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TQ: Ragistratiun Section
Division of Corparations

SUBJECT:

A1 000NN D
COVER LETTER

Crot Management, LLC

Neme of Limited Liebility Company

The enclosed Articles of Amendment and fee(s} ure submitted for filing.

Please retumn &ll conrespondence concerning this matter to the followlng:

Alex D. Sirulnik, Esq.

Name of Person

Alex D. Siruinik, P.A.

Firm/Company

1000 E. Hallandale Beach Blvd, Suite B

Address

Hallandale Beach, FL 33009

City/State nnd Zip Code

ads@sirulniklaw.com
E-mail address: (fo ba used for Tature annun report notificution)

For further inforntion concerning thiz matter, please call:

Yolanda Katon

a( 954, 668-2508

Nome of Parson

Area Cote & Doytime Telephone Nember

Enclosed is a check for the follewing amounl:

[71%$25.00 Filing Foe 153000 Filing Fee & []$55.00 Filing Fee & [])$60.00 Filing Fe,
Certificate of Stetus Centified Copy Certificate of Status &
{additionol copy s enclosed) Certified Copy

MAILING ADDRIESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallahessee, FL 32314

tp/sz@ 399d

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corporations

Clifion Building

2661 Executive Center Circle
Taltahassee, FL 32301
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' ARTICLES OF AMENDMENT il
TO .
ARTICLES OF ORGANIZATION 765 APR 25 M %04

OF |
. SECRETARY.OF STATE.
RE N SSEEsFLORIDA

QOrot Management, LLC
ame of the ted Liabilt ompay ns | 2 ears on ouy pecord

orida Limited Liabllity Comprny)

The Articles of Organization for this Limited Liability Company were filed on March 18, 2011 and assigned
Flosida document number £11000033209

This amendmant is submitted to amend the following;

A. Ifamending name, gnter the new name of the lignjted Jinbflity company here:

The new name must be distingulshable znd end with the wards “Limited Liabillty Company,” the designation “1,LC" er the abbreviation
“L.L,Cq"

Enter new principal offlces acddress, iT gpplicnble:
Principal office address MUST BE 4 STREET ADDRESS

Enter new mailing nddress, if applicable:

Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, pnter the name ol the new
repistered agent and/oy the pew registered office address here:

of New Re nt;
New istered Office :
Enter Florida street address
, Florida
City Zip Code
Registered Agent's Sigpatere, if changing Repistered Agent:

1 hereby accept the appointment as regisiered agent ond agree lo act in this capacity. I further agree to comply with

the provisions of gl statutes relative to the proper and complate pevformance of my duties, and f am foonitiar with and -~
accept the abligarions of my position as registered agent as provided for in Chapter 608, F.8. Or, if this docwnient is
being filed 1o merely reflect a change in the registered office addreys, | hereby confirm that the limited liabllity
compairy has been notified in vwriting of this change.

If Chianging Reglstered Apgeat, Signjture of Now Reqistared Agent
Pagelof2
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-
I smending the Munagers or Managing Members on our records, epter the title, ngme, an of ench Munnger

or Managing Member befng added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title nme Address Type of Action

Manual Grosskopf 1000 E, Hallandale Beach_ Blvd 1 Add
Remove

MGR
Buite B
Hallandale Beach . FL 33009
Add
Remove
{J]Add
[[] Remave
Add
Remave
[JAdd
[Remove
[JAdd
{[JRemove
D. If amending any other information, enter change(s) here: (dttach additional sheets, {f necessary)
>, B3
This company will now be a manager managed company. e g _
> ,
7= 3T
Gﬂg ) ——
px & [T
- B RE
o= C_“
r» !
=
Dated Apri 25 (}/
Signature Estitative of @ member
Manukl Grosskepf
~ Typed or printed name ¢f signee ‘
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