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TO: Registration Section

COVER LETTER
Division of Corporations

Crystel Siv Mile Parners, [
SUBIJECT:

Ninme of Limited Liahility Company

The enclosed Articies of Amendment and teeds) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Keith M. Paliakofl

wame of Person
Government Law Grouap, PLLC

FirtnilCompany
200 South Andrews Avenue, Suite 66

Fort Paoderdate, Fl. 33301

Address
0
L
pX'p)
—
-r‘r-x"\‘
Citv/Siate and Zip Code e o)
. o -
kpoliskoft@ govlawgroup.com ';'_73:‘
o
E-mail address: (o be used for futere annual report notification) (:'.‘-\'3-.
'r'!'. (_,’}.
For further information concerning this matter, please call: '.ﬂg_.‘.
-t
Keith ML Poliakot! 954 HI-0380 ™
at ( )
Narne of I'erson Arca Code Daxtime Telephone Number
Fnclosed 15 a check for the following amount:
{1 $25.00 Filing Fee ] 830000 Filing Fee & }Q $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certitied Copy
{additional copy is enclused)

Mailing Address:
Rewstraiion Section

Division of Corporations
P.O. Box 6327

Tallahassee. 1. 32514

Centificate of Status &
Certified Copy

(additional copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crystal Six Mile Panners, LLC

{Name of the Limited Liuh'ililv Co'mn:mv s it now appears on our records.)
(A Florida Timited Lrability Company)

The Articles of Organization for this Limited Liability Company were filed on
. LO7000001469
Florida document number

O1/0442(0¥7

This amendment is submitted to amend the {ollowing:

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

Enter new principal offices address, if applicable:

The new name must he distinguishable and contain the words “Limitwed Liability Company.” the designation “L1C™ or the abbreviation “L.L.C

b

“ort Lauderdale. F1L 33301
(Principal office address MUST BE A STREET ADDRESS) - “0oere

200 South Andrews Avenue, Suite 601

-3
a2
! [k r-::‘; e
. . . . 200 South Andrews Avenue. Suite 601 "_:_--4 =Y
Enter new mailing address, if applicable: L= %
l Fort Lauderdale. FIL 33301 e . f
(Muaiting address MAY BE A POST OFFICE BROX) A S B
wE F P
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B. If amending the registered agent and/or registered office address on our records, enter the name of tHe new registered
agent and/or the new registered office address here:
. . Kceith M. Poliakoft
Name of New Registered Agent:

New Rewistered Ofice Address:

200 South Andrews Avenue, Suite 601

Fnter Florida street address
Fort | auderdale

23301
ine

. Florida
New Registered Apent’s Signature, if changing Registered Agent:

Zip Coxde
[ hereby: accept the appointnient as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all starutes relative to the proper and complete 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, if this document i
being filed to merely reflect a change in the registered office address. L hereby confirm thear the limited liahilitg
company has been notified inwriting of this change.

If(,'ptl{ging Regislc%é . Signature of New Registered Agent

and assigned



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR Keith M. Poliakoil

Tvpe of Action

_xg\dd

200 South Andrews Avenue. Suite 601

Fort Lauderdale, FI, 33301

ORemowve
TiChange
OAdd
ORemaove
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D. If amending any other information, enter change(s) here: (luuch additional sheets, if necessary.

on the Depanment of
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{ “<3 kT TR
.‘fll% 1 mars
o 3
January |, 2022 -‘,}'—( o m
. Effective date. if other than the date of filing: (optionalp £ ":E 4
(H an elTective date is lisied. the date nuest be specific and cannot be prior 1o dute of filing or more than 90 days after nlmg}lur\ualn#o b(llu,(” {31b)
Nate: I the date inserted in this block does not mcet the applicable statutory filing requirements. this d'ne,.ptu notBe listed as the
document’s effective date

Siare’s records. — 4 £
[

I the record specifies a delaved effective date, but not an effeciive time, at 12:0F a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

August 3]

2022
Dated

er or authorized representative of a member

/ Sip mlurgyﬂ'

Keith M. Poliakolf

Ty ped or printed name of signee



