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COVER LETTER

T(x: Registration Section
Division of Corporations

CRESPO DESIGN GROUP, LLC
SUBJECT:

From, Yenarable Law Fir

H22000236062 3

Name of Limited Liability Company

The enciosed Articles ol Amendiment and fee{s) are submitted for filing.

Please retum all correspondence concerning this matter to the {ollowing:
i i g

JASON SAMPSON

Name of Persun

VENERABLE CORPORATE aND TRUST SERVICES, LLC

Fira/Company

301 WEST PLATT STREET, NO. 637

Address

TAMPA, FLORIDA 33600

CinyaStare and Zip Codv

jsampsongavererable law

E-mail nddsess: (to be used for futitre annual repont notitication)

For {urther information concerning this manter, please call;

JASON SAMPSON 813 284-4727

at ( }

Nume ot Person Area Code

Enclosed s a cheek for the following amount:

Dustime Telephone Numba

m S25.00 Filing Fee 03 $30.00 Filing Fee & [ S35.00 Filing Fee & — S60.00 Filing Pee,
Centificaie of Status Centitied Copy Certificate of Status &
ndetisional copy is enclined) Certitied Copy

vdditionat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Scction
Division of Corponitions
The Cenire of Tallahassee

Taltahassee. IF1. 32303

2415 N, Monroe Street, Sutte 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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The Articles of Organization for this Limited Liability Company were filed on April 7. 2014
L 14000036710

and assigned

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited liability company here:

The new name muet be distinguishabie and contadn thee words “Limited Lisbility Cotpuny,” the designation “LLCT or the abbreviation *1L.LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new regisiered office address here:

1. (¥4 ?:J
- . ~3
Name of New Registered Agent: - —
N —_
7 =
. ~ -
New Registered OfTice Address: - —_ -
Enter Florida sireer qddress A - o tr-—-l
.'1'_ a ] Lo}
. Florida o, X
Ciry Hip Cuds,
=
New Regristered Agent’s Signuture, if changing Registercd Apent: o B’,

I herehy aceepr the appoimment as registered agent amd agree to act in this cupaciny, | furiher agree 1o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and Fam foamiliar with and
aceept the obligations of my position as registercd agent as provided for in Chapier 603, 7.8 Or, if this dociment is
being filed to merely reflect a chanyge in tiv registered office address. [ hereby confinm that the Timited labilin:
company has heen notifled in wreiting of this change.

If Changing Registered Agent, Signuture of New Registercd Apent

H22000236062 3
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enter the titde, name, and address ach % being added

I amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
Ambr Lisa B. Clark 2901 W SITIOS ST.
O Add

TAMPA, FL 33620
= Remove

O Change

Secretary Lisa B. Clark 3119 West Bay to Bay Boulevard S dg

Tampa, FL 33629
ORemove

{iChange

OAdg

ORemove

COHChange

O Add

ORemove

T Change

OAdd

ORemave

T Change

OAdd

O Remove

OChange
H22000236062 3
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D. If amending anv other information, enter change(s) here: (duach additional sheers, [ necessary.)

E. Elfective date, il other than the date of filing: (optional)
(Ifan elfecive date is listed. the date must be specitic and cannot be prior o die of fling or more than Y davs afler Gling. ) Pursuant io 6150207 (G xb)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be Tisted as the
document’s etfective date on the Department of Staie’s records.

It the record speaties a defayed effective date, but not an cffective time, at 12:01 am an the earfier of: (b} The Yinh day afier the

reeord 15 filed

JULY 12 w22
Dated .

Sigrumore of & ienber or authorized representatine of o membet

Jason Sampson

Typed or prnted nume of signee

Filing Fee: S25.00 H22000238062 3



