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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CruSSfOC\&% CF\‘ b\ﬂ“’\f‘.‘ QC«\(‘\'\ LL—C

Name ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return al correspondence concerning this matier w the tollowing:

C-;eo-rqg E&‘\—\ R\\ awno

NumceiHersan

_ Ceosstoass ad Tue P UC

FirmsCompany

\ %E:\\/\C«r\‘q Yook, - %-\Ae 36

Address

Rezler VS o130

City/State and Zip Code

AOV\Y‘\C« @@\Aavv\-um“CCClE‘\'feS lh Covn

E-mail eddress: (to be used tor future annua! repon et fication)

For turther information concerning this matter, please call:

Geof‘q@ 2"\‘\{‘\4\.(@/\0 w(dA2 5(0(1 ~-03 85

=¥ Name of Persom— Area Code Diartime Tekephone Nutnber

tnclosed is a check tor the 1ollowing amount:

X $25.00 Filing Fee O S30.00) Filing Fee & £ $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiftcate of Statos &
caddironal copy 15 enclosed) Certitied Copy

tadudttional cop 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Fallahassee, FIL 32314 2661 Laccutive Center Circle

Tallahussee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crosscoads ax e Veeh LLC

{~Name of the Limited Linbility eary on uur records. )
(A Flonda Limntec .ompany )

Anblily

The Articles of Organization for this Limited Liability Company were filed on __{ } \ [ \2/(3 V] and assigned
Florida document number L l 000 lZii 3 |S

This amendment is submitted 1o amend the following:

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

The new name must be distinguishuble and eontain the words “Limited iLiahility Company,” the designation “11C™ or the abbresiation <1.1..C."

Enter new principal offices address, if applicable: | ’eﬁ‘\'\‘aﬂ\f Q{Q - SLM‘_\‘C Bé’

i
(Principal office address MUST BE A STREET ADDRESS) Hazle 4 A\JF O30

Enter new mailing address, il applicable: \ &_\r\'ﬂﬂ\-{ QQ - g‘v\ \Ixe 3(0

\
(Muiling address MAY RE A POST OFFICE BOX) Hazlet WS o120

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

"\J
Naine of New Registered Agent: 3
New Registered Oftice Address: !
Enter Florida street address ) ..
;.?;
- . .. I
. Florida , o
iy = Codlad
New Registered Apent’s Signature, if changing Repisiered Agent: - g

Fheredy acceept the appointment as regisiered agent and agree 1o act in this capaciov. | further agree (o comply with the
provisions of all stutues relative to the proper und complete performance of my duties, and [ am fumitiar with and
uceept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Apent, Signatuce of New Repistered Agent
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added

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bein
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

AMBYR C:curf\f’_ %S\\'qv\o \ &-\-\v\qm\{ Q\Q ‘SQ?XQBE[KMG
Haz\eX A IS 671730 aweme

0 Change

Prm%Q Dacei r\g( 187804 & | %c\lnv\\}[ M ’Suijrc <b > €N
Haz\et O T an1230 orenee

O Chanye

O Add

OO Remese

8 Change
~J
P

O add

&

[} E:\Enn\u
Z =) ’
= 0O (hange

T - £ )

O

O Add

O Remove

O Change

O Add

O Remove

O Change
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(Atiach additional vheets, if necessar.s

. If amending any other information, enter change(s) here

i

51:8 7y a4

{optional)

E. Effective date, if other than the date of filing:
(I an etfective date s listed, the date must be specific and canmot be prior to date of iling or mare than Nk days after 1iling. ) Pursuant 10 6050207 (3ub)
[¥ the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will nut be liswed as the

Note: [1the date
document’s vtteetive dute on the Depurtment 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

Datec é
// leex /77
Stgnaiure ol a member or anthoned representative ol a member

Eleen ‘/D-'\mor)e

Typed or printed name of signee

Papge 3 0f 3
Filing Fee: $25.00



