (iling secuivemiants, Wig dats will naube Tt ax the
dotament's elfective dnic on tho Drepactment uf Stute's reoords.

i effective Urne, at 12:01 aan, o0 the carher ol:

If the record specifies a delayed cffective date, but noy
{b) ‘The BO0th day after the record is fled.
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