(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  []war (] man

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

WMERAARINAN

100305082371

HA20 P01 02 004 aen, 01

CGolt g

3
0% :01Wy 0€ 130 LI

S. WARREN
NOV 02 2017




COVER LETTER

TO: Registration Section
Division of Corporations

CROMULLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the fotlowing:

Samantha Tillman

Name ol {'erson

CROM.LLC

Firm'Company

250 SW 36th Terrace

Address

Crainesville, FLL 32607

CitvsState and Zip Code

stillmandueromcorp.com

Eamail address: (o be used for Betare annuea) repert notificiationy

For further information concerning this matter, please call:

Samantha Tillman 332 348-3332
ar ¢ }
Nume ol Person Area Code Pravtinme Telephone Number
Enclosed is a check tor the following amount:
0 $23.00 Filing Fee S30.00 Filing Fee & 1 $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
addinonal copy 15 enclised) Certified Copy
faddiionul cops s enclmed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Boa 6327 Clitton Building
Tabahassee, FL 32314 2661 Exccutive Center Cirele

Talkahassee. FI, 32301



ARTICLES OF AMENDMENT
| TO
" ARTICLES OF ORGANIZATION
OF

CROM. [LLC

(Name ol the Limited Liability Company as it now appears on our records. )
(A Flonda Toimuted Tiabihny Company

Fhe Articles of Organization Tor this Limited Liability Company were filed on 03132044

14000042855

and assigned

Florida document number

This amendment is submitied w amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new mame miust be distinguishable and contain the words “Limited Liabilits Compans.” the designation “LLCT or the abbreviation <L L.C”

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling addresy MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foarer Plorida street address

. Florida
ity Lip Cende

New Registered Agent’s Signature, if changing Registered Apent:

I herehy aceept the appointment ay registered agent and agree 1o act in this capacity. ! further agree (o comply with the
provisions of all statuwies relative to the proper und complete perforsiance of my duiics. and Fam fasiilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.SC QR this<kicunient is

heing fited 1o mereh reflect a change in the registered office address, § hereby confirn that the fuied /@w'!ii_r
compearny has been notified inweiting of this clange. e %A
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If Changing Regintered Agent, Signature of New Refistered »ii'cnt\-
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

230 SW Atih Terrace

Tvpe of Action

= Add

Ciainesville, FL 32607

O Remove

O Change

Title Name

MOGR Talmadge Mincey
MGR Robert Ovenarte
MGR James Caopley

250 SW 3th Terrace

H Add

Gaineswville, FE 32607

O Remove

O Change

230 SW 36th Terrace

0 Add

Gainesvilie. FL 32607

B Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

s Thange
- D ~
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D. If wamending any other information. enter change(s) here: (litach additioneal sheets, if necessarn:.

L . ) . September 14,2017 .
E. Effective date, if other than the date of filing: (optional)
(a0 efteetive date is listed. the date must be specific and cannot be privr to date of liling or mone than 940 dass siter lingo) Muesuant o 6050207 (34
Note: I the date inserted i this block does not nieet the applicable statutory filing requirements, this date will not be lisied 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)Y The S0th day after the record is filed.

October 20

2017
Dated .
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N~ Signature olg member or authorized representative of a member L —

-

PNl -
o 1
Jettrey Pomeroy i i
O .
Ty ped or printed name of signee - o
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Filing Fee: $25.00



