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Re: Amevdmemr okdER M 30744192
. COVERIETTER

TO:  Registration Section
Division of Corporations

Crab Reign Domain, LLC
SUBJECT:

132386283040 From: Amanda Sando

“Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please refurn all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Finn/Company
100 W. Broadway Sulte 100
Address
Glendale, CA 91210
) City/Stste and Zip Cods i

plantatfla@laol.com

F-moil addreas: (to be used for future annual repod nolificetion)
For firther information concerning this matter, please call:

Imelda Vasquez. <o ¥ . 323 )962-8'690 ext?95.0
af

Name of Persan AmraCode Daytime Telephons Number

Enclosed is a check for the following amount:

3 325.00 Filing Fee O $30.00 Filing Fee & $35.00 I'iling Fee & [2 $60.00 Filing Fee,

Certificate of Status Certified Copy
(ndditlonal copy bs enclosed)

Certificate of Status &
Ceriified Copy
(additionat copy is cnclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registion Section Registration Section :
Division of Corporations Division of Corporations

P.O. Box 5327 Clifton Building

Tallahassec, FL 32314 2661 Exccutive Cenier Circle

Tallahassee, FL 32301
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To: FPagedofg 10/30/2014 8:'368:20 AM PDT 13239628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

Crab Reign Domain, LLC

A On )
“lOTida laom Ty |

pany

‘I'he Articles of Organization for this Limited Tiability Company were filed on 0%/15/2014 and assigned
Florida document number 14000144073 )

This amendment is submilted 1o amend the following:

A. If amending name, enter the new pame of the llmited Hability company here:

The new nume must be distinguishable and end with the words “Limited Liability Compuny,” the designation “LLC" or the abbroviation “L,1.C.*

Enter new principal offices address, if applicable: E: <.,
f_ﬂrT{
(Principal office address MUST BE A STREET ADDRESS) = 5o
=
IR SR
Enter new mailing address, i applicable: E AL
i ess BE A POST OFFICE BO. — e
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:
e W 1 d Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

ent’ i y

I hereby accept the appointment as registered agent and agree to act in this capacity, 1 finther agree to comply with the
. provisions of all statwtes relative to the proper and complete pecformance 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, ifthis document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the fimited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Begiatered Azent
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To: " Page 50fg 10/30/2014 6:36:20 AM PDT 13238628300 From: Amanda Sando

If amending the Managers or Authorized Member nn our records, enter the title and ress of ager or

Auathorized Member heing sdded or removed from onr records:

MGR = NManager
AMBR = Apthorized Member

itle Name Address Fype of Action

MGR Fredrick Stone 1731 NW 87 Lane 0 A

Plantation - ﬂRe_mﬂve

Florida 33322

5 Add

O Remove

B Add

[ Remove

Page2of 3
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D. if amending any oather informaton, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date,if other than the date of filing: (optional)
{The effective date must be spesitic, cannod be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed hy the Florida Department of State)

Dued_CAztobey 29, , 2014

8&!}417@ 6&% v

Signature of a mer or authorizad representative of & member

Barbara Seltzer
Typed or printed name of signee

i Tage3 of 3
Filing Fee: $25.00
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