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. ‘ | COVER LETTER

TO: Registration Section
Division of Corporations

CRM JTEWELERS. LLC

Name ol Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following;

Carrgs R MARceLN

CRM JEWELERS ,LLC
58 NE 1st ST

MIAMI  FL 33132

crmiewelers Damail.com

E-mar] address: (10 be used Tor future annual n.@ aolification)

For funther information concerning this matter, please call:

__CAR L0S K MA RCELIN , 305, 349-5000

Name of Person Area Code Daytime Teiephone Number

Enclosed is a check for thciowin £ fmnount:

O $2500 Filing Fee $30.00 Filing ee & {1 £55.00 Filing Fee & 1 $60.00 Filing Fee,
. : Certificate of Status Centified Copy ' : Certificate of Status &
(sdditional copy is enclosed) Certified Copy

(zdditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Thallahassee, FI. 32301
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

CRM 3 EWELEKS LL¢

s it oW APPEATS 0N QUT T

The Articles of Organization for this Limited Liability Company were filed on l , / 07/ ZD I and assigned
Florida document nuimber Z— ‘ “ 20 ’V él . l Z Z 3

This amendment is subimitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *1,1.C" or the abbreviation1..L.C."

Enter new principal offices address, if applicable: 5 8 N E 1 S T S‘Tl‘
{Principal office address MUST BE A STREET ADDRESS) MIA M} /"‘F ] 23157

Enter new mailing address, if applicable: 5 8 N E i 8 T S‘-
(Mailing address MAY BE A POST OFFICE BOX) MIAM I ! 5 5 | 3 7

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

r_the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 5 8 N E 1 ST Sr
me Flovida street addrass
M l A » Florida 33 , 32‘

Ci rl) ' Zip Code

w Repistered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree fo act
provisions of ull statwtes relative to the proper and complete perfor,
accept the obligations of my position as registered agent as provid,
being filed to merely reflect a change in the registered office addré
company has been notified in writing of this change.

his capacity. [ further agree to comply with the
de of my duties, and I am familiar with and

L B>
= .
If Changing 1211 ﬁbnl, 4 New Regjs
-rTu“';{‘_
e Z
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If amending the Managers or Authorized Member on our rccords. enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Type of Action

AMBR carLos R MARCELIN 22 NE 457 ST STE 10304
M‘AM) 'FL35 '52 2 Remove

AMBR caRLOS R MARCEUN. 58 NE 47 ST y..
; MAMI U EL 33132 G

0 Add
[J Remove
0 Add
O Remove
[ Add.
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D. If amending any other information, enter chéngc{s) h*ere: (A;tach additional sheets, if necessary.)

ARTICLE W CHANCES

NEw STREET ADDRESS OF THE RELISTERED AGENT IS
50 NE 4s7 ST

MIAMI FL 3332

E. Effective date, if other than the da filing: (optional)
{(The cifective date must be specific, canng ir t0 date of reeeipt or filed date and cannol be more than 90 days aficr

the date this document is filed by the Flofida [icgartment of Stawe)

Dated %ﬂ(/df/ , Zo/b .

Co T ‘Yna%& memiber or anthorized ltp:;cser;tmiveoi"a memb:r“
CERM WELERS , | LC

Typea or printed name of $ignee
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