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COVER LETTER

TO: Registration Section
Division of Corporations

CR AVENTURAS,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

EVETT L. SIMMONS

Name of Person

SIMMONS, FINNEY & WINFIELD, LLL.C

Firm/Compuny

45 NW CENTRAL PARK PLAZA. SUITE 115

Address

PORT ST. LUCIE, FL 349806

City/State and Zip Code

esimmons@sfwlegaltcam.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Evett L. Simmons 772

at { )

Aren Code

873-3900

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee = $30.00 Filing Fee &

Cerntificate of Status

O $35.00 Filing Fee &
Certified Copy

taddiuonal copy is enclosed)

T $60.00 Filing Fee.
Certificate of Status &
Centified Copy

{addition] copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
*.O. Box 6327
Tallahassee, F1. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2020

EVETT L. SIMMONS
145 NW CENTRAL PARK PLAZA STE 115
PORT ST LUCIE, FL 34986

SUBJECT: CR AVENTURAS, LLC
Ref. Number: LO7000054651

We have received your document for CR AVENTURAS, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

MGR/MBR’s must be listed individually-one person per line.
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 questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Supervisor Letter Number: 620A00008904

www.sunbiz.org
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ARTICLES OF AMENDMENT
¥ ' v . TO
ARTICLES OF ORGANIZATION
OF

CR AVENTURAS. LLLC

(Name of the Limited Liabilitv Company as it now appears on our records:
(AF { A v Lompany)

-~ . . . N . . . - - av 373 .
Fhe Articles of Organization for this Limited Liability Company were filed on May 22. 2007 and assigned

1.07000054651

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the Jimited liability companv here:

The new name must be distinguishahie and comain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation =1 1,.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESY)

Enter new mailing address, if applicable:

(Mailing address 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 regis
agent and/or the new registered office address here:

Name of New Registered Agent: Evett L. Simmons

145 NW Central Park Plaza, Suite 115

Enter Florida sireei uddress

New Rewistered Office Address:

Port St Lucie Florida 34986

Ciny Zip Codde

New Registered Agent’s Signature, if changing Registered Apgent:

I hereby accepi the appoimtment as registered agent and agree to act in this capacite. [ further agree to comply with,
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.5. Or. if this document i,
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If(manging Registered Apent, Signature of New Repistered Agent
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or removed from our records:

13

MGR =

Manager

AMBR = Authorized Member

Title

MGR

AMBR

AMBR

AMBR

AMBR

AMBR

Name

Michael Tonne

SRR EEREE SRR T TR T TR T T arm——————————ttt e e el

Address

374 Walker Rose Lane

Theora Webb

Type of Action

OAdd

Madison, GA 30650

ORemove

7825 Sabal Lake Drive

Charles Mathews, 111

i Change

OaAdd

Port St. Lucie, FL 34986

CIRemove

i Change

2305 Crestview Drive

Roberta Mathews

™ Add

West Linn, OR 97068

ORecmove

{JChange

2305 Crestview Drive

Louis Becker

= Add

West Linn, OR 97068

TORecmove

ClChange

3736 Spring Falls Court

Shawn Becker

= Add

Baltimore, MDD 21043

ORemove

OChange

3736 Spnng Falls Court

= Add

Balimore, MD 21043

{ORemove

IChange
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR John Gilmore 27 Moming Mist Nrive

= Add

Berlin, MD 21811

CORemove

JChange
AMBR Margarct Gilmore 27 Moming Mist Drive

i Add

Berlin, MD 21811
[IRemove

(JChange

AMBR Mary Claire Torino 374 Walker Rose Lane
= Add

Madison, Ga 30650
CRemove

OChange

OAdd

{TJRemove

(JChange

OAdd

ORemove

LJChange

DAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

. . March 31, 2020 .
E. Effective date, if other than the date of filing: (optioaal)
{1f an effective date is listed, the date must be specific and cannet be prior to date of filing or more than 90 days afler filing.) Pursiant to 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

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

April 21
Dated pni /) ’200

Signature of 8 member or authonzed representative of & member

Michael F. Tonno
Typed or printed name of signec

Filing Fee: $25.00



