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FLORIDA DEPARTMENT OF STATE

Division of Corporations -

May 15, 2007

CRYSTAL ALEXANDER
7891 HOOD STREET
PEMBROKE PINES, FL 33024

SUBJECT: CRYSTALROXX MANAGEMENT & COMPANY, LLC.
Ref. Number: LO7000029374
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We have received your document for CRYSTALROXX MANAGEMENT &
COMPANY, LLC. and your check(s) totaling $60.00. However, the énclosed
document has not been filed and is being returned for the following correctlon(s)
uﬂ-,
The name of a Limited Liability Company must end with the words #lelted
Company" or Limited Liability Company or with one of the following abbrewations
Ltd. Co., LC, "L.C.," LLC, or L.L.C. o% w

Eﬁ
Are you trying to change the business name and if so is the name going:-to re&d

trading only roxx management & compnay?

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questioné concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 807A00033871

Division of Corporationé -P.O. BOX 6327 -Tallahassee, Florida 32314



) : i COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OXL}S*'OW-O’“ u MCQJT '% (‘omDaﬂUt

(Name of Limifed Liability Company) J

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C‘,rqc’;kal Blexander

(Name of Person)

OPySTRLLoKY. HAReeMenT TCo mpang,.
= (Firm/Company) WO
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{Address) = ey
Povbrcke ? 20 S
Srbrofe Pines , L 3302 o o O
(City/State and Zip Code) St oo
T X [A]
For further information concerning this matter, please call:
pﬂb\'&l Blexandey a (IS4 )6\1“@)‘10{9
‘ (Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[[] $25.00 Filing Fee []$30.00 Filing Fee & [ $55.00 Filing Fee & ﬂ $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Statis &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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* " ARTICLES OF AMENDMENT
. “TO
ARTICLES OF ORGANIZATION
OF

Cwﬁmumxx MAVAGEEST 4 Cbupdnu

(Present Name)
(A Florida Limited Llablllty Company)

FIRST:  The Anticles of Organization were filed on M’F\Qc,h U:i 7—(1)7 and assigned
document number _tO"]0000393TY

SECOND: This amendment is submitted to amend the following:
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Dated M—Qﬁ C . _£07

Signature of a member of authorized representative of a member

0/’ ySta | Ale xandere_

Typed or printed name of signee

Filing Fee: $25.00

DLLQ,



