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COVER LETTER
TO: Registration Section
Division of Corporations »

suRJECT: CRS Licensing. LLC

Name of Limited Liability Company

The englosed Articles of Amendiment and lees) are submitted tor filing,

Please return all correspondence concerning this matier (o the following:

Madeline Bardolf

Nune of Person

Pation Compliance

Frrone Company

3122 Mahan Dr. Ste 801 #250

Addiess

Tallahassee FL 32308

CivvdState and Zip Code

madeline@pattoncompliance.com

Eomarl adibess: (1o be aved Tor futue annual teport netilication)

For further mtoration concerning this mater, please call:

Madeline Bardolf ar( 850 ) 294-1928
Name of Person Arca Code Daxtime Telephone Number
Enclosed is o check Tor the following amount:
Szi.tm Filing Fee 3 S30.00 Filing Fee & 1 $35.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Cenitied Copy Certiticate of Stnus &
Cadditional copy i enelused) Certilied Copy

aghditional copy is e losed)

Mailing Address:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tullahassee, FL 32314

Ruegistration Scctton

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CRS Licensing, LLC
(Name of ihe Limited Lighility Company as 0 gow_appears on our records,)
A Flonda Lonned Laabiliny Company)

12/08/2005 and asgigned

The Articles of Organization for this Linvited Liability Compuny were filed on

Fiorida document number LO5000117389

This amendment is submitied 1o amend the following:

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

The new mune must be distingoishable and contun the werds “Limited Linhitite Company,” the designation “LLEC™ or the abbseviatdon 1L
) > L2 Haen - %

e
L]

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIISS)

oA

Py,

7

[

Foter new mailing address, il applicable:

(Muailing addross MAY BE 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

avent and/or the new registered office address here:

Name of Neow Registered Agent:

New Revistered Ul ee Address:
Fater Ilorwda sover acliliess

. Florida

Cirve Zipp e

New Renistered Aoent™s Sienature, if changing Revistered Avent;

1 herehy aceept the appointment as registered agent and agrec (o act in this capacitv. 1 further agree o comple with the
provisions of aft statutes retaiive o the proper and complete pecformance of ny duties. and Iam fomiliar wirl andd
accept the obligotions of miv position as registered agent as provided for in Chapter 603, 1.5 Or_if this doctanent is
heing filed o merely reflect a change in the registered office address, Dhereby confirm that the limited Habilipe

compeny has heen noiified inweiting of this change.

IT Changing Registered Awent, Signature of New Reeistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen _being added
or removed from our records:

MGR = Manapger
AMBR = Authurized Member

Title Name Address

Tvpe ol Action

AMBR Madehnel BardoH 3122 Mahan Dr. Ste 801 #250

'\\id

Tallahassee. FL 32308
CIRemove

-
-
1 s ERE

£l

L. o
_ SR C
-
2F o
i
CiAudd

CHRemove

O Change

Df\dd

CIRemove

e hange

O add

ORemove

T hange

dadd

CIRemove

DIChange
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D, If amending anv other information, enter change(s) here: Crracl aelditional shevis, i necessar

hq 1 Hg e DQ wll

F.

Effective date, if other than the date of filing (optional)

(Ifan effective date iy listed. the date must he specilic and cannol de pror 1o date af tifing or more than 240 days atler tiding.) Pusuant o 6030207 (33 b
Note: [Fthe date inserted in this block dous notl meet the applivable stawory Niling requirements. this date will not be histed as the
decument s effective dute on the Deparument of State’s reconds

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

Dated December 23 2019

enature ol o menther or authorized representative ot a member

Madeline Bardolf

T ped of prinied name al signee
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Filing Fee: $25.00
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