1S ©00 021 013

AN

} 100394560991

s
'

{Address)
9. (E7C2-=01014--021  «$R0. [0
TSR T Phone B e IbSEe==010T4-~020 €50, 00
[]rckur  [Jwar [] maw
{Business Entity Name)
{Document Number)
2% oo
Certified Copies Certificates of Status N
M Sl
- xl
— E'l =
, > O
Special Instructions to Filing Cfficer: PR
= It
X T
2
w 2

Ctfice Use Only




COVER LETTER

Registration Section

TO:
IYivision of Corporations

Cross Cigy 800 LLC

SUBJECT:
N of Limited Liabifity Compans

The enclosed Articles of Amendment and feets) are submited for filing.

Please return all correspendence oncerning this matter 1o the following:

Kell » Fultord

Nume of Person

Cross City 80, LEC

Firm/Company

245 NE 225th Ave.

Address
Cros< City. FL. 32628 » N

I (%

City/State and Zip Code 7]

keljf1 diverizon.net o

E-muatl iddress: 1o be used for Tutere annual report notilivation o

For further information concerning this matter, please call g
- - . * b m
Kelly Fultord 813 309-0724 "

Arca Code Dastime Telephone Number

Name ol Person

i S35.00 Filing Fee & S6(.00 Filing Fee,
Certitied Copy Certiticaie of Status &
Certified Capy

addstional cop s enclosed )y
taddivonal copn s enclosed )

B!

Enclosed is a check for the following amount:

(3 $23.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Stas

Street Address:
Registration Seetion

Divikion of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suie 810

Muailing Address;

Registration Section
Division of Corporaiions
P.O. Box 6327

Tallahassee. FL. 32314
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Cross City 80, LLC
i Name of the Limited Liability Compuany as it pow appears on our recards. )
imiled Eaabilaty Compunyy

vy < .
1/27/2015 and assigned

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

LES00021018

Florida document number
This amendment is submitted 1 amend the following:

A. Ifamending namg, enter the new name of the limited liability company here:

The new name must be distinguishab - and contain the words “Limited Liahility Company,”™ the designation *1LLC™ or the abhreyiation =1L

245 % 2251h Ave.

Enter new principal offices wmldress, if applicable:
(Principal office address MUST BE A STREET ADDRESS) — Cross Citv FL 326238 N
5
|
=
Enter new mailing address. if applicable: 243 NI 225th Ave, =
. P . .
(Muailing uddress MAY BE A POST OFFICE BOX) Cross Cily, FIL 32628 \0
o

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:

Kelly Fulford

Name of New Repistered Avent:

. - 215 N 25 o
New Registered Otftficy Address: 245 NE 225th Ave.
Enter Florida streer adddeess

Florida 32628

Cross City
Zip Code

Cigy
a
New Revistered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent and agree (o act in this capacine. 1 further agree 1o comply with the
provisions of all statuies relucive to the proper and complere performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fifed o merely reflect o change in the registered office address. Fhereby confirm that the limited fiabilin

J
7/ MWl—h) //

If Changing Rt‘giﬂfh}d Agenl, Signature of New Registered Agent
v =

compuny s been notificd in writing of this change.




I amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kelly Fulford 245 NE 225th Ave.
= Add
Cross Ciny, I’b. 32628
ORemove
T Change
AMBR Matthew Fulford 245 NE 223th Ave.
= Add
Cross City, F1L 32628
O Remove

CChange

MGR Jetlery Rawso 2370 Avenel Ct,
Cadd

Oldsmar. FI. 323677
= Remove

MR

CiChayue — "
w

Dr\d{l

ORemove

CiChange

(JAdd

ORemove

D Change




D. If amending any other information. enter change(s) here: rAnuch additional shects. if necessary.)

SE:6 Y 8] ¢35 2

(optional)

E. Effective date, if other thau the date of filing:
UTan edfective date i3 listed. the d: e must be specitic wnd cannot be prior to date o tiling ar more than 91 days ofier iling.) Pursuant 1 603.0207 (3 (b
Note: [f the date inserted inhis block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dime on the Department of State's records
The 9kh day after the

[ the record specifies o delayed erfective date. but nat an effective time, at 12:01 a.me on the carlier oft (h)

record is Niled.
September 12 2022

Dated

A
Q ﬁ f)
\nbnalun iy munhz.pﬂf'ulhnrm.d representative of a membser

kel Fulford
Iy ped or printed name of signee

Filing Fee: S25.00



