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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2016

ROBERT COVINGTON
1001 S FORT HARRISON AVE SUITE 202
CLEARWATER, FL 33756

SUBJECT: CRJ1, LLC
Ref. Number: L07000035876

We have received your document for CRJ1, LLC and your check(s) totaling
$105.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 216A00007650
Registration/Qualification Section

www.sunbiz.org
TV et PNt DO TBAY 2907 Malleh cacan et de 20914



‘ COVER LETTER

TO: Amendment Section
Division of Corporations
CRJ1,LLC
NAME OF CORPORATION:
LO7000035876
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Robert Covington

Name of Contact Person
CRIJ1,LLC

Firm/ Company
1001 South Fort Harrison Avenue; Suite 202

Address
Clearwater, FL 33756

City/ State and Zip Code

sddevelopersinc@ gmail .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Covington 727 478-7373
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 $35 Filing Fee Cl$43.75 Filing Fee &  [JJ$43.75 Filing Fee & W $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addittonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




'A‘R‘T'ICLES. OF AMENDMENT

-TO. : .
\ ARTICLES OF ORGANIZATION : S o i
, N X . OF . - __-:,‘ o "’ . j.~ o B . 1'-. o ] - -

CRJl LLC - “

.. ~The Amcles of Orgamzatlon for IhlS Limited Llablllty Company were filed on_ 04/03/2007 Qand assighcd;.‘, :
o F]orlda documcnt numbcr L07000035876 . R ST o i . N
;Tmsamendmem is submmed toamend the. fo!]owmg T . '»_,'_ L 3 ' N A BRI et .

- (Mailing address MAY BE A POST OFFICEBOX) .+ _. Not Applicable -

- reglstered aaent andlor the new realstered oﬂ" ice address here

' . : Not Applicable
New Registered Office Address: . otApp cab
P . Enrzrﬂor:das!reetad&w
- S erpe— mn—-wwmﬂwww—-r» .A._ T e ™ Flarida
' City

A Ifamendmg name, enter. the new name of the limited habrllg com Qanx here:

Not:Applicable

T”hc new name musl-be dlstm;,mshablc nnd-ccinmin the words “Limited-Liability Company,” the designation 2LL:C™or the abbreviation "L.LC. " 7.

Enter new prmcapal ofﬁces address, if apphcnble

ﬁPrmc:ml o{}_‘zce address MUST BE A STREE T A.DDRESS) . NO'F Applicab!e ‘

Enter new m?iliﬁg address, if ﬁpp!icable:' ;

L

B. If amending the reglslered agent andlor _registered office address on our records, enter the name of the new

H

. N,O_t Applicable K

Name of New Rggi?tered ‘Agent:

New Reggtered Agent‘s S_gnature if changmg Regn!e[ed Apent:

* L hereby accept the appom:mem as regrstered agent and agree (o act in this capacity. 1 further agree to comply with the

provisions-of all Statiites relat.rve to the proper and completé perfortance. of ity duties, and T any faniiliar with and >
accept the obligations of my position as registered agent as provided, for in Chiapter. 603, F.8. Or, if this document is
being filed io merely reflect a change in the.regisiered office address, I hereby conﬂrm that the limited | iability
_company has been nauf ied in wrmng of this change.

NotApphcable o 5 L

ll'Changmg chnslcrcd Agenl, Sagnature gf l'scw chmemd f\ggn . ’ i
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If amendmg Authorlzed Person(s) authurlzed to managc, enter the t1t!e, name, and addrms of each gerson bemg added

or removed from- DIII‘ records'

-.MGR—'

Man ager

AMBR = Authorized Member

Ti!le )

Nsme

MGRM Carlbe Evans

o

Addrcss

‘ 1001 South Fort Harrlson Avenue

-

Txgc of Actlo .

_ Suite 202

0 Add | e

X Rémoyé

0 Change '

" Clearwater, FL 33755

. 0 Add

EI Removc

O Change .

R

D Remove

[0 Change *

0 Add.

3

S = R.emqv.c .

E] Changc

b o

T T T

e memf..r-ﬂ- -,

[1.Add.

w

03 Rémove

[ C-haggc .

CAdd - oo

- {jRé'mE)\;e o
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D. If amendmg any other mformatlon, enter change(s) here. (Auach addmoual shee.rs Jf uecessmy) L . Ce
Not Appllcable . . - : LT L
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_E. E!chtwe date. if.other, than the date of: ﬁlmg. - AP"l 25 2016. . (op tlonal) .
(ifan effective date is fisted, the date must be specific and, cannot bc prior to date of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3Xb) .
Note: If the date insefted in this-block doés not meet the applicable s!mutory ﬁlmg requmaments, ﬂ'us date wn!l not be hsted asthe |

dm:umcm‘s et‘t‘ectwe dmc on the Dcpa:tmcm of Statc 5 records

}warthe.rECGFd-SDECIﬂeS a..delayedveffea'ewe,date—wbutﬁnotvan-effectwe-t;me-ratnrl—wha-rnwomthe'earirer-of i

{b) The S0th day ‘after the record is f‘!ed

Thursday, April 21~ 2016

Dated _.
e Eﬂaturco % member or aithetized representative éf YT T -
Robert Covington ;
Typcd or prmu:d name ofszgnec
' L S PageS of3- ]
T Filing Fee: $25.00 - .
: ’ ol L . '-;-‘ . )



