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COVER LETTER

-~
T o Registeation Section
Division af Covpurations

CRWITTS VENTURES, LLC
SUBRJECT: _

Name of Limited Liabiliny Company

The enclosed Artictes of Amendnient and fee(s) ane submitied for tiling.

Please tetuim all correspondence conceening this matier W the following,

Jukn K. Carter, sy

Name of Person

Curter Reymann Law, PoA.

FirnvCompany

Y5eH) Koger Blvd., Suite 112

Address
St Petersburg, FI. 33702

City’State and Zip Codu
john@;crilalaw,.com

Fomm addrass: Lo Be used for future annual repor notification |

For further information corcerning this matler. phease call:

John Carwer 727
al{ ]

136-8970

Name af Person

Lnclosed is a cheek Tur the lallowing amount:

0 $30.00 Filing 'ee &
Curtificate ot Staius

B $75.00 Filing Fee

AMAILING ADDRESS:
Rugistration Seetun
Division ol Comurations
PO Boa 6327
Tallahassee, FL 32314

Area Umie Daviime Telephone Numher

(083300 Filing Fee &
Certitied Copy

1additional copy is enclosedd

0 S60.00 Filing Fec.
Certiticate of Stanus &
Certified Copy

tadditiona] copy i vnclised}

STREET/COURIER ADDRESS:
Registration Scetion

Division of Carporations

Clilton Building

266t Executive Cemter (irele
Tallahassee, FL 32301
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B ' - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
Ol

CRMW TS VENTURES, LLC

e al e Limited Liability Compiny us it new sppeacs on our fecoris, |
CA Tlonda Tinted Trabifiay Company,)

The Artickes of Organization for this Limited Liabitity Company were filed on P02/2015

13000037839

Flonda document number

This amendment is submitted o amend the following:

A Hoamending name, gnter the new name of the limited liability company here:

N A

and assizned

<
The mew name must by distinguishable and contain e words “Uimited Lisbilicy Company,” the designation *LLCT or e abbrdetion “1 1L.C

Enter new principal nffices address, if applicable: 8710 9th St X :_;
(Principal office address MUST BE A STREET ADDRESS) S\ Powrsburg 1. 33702 ‘
=
. - 2
Enter new mailing address, it applicable: STIO9th St~ o)
=

(Maiting address MAY BE A POST OFFICE BOX) St. PEtersbury. F1. 33701

B. If amending the reaistered agent and/or registered office address on our records, enter the

name ol the new

revistered avent and/or the aew revistered office address here:

KRISTIN MCKINNEY

Nante of New Registered Apenl:

! th 81N
New Registered Office Address: 8710 9h 51 8

Enter Florida sireet wddrovs

St. Petersbury Flarida 13702

Crey '/.:}: Cmf\'

New Kegistered Aoent’s Sienature, if chanvine Revistered Avent:

[ hereby aecept the appoiniment as registered agent and agree to act in this capaciee. T lurther agree to comply with the
p:-rn-i.u"ruz.s‘ af all statuies relative 1o the proper andd complere peformenice of vy dutios. and Tam fonilioe swith and
accept the obligutions of my posiiion us registered agent as provided for in Chapter 603, F.S. Or, if this document is

hiiny fited 1o merely reflect a change in the registered office address, [ hereby confirm that the limire

compeany has been notified in writing of this change,

 liability

vd Apent
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nter the title, name, amdd address of each person_being added

11 amending Authurized Persongs) autherized to wmanage, ¢
W I'l'l'l\l'l\'t‘ll {rom our records:

MGR = Manager
AMBR = Authorized Member
Name Adldress Type ol Actjon
Christopher C. Witls 4585 [4ith Ave. N @001
MGR
O Add

—

il

]

|

Clearwater, UT, 33762

H Remove

O Changy

K istin MoeKinney STIO th 5L N
NMGR :
Akl

st. Petershurg, FL 33702
O Remove

{3 Change

o
LN add

[

0O Remuove

o

O Change

o

!

—
0 Agdd

3 Remove

{J Change

0 Add

O Remove

O Chanye

0 Add

0O Renuve

O Change

Pape 2 0f 3
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1.1 amending any ather informalion, cafer changels) heves (Aireh addittonal shects, if necessary)

F-dadd tor new regiatered ngent:

N st Protitehen Hab Tampi s £omevn

Ky stin @ Pro Kitchen t—lﬁﬂo"l&mpa (o

£. Effective date, if vther than the date of filing: Same ‘ / =2 / | £, (optional)
the de mwst he specific and canaut by prior to dase of filing o mre tham V1 days after 1iag,) Pursaant o 6450207 VI
of mwet the applicable statutory filing requirements. this date will not e listed as the

{1 an effective date s listed,
Node: [F e date inseried inthis block docs n
documeni’s eftiective date on the Department uf State’s reconds,

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

pued_ 12 | 31118 (December 31, 2Z01D)

-
/%_Jz/*,@ R
= Signature of o member or authurized representidive of i membe

Christopher C. Wikt

Typed ue printed name af stence

Page 3 of 3
Filing Fee: $25.00



