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July 17, 2015 RS
FLORIDA DEPARTMENT OF STATE

CRESA TAMPA, LIC Davision of Carporations

601 BRICKELL KEY DR, BTE. 1000
MIaMI, FL 33131

SUBJECT: CRESA TAMPA, LLC
REF: L15000046972

81:8Hy LI &l
|

We recaejived your electronically transmitted dooument. However, the
document hag not besn filled. Pleasa make the following corrections and
rafax tha completa documant, including tha eleotronic filing cover sheet.

Pleasa indloatae if you are adding, removing, or changing AMBR Cresa
partnars of Florida, LIC.

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 quastions concarning the filing of your documant, please
call (850) 245-6051.

Jenna D Earria FAX Aud. #: H15000173192
Regulatory Specialist II Lettar Number: 015A00015013
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ARTICLES OF AMENDMENT "
TO
- ARTICLES OF ORGANIZATION
OF

CRESA Tamps, LLC

inbili w o on our vecovis.)
a Limi iability Company)

The Articles of Organization for this Limited Liability Company were filed on_03/16/2015 and assigned
Florida document number 115000046972

This amendment i3 submitted to amend the following;

A. If amending name, enter the new name of the imited [lability company here:

The new nane must be distinguishable and contain the woids “Limited Lisbitity Company,™ the desigaation “LLC" or the abbreviation “L.L.C."

Enter new principal offices addresa, if applicable:

Enter new mailing addregs, If applicable:

iMailine arldress MAY BE A POST OFFICE BOX)

B, 1If amending the registered agent and/or registered office address on our records, enter the name of the pew

registered agent and/or the new vegistered office addreas here:

Name of New Registered Agent:
New Registered Office Address: .

Entar Flovido sireet addrers

. Florida
City Zip Code

New Registered Agent's Steuaturg, if changing Recistered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions aof all statutes relative to the proper and complete peiformance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided Jor in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, T hereby conflrm that the limited liability
company has been notified in writing of this change.

If Changlug Reglatored Agent, Signature of New Rerivtored Agent
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If amending Authorized Person(s) authorized to mannge, entor the title, name, and address of each person_being added
or yemoved from sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

P Matthew W. Goodman 601 Brickell Key Dr,, Ste 1000 B Add

Miami, Fi. 33131
O Remove

0 Change

0 Add

0O Remove

0O Change

O Add

O Remove

O Remove

D Change
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary,)

FAD P.003/005

E I

E. Effective date, If other than the date of filing: (optional)
(If an effective date Is Tisted, the date must be specific and cannot be prior o date of filing or more than 90 days sfler filing.) Pursuant to 6035.0207 (3)(b)

Note: 1fthe date interted in this black does not meet the applicable statutory filing requirements, this date will not be lisled as the
document’s effective date on the Dapartmant 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} The 90th day after the record is filed.

s

Typed or printed name of signee
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