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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassee, Florida 32301
(850) 224-8870 - |-800-342-8062 +« Fax (850)222-1222

CRYSTAL INVESTMENTS L.L.C.
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Artof Ine, File

LTD Partnesship File
Foreien Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ant.of Amend. File

RA Resignation

Dissolution £ Withdrawal
Annual Report / Remstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Dnving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRYSTAL INVESTMENTS L.L.C.
[[ame of the Limlted Liablicy Go
orids

The Asticles of Organization for this Limited Liability Company were filed on May 1, 2000 and assigned
Florida document number 00000004910

This amendment {5 submitted to amend the following:

A. [famending name, enter the new name of the Hmited liability company here:

The new neme must b distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the sbhreviation “L.L.C."

Enter new principal offices address, if applicable:
inc] ce add) BE

Enter new maliling address, if applicable;
dd, AY BE A POST E BO.

B. If amending the registered agent and/or registered offlce address on our records, gnter the name of gg ﬂ
ered agent and/or the new ered office address here:

'ame of New Regis

New Registered Office Address:

Enter Florida strect address

, Florida

City

ent’s Signature, Il changin ent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, 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, I hereby confirm that the limited liability
company has been notifled in writing of this change.

I Changlng Reglstered Agent, Signature of New Reghifered Agent
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If amending Authorized Person(s) suthorized to manage, ¢nter the title, name, and address of each person being added
gt removed from oar records:

MGR = Manager
AMBR = Authorized Mlember

Title

MGRM

ame

Bungnlow Limited

Address

430 Park Ave., 10th, Floor

Type of Action

0 Add

MGR

Christopher Langen

New York, N.Y. 10022

H Remove

[J Change

115 E. Palm Midway

i Add

Miami Beach, Fln. 33139

0O Remove

O Change

O Add

O Remove

O Change

C Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
ARTICLE IV, MANAGEMENT, iz hereby amended as follows:

The limited linbillty company is to be Manager managed.

E. Effective date, if other than the date of filing:

{optional)
{If an effoctive date is listed, the date must be spovific and canmot be prior to date of filing or morc than 90 days after filing.) Pursuant to 605.0207 @)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. ¢n the earller of:
(b) The 90th day after the record Is filed.
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Signaiure ol a member or suthorzed representanive of & Member - VT
—— \.-:_ __
[ea) ! ::.“.'_
Bungalow Limited, sole Member RiTa . HAwKINS o Eom
Typed of printed name ol signce = 3’::
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