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COVERLETT

TO: Registration Sectiun
Division of Corporations

CRACKEN{AC
SURIECT:

ER

*

Ninne of Linuted Liablivy Company

The enclosed Articles of Amendment and feeis) are submitied tor titing,

Please return ab correspondence concerming this matwer o the following:

GIOVANTLCASTANG

Wamge of Paoson

CRACKEN LLC

FirnuCompany

1750 NW 107 AVENUE SULTE Ws-600

Adidiess
MIAMI, FLORIDA 33172

ChitysSrate and Zip Coile

CHIRRICAS TANOG HOTAATLCOM

E-mul addiess: (10 be used foi future annual repert notficatons

For turther intormatien concerning this natter, please call:

GIOVANI CASTARND 785

a{ )

631 -4d¢31

Name ot Person Ares Uode

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O £30.00 Filing Fee &

Certiticate of Status Certitied Cupy

trddibonal copry is enciosed

W 55500 Filing Fe

e &

Daytime Telephone Number

O $40.00 Filing Fee,
Certiticate of Status &
Certitied Copy

MAILING ADDRESS:
Registiation Section
Division ol Corpurations
PO Box 6327
Talluhassee, FL 32314

(additicaal copy is enclosed)

STREFT/COURIER ADDRESS:
Repistration Section

Division of Carporations

Clifion Building

2ohl Execnnive Center Circle
Tallahassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CRACKEN LLC

(Name of the Limited iability Company as it new sppeiry on our records. )
(A Tlenda Limited Laabiluy Conrpany)

The Artivles of Organivation for this Limited Liability Company were filed on
Florda document number _

0972572019
L 2000135151

This amendment is submitied 10 amend the following:

AL W amending name, enter the new name of the limited liability compuny here:
FRENMCHTHEGIO LLC

=
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation " LLC or the ;.@@gmiuﬁ.!..c."
S ez = 0
Enter new principal offices address, it applicable; I SW 147 COURT ;l—- ‘_‘7__1 T""'"
(Principal office address MUST BE A STREET ADDRESy)  KINDALL WEST. Fl. 33183 T, @ 4
Lo == 0
— gt ceey
o =] et
. o vERE D —
Enter new mailing address, if applicable: 1750 NW 107 AVENUE @ -
(Mailing address MAY BE A POST QFFICE BOX) SUITE Wa-61m

MIANMIL #3272
B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new revistered vifice address here:

Nume of New Registered Agent:

GIOVANICASTANO
New Registered Office Address:

3191 5W T COURT

Fnner Florda strevr address

KENDALIL WEST

New Registered A

- . 331IR
. Flogida 3153
Ciry
gent’s Sipnature, if changing Registered Agent:

Zip Code
Fhereby accept the appeintment as registered agent and agree 1o acr in this capacity. [ further agree to comply with the
provisions of all statwres refative to the proper and complete performance of miy dutics, and Tam jamiliar with and

aveept the obligations of my position as registered agent as provided pos in Chapter 603, 17.8. Or, if this document is
heing filed w merely veflect a change in the registered office addrvess, Thergby confinm that the limited liability
vompany has been notitied in writing of this change.

H Changing R@cxﬁﬁgml, Nignature of New Registercd Apent
fage 1 of 3

and assigned



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

MGR = Mapager
ADMBR = Authorized Member

e

Title Name Adlilress Cype of Action

O Add

O Remove

O Change

L1 Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

0 Remove

3 Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 ol 3



D. If amending any other information, enter change(s) heve: chiach additional sheets, if necessary.)

MAY 10, 2019
E. Effective date. if other than the date of filing: (optional)
(fan effective date is Tisted, the date must be specific und cannot be privs to date of filing or mure than 90 davs after filing, ) Pursuant t 6§05.0207 (3)(b)
Byte: Ef the date inserted in this block dess not meet the applicable statutory filing reguiremenns. this date will not be listed as the
document’s effective date on the Department of State’™s reconds.

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.

AUGUST 5 2ot
Dated ' . e

. v/%;— .
Sunnttare of gewinber o ed representative of a member

GIOVANI CASTANG

Typed ot primted nine of signee

Fape Jof 3

Filing Fee: 32500



