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Sonee
FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

June 6, 2013

STEVE BACARDI
5621 STAND BLVD. #303
NAPLES, FL 34110 P

SUBJECT: CRYSTAL LAKE REALTY, LLC | s T
Ref. Number: L11000025763 ‘

"
ER

Be 2

g T
We have received your document for CRYSTAL LAKE REALTY, LLC and%@’ur - f
check(s) totaling $25.00. However, the enclosed document has not beenMigd = §¥i -
and is being returned for the followmg correction(s): =2, = S

B @ E:a:f '
You must insert the letters "MGRM" beside the name and address of ggch 3

managing member and/or the letters "MGR" beside the name and addresd of
each manager listed in the document.

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 questlons concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il : Letter Number: 013A00014251

www.sunbiz.org
Nivicinn nf Cornnratinmne - PO BROY R2A97 “Tallahacenn Blarida 29914



COVER LETTER:

TO: . R|egistrati0n Section
Division of Corporations

Cmi?zét(/ Lfke/ (e&cé/t/, Llic,

SUBJECT:
Name of Limited Liability Compan)/

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

Please return all correspondence concerning this matter to the following

Shw Becard,

Name of Person

Cfu/:/gé [é//é\”/ ’&”[‘&/

Fim/Company
5620 Yrand BIA. 453 e =
Add R,
ress Eﬁ: ;
T
[
/\/ﬁ,ﬂ/zo . 3%//0 ex 4
f City/State and Zip Code M
4 carel 2, =
Stevy bacareds @ ashcom 22 5
E-mail address: (to be used for future annual report noufication) :élh =
o
ke BN
For further information concerning this matter, please call : ro
Shove Bucard, 239, 272-23¢7
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
0$55.00 Filing Fee & L3$60.00 Filing Fee,
Certificate of Status &

Q$30.00 Filing Fee &

$25.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

L=t "9

=

3
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(additional copy is enclosed)
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ARTICLES OF AMENDMENT
B TO

 ARTICLES OF ORGANIZATION

OF .

%wt[ LAl Gedtzy | L. _

{Name of the Limited Liability Company as it how a
. orida Limited Liability ompany}
The Articles of Organization for this Limited Liability Company were filed on 03/0 Z /7{0{/ and assigned

Florida document number L // 0000 2 S%Z

This amendment is submitied to amend the following
A. If amcnding name, enter the new name of the limited liability company here:
S7AMD SALZS Y ReALily, LiC.
The new name must be distinguishable and&nd with the words “Lixﬂleﬁ Liability Company,” the designation “LLC” or the abbreviation
st2( Strand Blvd, #3o3

“L.L.C™
Mo 0123 2. 344110

Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS)
{ /
T8 =
- .

Enter new mailing address, if applicable oy
: <5

o
50T = f

(Mailing address MAY BE A POST OFFICE BOX)
| | | Een X
en_wr_ﬂ%m

If amending the registered agent and/or registered office address on our records,

istered agent and/or the new registered office address here:

B.
ame of New Registered Agent: L(;éﬁ/l/ g “q CaS ¢ (/é(/
5674/ S'ffa,mzt gh/fg #30Z
Enter Floridu street address
, Florida /4 %77' { ()

cp o
Zip Code

City -

N
New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent

1 hereby accept the appointment as registered agent and agree 197ack in this capacity. I further agree to comply with
e ormance of my duties, and I am familiar wiph and
.S. Or, If this dacuifent is

Hilfty

the provisions of all statutes relative to the proper and compleg per,
accepi the obligations of my position as registered agent as pyjovi
being filed to merely reflect a change in the regispiedn gt W
company has been notified in writing of this cha ‘ [
/
y
) , If Changing Registered Agent, Slgwfture of New Registered Agent
‘Page 1 of 3




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mamge

or Mangg g Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Name

Title
¥

Address

Type of Act-ion

) ' D Add
|:| Remove

[

!:I Remove

o W

= I

P odied) %‘.:' :
2=
32 Addf==
=)

TETY

{i

A 318:1

b

&
23

' 25
31
22:

K

D Add

D Remove

Page 2 of 3




D, 1f apending any other information, enter change(s) here: (Aitach additional sheets, if necessaryj

Dated

7/ /

P

~ Sreve

Slgnaiure of a member or aulhorlzed repieserfative of a member

ACA.QD( Me A

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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