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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2019

PRISCILA PIENASOLA
DRUMMOND ADVISORS

601 BRICKELL KEY DRIVE STE 901
MIAMI, FL 33131

SUBJECT: CRANE AGENCY LLC
Ref. Number: L14000188878

We have received your document for CRANE AGENCY LLC and your check(s)

totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The

abbreviations “Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return 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) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 919A00016446

www.sunbiz.org
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COVER LETTER

T Reaistration Nection
Division of Corporations

Crane Agency LLC
SURIECT:

Name of Limited Lisbiliny Compan

The enclosed Articles of Amendment and leeis) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

Priscita Pienasola

Nume al Person

Drummond Advisors

Firm'Company

601 Brickel Koy Drive, Suite 901

Address

NMiamis FLL 331310

Uiy State and Zip Code
ppiznasolagidrummondadvisors.com

Fanail address: (o be used for Tuture annual report nutitication’

For further information concerning this matier, please call:

Priscila Pienasola

67 Yo1-66738
at )

Name of Person

Enclosed is a check for the following amount:

T3 $2:.00 Filing Fee £3 830.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registratian Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Area Code Lavtime Telephone Number

G S53.00 Filing Fee &
Cerntified Capy

vaddinonsl copy s enclosedd

= S60.00 Filing Fee,
Certilicate of Status &
Certitied Copy

tadditional copy 15 enchosed )

STREET/COURIER ADDRESS:
Ruegisiration Section

Division of Corparations

Clitton Building

2661 Executive Center Circle
Tallahassee. FLL 3230t



. | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crune Ageney L1LC

(Name of the Limited Lenbility Company s it now appears on our records.)
(A Florida Linnted Liabiliy Compuanyy

12/10/2G14

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

Florida document number 1140001883578

This amendment is submitied to amend the following:

A. Hamending name. enter the new name of the limited liabilitv company here:

The new name must be distinguishable ana contin the words “Limeted Linbility Company.” the designation "LLCT or the abbreviation <1LLCT

Enter new principat offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Fnrter new mailting address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the r
registered agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Frder Florwda soreer address

. Florida
iy Zip Code

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

! hereby: aceept the appointment as regisiered agent and agree w act in this capacity. 1 further agree 1o comphwith
provisions of all statutes relative 1o the proper and complete performance of v dudics, and 1 am fumilivr with and
accept the obligations of my positon as registered agent as provided for in Chapier 605. F.SOr, if this document is
being filed 10 merely reflect a change in the registered office address. hereby confirm thar the fimited liabiliy
compuny hax been notificd inwriting of this change.,

I Changing Registered Apgent, Sigpature of New Registered Agent

Page T of 3



1f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being add.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

601 Brickel Key Drive, Suite 91

B Add

Miami. FLL 33131

O Remove

O Change

601 Rrickel Kev Drive, Suiie 901

= Add

Miami. L3513

O Remove

O Change

Tide Name

Fabio Mendes Shimana
MGOGR

Wanessa Karen dos Samos
AMBR Coimbra

Janete Carcin
AMOGR

Thiago Baron Pascale
AMEBR

PRACA FRANCISUO SANPAIO

O Add

VIANACSL APT 204

Remove

SAQ PAULQDI313-020 BR

O Change

AV PADNRE ARLINDO VIETRA,
G610

0O Add

VILA VERMELHA, APT 121 B

B Remove

SAO PAULO, SP 04297-000 BR

{J Change

O Add

O Kemove

O Change

O Add

Page 2 of 3
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). If amending 2ny other information, enfer change(s) here: (Attach additional shecis, i necessary.)
The partnership has changed. The partner Thiago Baron Pascale left the partnership and now

Fabio Mendes Shimana is the soleproprictor of the Florida company Crane Agencey LLC, as you can see

in the attached document.

07:30:2019
F. Effective date, if other than the date of filing: {optional)
Uan enlective date is lsted. the date must be specilic and cannot be prior o date ol tiling or more than 90 day s after Aling.) Pursuant w 603.0207 {3)h
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ettactive 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 90th day after the record is filed.

July X0th 200y
Dated o .

Rignature of o member or authanized representative of a member

MICHEL DE AMORIM

Tyvpued or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



A Limited Linbitity Company established 1 the State o Florida

We, the members of Crane Ageney LLC, a limited labitity compuny organized and existing
under the Taws of the State of Florida, United States o America, with its princepal place of
business at 601 Brickell Keyv Drive, suiie 901, Minaar, Florida, Zip Code 33131, United States of
Amenicy (the "Company™), hereby resolve and confirm on June 28, 20019 the following:

I Member Thiago Buron Pascale hereby tansters all his 30% (fifty percent) nierest in the
Company 1o the Member Fabio Mendes Stimana. As 2 resull, the Schedule A of the Company s
LLC Operating Agreement, which 1 hereby incorporated by reference to such LILC Operatung
Agreement, ix wmended 1o read as follows:

SCHEDULE A
LLC MEMBERS AND CORRESPONDING CONTRIBUTIONS

Name Capital Contribution Percentage Inlerest Address
Fabio Mendes USS10.000.00 (1en TOOVE: Privga Francisco
Shiman: thouszand dedlars) Sanipaie Viana, 34,

apl. # 204
Zip Codde 04313-020
Sao Paulo/SP - Brazil

2 The Manaeers und Members of the Compuny are hereby authonzed wnd diected o
exceule and file, pursuant to the provistons of this Second Amendment and the Flonda Revised
Limited Liabithty Company Act, any lorm o certficate. and o ke any actions necessary or
comvenient 1o ey these resolutions into etect.

3. All other sections of the attached curreni LLC Operating Agreement shall remain i full

foree amd eflect,

The undersigned have duly executed this LLC operating agreement amendient on the date Hrst

writlen above T =
i S A e /T Pt .
- f—.\’-‘[’" . -
N Y v W e
"Fabiwcndes Shiman: e Buron Pascale

(Transteree) {Transtcron



