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COVER LETTER

TO: Registration Section
Division of Corporations

Crossit Hardeore LLOC
SUBIECT:

Name of Limited Liuabiliy Company

The enclosed Articles of Amendment and fee(sy are submined for filing.

Please return all correspondence concennng this matter 1o the following:

Julie Muevers

Name of Person

Muvers Accounting, e,

Firm-Company

199716 Court of the Lions

Address

Boce Rawn, FLL 33434

CitveState and Zip Code

julicmeyerstax@vahou.com

E-mwanl addiess: (o be used tor future annual repart noutication}
For turther mtormation concernning this matter. please call:
Julie Mevers 26l 487-1900

at }
Namw of Person Area Code Davtime Telephone Number

Enclosed 15 a cheek tor the feliowing amount:

W S2500 Filing Fee O $30.00 Filing Fee & 0O 83500 Filing Fee & 0 So0.00 Filing Fee,
Certificate of Status Centified Copy Cenifieate of Stats &
taddnional copy 1s enclosed) Certitied Copy

(additionid copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Pivision of Corporations

P Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Crossiit Hardeore LLLC

(Name of the Limited Liahility Company as it now appears v our records. )
(A Flortda Limited Lishiliny Company)
The Articles of Organization tor this Limited Linbility Company were filed on

. {422
Florida document number LOTO000S4226
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This amendment 15 submitted o amend the {ollowing: Ea— m
%2 O
. . . S < -
A, Wamending name, enter the new name of the limited liability company here: T
= e
PR b
The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation "LECT or the abbreviauon e
Eanter new principal offices address, it applicable:
(Principal office address MMUST B A STREET ADDRESS)
Enter new mailing address, if applicable:

(Mauilting address MAY BE A POST OFFICE BOX)

B,

It amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address heres

Name of New Reoistered Agent:

New Registered Oftice Address:

Euier Floida streer address

Crir
New Registered Agent’s Signature, if chanving Registered Apent:

. Florida

Zip Condee
[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv, { further agree to comply wiith ihe

provisions of all statutes refutive to the proper and complete performance of my duties, and 1 am familicr with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, 7.5, Or, if this decument is
being fifed o merely reflect a change in the registered office address, | erehy contivm that the limited fiabilit
company has been noiifiod inwriting of this change.

It Changing Registered Apent. Signture of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Juna Bieger

M A

W\ b_,A e Johann Donawa

]\f\ & 'O\W\ Shaun (YHare

Address

5334 Egret [she Trail

Tyvpe of Action

B Add

Lake Waorth, F1. 33467

O Kemove

O Change

5339 Egret Isle Trail

| add

Lake Worth, FIL 33467

O Kemuose

O Clhange

153173 Michelangele Blvd., 205

W Add

Delray Beach, FIL 33346

O Remave

O Chungy

0 Add

Kemove

0340 %{]ISIM%
0ZNr L1

:
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Wi 1
O
Ji

O Chunge

O Add

O Remove

0O Change
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If winending any other information, enter change(s) herve: (HAuuch additional sheews, if necessary)

r) AD NO‘S‘I\‘(
f‘f L
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qg3aid

N
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F. Effective date, if other than the date of filing;

(eptional)
{Iran etteetive date s histed. the date must be specific and cannot be prios to date of filing or more thar 90 days alter fihng.) Pursuant 1o 6050207 (31th)
Note: I the date inserted i tas block does not meet the apphicable statutory filing requirements. this date will not be histed as the
Jocument’s effective date on the Department of State s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed,

Dated b / /7

,7?0/7_

e,

Stpgnature of a member or suthorized representative of a member
Adrana Grassi

Typed ar printed name o sfgnee
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