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S COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJRCT: “f/i‘d Croazy jnc{a% k”[ (_,UY

Name of Limited Liabitity Company’

The enclosed Articics of Amendment and fee(s) ore submitted for filing.

Please return all correspondence concerning this matter to the following:

MBul) fe ey

Namw of Person

the Crozy peothitl oy

Firmf/Company

LLE Sard nid o

Address

Twpter fE 32959

City/Stae and Zip Codde

o JSIAC Liye Com

E-mull addressi o be used for future Inntal repont notificaon]

For furthet information concerning this matier, please call;

i ody 376 2299

ALY PefesS

Namy of Person Area Code Daytime Telephone Number
Enclosed is a check for the fullowing amoum:
w 325,00 Filing Fee [0 830.66 Filing Fee & (1 $35.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(aclditionad copy is encluso) Ceniified Copy
(additiont] copy is enclosed)
MAIILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Dwvision of Corporations Division of Corporations
PO Box 6327 Clifion Building
lallahassee, F1. 32314 2661 Executive Center Cirele

TaHahassee, F1, 32301
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ARTICLES OF AMENDMEN’I
TO
ARTICLES OF ORGANIZATION
OF

7"/46_ Craiy mc,mL /’)c\LL C:’(/Y LLC
(Naume of the Limited Mag ;;Y urs 0 r_record:
orida kimuted 124 th VIpEny

The Articles of Organization for this Limited Liability Company were filed on _f () 3/-/3 and assigned

Florida document number % Mﬁ/ é" Zﬂ Z ?

This amendment is submitted o amend the following:

A, If amending name, gnter the new nae of the limited liability company herg::

The new nawie must be distinguishable and ead with the words “Linited Lisbitity Company,” the desigaation “LLC™ or the abbseviation “L.L.C.»

Enter new priscipsl offices address, if applicable: / 6 330 / Al S ! 7%7‘{‘0& €€ - hos f/l
‘ ' Twprter [l 3RY7%

.y e . a -1‘ . :
Enter new mailing nddress, if applicable: Vi G 3 WO A ,‘/?g‘-;p/;-,\ gret, s /e[
(Mailing address MAY BE 4 POST QFFICE BOX) T FS L 33 Y o

B. If smending the registered agent and/or registered off ce address on our records, enter the name of the new
ristered £ and/ : new registered otfice nddress he ,

Name of New Registered Agent: TK‘:.S« FF@L C o SJ [~ /_O;O"- rdo
New Registered Qffice Address: {330 (st Te pmrace /\Ja ~F1

Enter Flarido street address

J‘UP“*'U’“ . Florida 33L|78 _

Cior Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative ta the proper und 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 to merely reflect a change in the registered office adglress, I heveby confirm that the limited liability

. ; ‘.""
nglag Rugls(nrugf\ggnt, signaty
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If amendiog the Managers or Authorized Member on our records, gnter the title, nume, apd address gf-egcg Magages ye
Antharized Member being added or removed from gur records: :

MGR = Manager
AMBR = Authorized Member

Titfe Name ddres Tvpe of Action

H“}_@e “Tecesa Flf’cxc.gfs} - We330 [2lsf. Tecracs M}t%\dd
oparac ..
P :jtjﬁ'+t F}l F L 3 :3 A '8 {1 Remowe

1 Add

) Remove

&3 Add

13 Remove

o FlAdd

[J Remove

£J Add

£ Remove

et — ey

T e e s et
——
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*

- : .f_
E. Effective date, if other than the date of filing: P 7
{The effoctive date must be specifie, cannot be prior 1o date of receipt or filed date and cannot e more than Y0 days after

D, If umending any other information, enter change(s) here: (Attach additional .s'ﬁee!s, if necessary.)

{optionai}

the date this document 13 filed by the Florida Departmeut of Stat)

—— *

T
4‘) rararr "
s

Dated —
M ) & ‘ L.—-—""'_"
pfture of a #mhcr or authorized sepresontative of & membor

wf?fz purY Le fedS

Typed or printed ranse of signee

Page3 of 3
Fiting Fee: $25.00
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