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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2019

CRM BUSINESS, LLC
9729 VINEYARD COURT
BOCA RATON, FL 33428

SUBJECT: CRM BUSINESS, LLC.
Ref. Number: L15000032040

We have received your document for CRM BUSINESS, LLC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PARTNERSHIP, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 319A00013821

www . sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee Florida 32314
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Ty Registrition Sectivn
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SUBIECT: C—Q\ﬂ Gl\gﬁ_\f\(“% JLLC

Name of Lindted Liubits Company

The enclused Artictes of Amendment and teeis) are submitted tor tiling.

Please return 2l correspondence concerning this matter to the tollowing:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(N Dsiness LLC

(Nume uf the Laovited Bibilits Compans s 00 now appears on our cecords.)
(A Tlonda Dimed Tasbiiny Company )

The articles of Organization for this Limited Liabitity Company were tiled on 03/()3/ ZOij
Flarida document number Lls CXDD%Q OHI J

This amendment is submittied o amend the tollowing

L amending wone, gnivr the new mame of the limited liability company herg
IR

Hee new nzase must be distingaishable amd contain the wond
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New Registered Othce Address: _
Foter Floride strect address
. Florida
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New Resistered Agent’s Signature, it cluinging Registered Agent

{ hereby aceept the appoiniment as registered agent and agree o act in s capacine § pether agree o comply with the

provivions of alf sieides relaiive 1o the proper ard compliewe perpormance of iy duiios, and Tam jamilice witl and
aceepd the chligations o my position as registered agent as provided jor in Chapier 603,150 Or 5 this document is
heing jiled 1o merelv reflect a change in the regisiered office aeddress, [ hereby conpirme thae the tinived Hiabilin
compoany ay been notipied inowriting of this clicnge
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IF amending Authofizid Person(s) authorized to ownage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title N Address Ivpe of Action
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D. I amending oy ‘other information. enter change(s) here: Cloach additional sheets, if necessary.y
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L. Effective datel if other than the date of filing: 5/’7/%016? {optional)
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If the record specrfies a delayed effective date, but net en effective tine, at t2:01 a.n. on the earlier of:
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