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COVER LETTER

TO:  .Registrgtion Section .
Division of Corporations
SUBJECT:

CRACKER FROPERTIES Qreoup | LL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitled for {iling.

I'lease return all correspondence concerning this matter to the following:

ST CHELL I, CARTERLR JTK

Mame of Person

CRACKeR LPROPERTIES GROUOP [(O

Hirm ! o nanyy
Farm!Company,

[80/6 Matlathe Blvd

/Natlacta (/‘5 le

CityiQtate

For Turther information concernmg this matter, please call:

Z?.’)_/_Tdﬂéi#’—-_f};{,_&&&t@& w39 A8 - G40

Area Code & Daytime Telephone Number
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Enclosed is a cheek for the following amount:

qu 00 Filing Foe
$25.00 Filing Fee

"o

[]830.00 Filing Fee &

D$55‘00 Filing Fee &
Certificate of Status

iling ¥ L se000 Bl
Cerified Copy Certificate of Status &
(additional copy 1s enclosed) Cerlificd Copy

(addifional copy 18 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division ol Corporations Lnvision of Corporations
P.0. Box 6327 Clifton Building
Talluhassee, FIL 32314

2661 Execeutive Center Cirele
Tallahasgee, V1, 32301
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ARTICLES OF AMENDMENT
.. TO
’ * . ARTICLES OF ORGANIZATION
OF

Cldcecn PlopenTies Grosp LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on __ (3 cr ’7 CQOOi and assigned
Florida document number_§- 0 90000 9 706 7

This amcndment is submitled to amend the following:

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

The new name must be distinguishable and end with the words “Limited 1.iability Company,” the designation “LLC” or the abbreviation
“L.1.C”

-
Enter new principal offices address, if applicable; ﬁ & 8
ol
{Principal office address MUST BE A STREET ADDRESS) > 5 Tt
HE N e
g?‘.di F 1
Mo 2 [T
Enter new mailing address, if applicable: L

(Muiling address MAY BE A POST OFFICE BOX)

V1S 40 A
15 %

Voo

B. If amending the registered agent and/or registered office address on our recoerds, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Regisiered OfTicc Address:

Enter Florida street address

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ail statutes 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 608, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Hamow Lag the Managers or Managing Mombers on our records, onter the titte, name. and adadress of caeh Monseor
r Mapaeine Member being added or removed from our records:
rm

‘v‘iGii = Manager

' \|n = ah-lnab 3; m;'"(‘.i‘

Litte Mome Address

Tune of Actics
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2. Hamending any other information, enier change(s) here: (Aitach additional sheels, if necessery. )

Please add as & Director: -
_f%z.\'_gﬂni‘,yw L Allen. R

o6 _Matlocho. Ave

NMatlecha , FIL 383993
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Filing Fee: 325,00



