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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

ANTHONY & SABRINA SODANO
15347 NAVION DR
PORT ST LUCIE, FL 34987

SUBJECT: CRESENCE, LLC
Ref. Number: L11000034181

We have received your document for CRESENCE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Ther are two separate documents attached, however than can only be one
Registered Agent listed for the company. If you are trying to add a memberand
change register agent, then you just need to file amendment form only

If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.
Lefter Number: 217A00016822

QOctavia L Simmons
Regulatory Specialist |l
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRESENCE LiC

Name of the Limited Liabili

The Articles of Organization for this Limited Liability Company were filed on 6 / 2} \ l L and assigned

Florida document number _} j; S 0.8 2‘ 2:“ ES i .

This amendment is submitted to amend the following:

2 Z

A. If amending name, enter the new name of the limited liability company here: : T}: '{’ﬂ -

ﬂ } "_\r 2 a (
T'he new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “LL.C” or the abbrev tahon(: L l‘:Cc; ““

T w2 O
Enter new principal offices address, if applicable: ‘ LA -
B,
{Principal office gddress MUST BE A STREET ADDRESS) ’% : _?-ﬂ__
=,

Enter new mailing address, if applicable: nJ fq’

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: (Xﬂ‘MﬂOI’\U\‘ v -

New Registered Office Address: oYY

Eater Florida street address

, Florida
Cigy Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appoiniment as registered agenit and agree (o act in this capacity. [ further agree to comply with the
provisions of all 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 605, F.S. Or, if this document is
being filed 1o merely Jeﬂecl d claange in tl:e regzstered office address, I hereby confirm that the limited habllzry

1f Changing Registered Agent, Signature of New Registered Agent
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. »
If ameudmg Authdrized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = 'Managbr
AMBR = Authorized Member

Title Name Address Type of Action

m@R &ﬂ%omgocﬂm IS4 Navion ™. oaw
PoRT ST LUUNE, T aramme
9% O Change

ANl Udoona Sadane 1524 Navien (o >
Pl ST LOOE, T areme
M0 £ Conn

B3 Add

B Change

0 Add

[J Remove

[T Change
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D. If aménding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

-4
o

e Nnsiness CRESENLE LLC

w A
Z o T
(12
— \ 'I
[« v
W
F - )
= O
{':J'—\, E:
= B
77‘;3
E Eﬁectlvg date, if other than the date oi_' filing: Ril j ll@ L'—]

(optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursuant to 605.0207 (3)(b)
Note: If the date inscrted 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 specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

Dated W \ﬁ‘{“ C ool
AT Ao

Signatur® of a member or authorized representative of a member

(M%\om SC&M/\O

Typed or prinied name ol signee
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