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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 26, 2018

MAZGAUTO CHERUOVA
2998 SUNRISE LAKES DR E APT 313
SUNRISE, FL 33322 US

SUBJECT: CR 1000 TEAM LLC
Ref. Number: L14000045593

We have received your document for CR 1000 TEAM LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett

Regulatory Specialist H Letter Number: 018A00008636
Registration Section
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COVER LETTER

T Registration Section
Bivision of Corporations

SUBJECT: CR 1000 TEA M/ LC

Name ol Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the foHowing:

Hap ga » 11a  Chep o vs

Name ot Person

CR_A000 7TEAM LLC

ArmvCompany
294 grﬁ//?Z/ s¢ Lakes Darve £ cz///g/ﬁ
Adddress /

Suppice Forida 33307

CitvSiae and Zip Cixle

MaRGakiTA cheppova & @ gmearl. cop

] addeess: (o be used torf Tuture annual report noificeton)/

For further intormation concerning this matter, please call:

Hak gar e Chen MeVA g5y 148 0F 0C

Nume of Person Arer Code Dy time Telephone Number

Enclosed is o check for the following amount:

O S23.00 Filing Fev (1 S20.00 Filing Fee & O £35.00 Filing Fee & O ShN.00 Filing Fee,
Certificate ol Status Ceriitied Copy Centifieate of Sinus &
{additional copy 15 enclosed) Centitied Copy

Ladditional cupy s enclosed)

MAILING ADDRESS: STREET/ACOUHRIER ADDRESS:
Registration Nection Registration Seetion

Livision of Corporatiens Division of Corporations

PAY Bon 6327 Clifton Building

Falluhassev, FLO 32314 2661 Executive Center Cirele

Tallahassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CR feo0 TEAM LiC

(Nume of the Limited Liabilinek Company as it now appears on our records.)
(A Flonda Limited Tiobiity Company)

The Articles of Organization for this Limited Liability Company were filed on [{/ﬁzé’/é '/QZO/ Vd[‘ld 1?;?Lned

4 5 9 = "
Florida document nuimber L / /0 ool t/ 5_ _'g‘ i e
- PO -
gy - - - ~ - L”-‘ 1
Fhis amendment ts submitted to amend the following: :
b
- -
A, Ifamending name, enter the new name of the limited liability company here: ~ ;:J
L~
The new name muest beadistingutshable and contain the words “Limited Lishitic: Comparn,” the designation “LLCT or the abbreviation ~LLC

Fnter new principal offices address, if applicable: 19“?5 g Lt /?/Q«/-Sf -Zﬁ?,égf /02 ﬂ:
(Principaf office address MUST BE A STREET ADDRESS) Q;Of .‘3 /3 S i /8 ! Se /'- éﬁ&( CA? 533 Z&

Enter new mailing address, if applicable: 02./93 fﬁ//'? £/ e Ler é(— @Z E
(Mailing address MAY BE A POST OFFICE BOX) 2 7313 Sunrise G 33322

8. 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 Repisiered Agent: /77&&? G2y 7/@ C/ZZ/Z el
New Registered Office Address: #gg Q Nk iSe Z/Oéég lO 2 é (’/3 / 37?

Enter Floridea sireet address

g 4 Az S’e . Florida g 3 5 2 L

Ciry Aip Cude

New Repistered Agent's Signature, if changing Registered Avent:

{hereby aceept the appoiniment as registered agent wnd agree t act in this capacine. [ firther agree to complwith the
provisions af all statwies relative 1o the proper and complete performance of my duiies, and [am familiar with and
aecept the oblivetions of my pusition as registered agent as provided for in Chapter 603, F.8. Or, i this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liabilin
cempany has been notified o writing of this change.

cpistered Apent

If Chunging Registered Agent, Signatu

Page 1 of 3



If amuending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed Tfrom our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MCE PAVE/, FodbichEV  A1o2 SE 5TLA T O Add
@d hi G 8 -64}(‘;/{ r,ﬁ Remove
;é 2/0//(' 5300 y O Change
% Ma2q0k) o oz 2998 Sunaise g
'z’c’{@ /OLf 6%}/‘5/‘9 ] Remose

\g[ff/" 2/f€ [C/ '33-822- 0 Change

£ Add

0O Remove

O Change

O Add

O Remuve

O Change

0O Aadd

O Remove

O Change

0 Add

0O Remove

O Change

Page 2 ol 3



n,

. If amending any other information, enter change(s) here: (4utach addivional sheets, if necessary.)

,4%7/5,,0@; i/ |
)A/N?/ C?/?C'/] é’&(é/_ (6?6(;9;7{:/ {; ,é/(/‘g/ peSs
(

. Effective date, if other than the date of Biling: Ab rz'/ ( 06 / 210 //ﬂ)pli(mnl)

(I erteetive dae is listed. the diste must be specitic and cannot be/prior W Jate of filing or more than 90 days after Rling.) Pursuant to 6035.0207 (3Kb)
Note: H the e inseried in this block does not meet the applicable stsutory 1iling requirements. this dute will not be listed as the

document’s etivctive date on the Department of SGes records,

It 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.

Dated (O'{{/ﬂé{/ 20/2

D7

Signature 61 s member or authorized representative ol a member

Paiel  Poots ol ey Mfé

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



