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COVER LETTER

TO: Reglstration Section
Division of Corporations

CruiscKaiz, 1L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles ofAmendment andfoe(s) are submitted for Nhng.
Please retum all carrespondenceconcerming thisinatier 1o the following:
Cheyenne Moseley

Nume of Person

[egalzoom.com. Inc.

Firm/Company

100 W. Broadway Suite 100

Adidress

CHendate, CA 91210

Ciw/State and Zip Code

ksigdcruisekatsz.com

E-mall address: (te be used Lor tutire amnual repertnotiication)

For turther information concerning thismatter, please callk:

Imelda Vasquez 323 962-8600) ext 7950
at ( )

Nume ot Persun Aren Code Daytime Felephone Number

Enciosed is o check for the following amount;

O $25.00 Filing Fee C} $30.00 Filing Feek [= $55.00 Filing Feedk O $60.00 Filinglbee,
Certificate of Status Certificd Copy Certificale of Status &
(additionn] copy is enclosed) Certitied Copy

(additional copy isenclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Drvision of Comporations

P.O. Box 6327 Clilon Buildiug

Taltahassee, FIL 32314 2661 Excentive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CroiseRatz, LLC

eameof the Limited Liablity Company as i now uppears on ger records,)

08201

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number JHHH80552 88— [ . \ Lm% q Slg 8-

This amcndment is submitted to amend the following:

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

raelKatz, LLC

‘e new pame must be distinguishable and end with the words “Limited Linbility Cetnpany.” the desipnation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices addvess, if applicable:
(Principuf office adidress MUST BE A STREET ADDRESS)

Enter new mailing addvress. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ent
repistered agent and/or the new registered office address here: :

Namg of New Resistered Agent:
New Registered Office Address:

e flovica siveet acldress

, Florida
Cin Zip Coxde

New Repistered Apent’s Signature, if chanping Repistered Agent:

7 hereby accepr the appoiniment as registered agent uand agree 10 acl in this capacity. I further agree 10 conply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familicr with and
acecept the obligations of my position as registered ugent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisicred office address, 1 herehy confirm that the Iimited Jiability
companay hay been nonficed ix writing of this chanye.

If Changing Regisfered Agent,Signature of New Repistered Agent
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If amending theManagers or Authorized Memberon our records,euterthe title, name, and address of each Manager or
AutharizedMember being added or removedfrom our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Action

0 Add

O Remave

O] Add

L Remowve

O Add

_— w0 Repove
Tt T

. crt
G

O Add

O] Remove

0 Add

0 Remove
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F. Effective date, if other than the date of filing: (optional)

(The cffcctive datc must be specific, ctmnot be prior 10 date of reczipt or filed date and cannct be more than 90 days after
the data this docurpent 1a filed by the Florida Department of St}

Dated - e - 1‘?’:

» .

ol

712772015 2:42:45 PM PDT 13239628300 From: Amanda Sando

PAGE BB

Slgnature of e member or a.uthorizcd tepreseniative of a member
Sandrs Holder

Typed or printed name of signee

R
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