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COVER LETTER

TO:  Reinstaternent Section
Divisicn of Corporations

susgEcy: CRC! Holdings, LTD

{WName of Partnership)

DOCUMENT NUMBER; A02000001366

The enclosed Amendment to Partnership Statement and fee(s) are submitied for filing.

Pleate returt ali correspondence concerning this matter 1o the following:

Andrew Comiter, Esq.

(Name of Person)

Camiter, Singer, Dascman & Braun LLP

(Firm/Cormtpany)

31825 PG A Boulevard, Suite 701
{Address)

Patm Beach Gardens, FL 33410
(Ciry/State and Zip Code)
corporatc@comitersinger. com

E-mail nddress: (10 be used for funoe aonual report notification)

For further information concerning thiy matter, please call:

Alex Tirado A‘(Sbl ) 626-2101
(Name of Person) {(Area Code)  (Daytime Telephore Number) )
Mailing Address: Street Address:
Rsinstatement Section Reinstatement Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CRIEOT2 (3/15)
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AMENDMENT TO PARTNERSHIP STATEMENT

Pursuant to section 620.8105(7), Florida Statutes, this parmership submits the foliowing to amend a parmership statement:

(Note: An amendment to a parmarship tlatement cannot be filed with the Fiorida Department of Stare unless the partnership
statement being amended was previously filed and ls of record with this office.)

FIRST: The name of the partnership is: CRCI1 HOLDINGS, LTD.

SECOND: The parership was registered with the Florida Department of State on $/19/2002

and assigned registration number _A03000001 366 .

THIRD: This amendment ix to amend the following statement

[ Staternent of Partnership Authority, filed on , assigned document pumber GP
CSatemen; of Dissohutian, filed on assigned document nurmber GP
{JStatement of Denial, filed on , assignod document nunber GT
% Staternent of Dissociation, filed on , assigned document number GP
O Staternent of Merger, filed on , assigned docament number G )
(] Statement of Limited Liability Partnership Qualification, filed on , assigned document

number LLP .

FOURTH: Text/Substance of Amendment:

Tho Amendment being filed i 10 replace the Gonerai Partner. The Genersl Partner shal} be Christopher Corcia. Pleasc
remove John T. Corcia, Trusiee as Geners! Partner from this entity,

FIFTH;: Effective date, if other than the date of filing: 102072023
(Effective date cannot he prior to the date of filing por more than 30 days wfRer the date of filing.)

NOTE: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not
be listed a5 the document’s effective date on the Departmens of State’s recorda.

The execution of this statement constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

1 am aware that any faise information submitted in 8 docuinent to the Department of State constitutes a third degree
felony a5 provided for in s. 817.155, F.5.

Signed this 24" day of October

, 2023
Signature of a partner o authorized person:____Z Y24 Af il <3

o3
Tyvped ar printed name of person signing above: Andrew R, Comiter, Authorized Person -
"
Filing Fee: $25.00 E .
Centified copy: $52.50 (optional) -
Certificate of Status:  § 8.75 (optional) -
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