From: Kelly Tanner * Fax:1 M82518715 Ta: Divesion of Corporalions Fax: (850) 617.6383 . Page: 2 ot 6 0711212022 10:37 AM

722210032 AM Division of Corporations H Z ZUUU-Z' -j 0 D > zs -j

Flonda Department of State 7 I

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom ot all pages of the document.

({H22000236558 3)))

0O O R WA A

H220002365563A8C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Oivision of Corporations
Fax Number : (850)617-6383
From:
Account Name : LIESER SKAFF ALEXANDER, PLLC
Account Number : 128150688057
Phone 1 (813)280-1256
Fax Number 1 (813)251-8715

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:_Bryce.Jlenkins@Cross-REH.com

=
i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -
= CROSS REAL ESTATE HOLDINGS, LLC o8
~ ICertificate of Status I 0 | ré- =
- [Centified Copy i o | 5 ; i
- [Page Count il 04 [ . O5Z
P — = it
= [Estimated Charge | s2500 | — -
&
/ Electronic Filing Menu  Corporate Filing Menu Help
.- -\ NI
w13 H220002363383
K Brumbiey

hitps:/fefile.sunbiz.org/scripts/efilcovr.exe 11



Fox: 18132518715 1o: Division of Corparations Fax; [850) 617-6383

COVER LETTER

From: Kelly Tanner

TO:  Registration Section
Division of Corporations :

CROSS REAL ESTxTE HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Ghada Skaff

Name of Person
Lieser Skaff Alexander, PLLC

Firm/Company
403 N Howard Ave

Address
Tampa, FL. 313606
City/Sue and Zip Code

Bryce.Jenkins@Cross-REH.com

E-riail address: (fo be used for future annual report notification)
For further information concemning this matter, please call:

Ghada Skaff 813 2801256

at ( }

-
Page: 30! 6 0711212022 10:37 AM

H220002363583

Name of Person Arca Code

Enclosed is a check for the following amount:

™ $25.00 Filing Fee [ $30.00 Filing Fee & {3 $55.00 Filing Fee &

Daytime Telephone Number

1 $60.00 Filing Fee,

Certificate of Status

Malling Address:
Registration Section

Division of Corporations
‘P.O. Box 6327
Tallahassee, FL 32314

Certificate of Status &

Certified Copy
(additional copy is enchosed)

Centified Copy
(28ditional copy is erclosed)

Street Address:

Repgistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

: H220002365583
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ARTICLES UIF}SMLNDMENT 1220007365583
ARTICLES OF ORGANIZATION
OF

CROSS REAL ESTATE HOLDINGS, LLC

ame of th 1 [ w A
onda Dimited Lisbility Company)

The Articles of Organization for this Limited Liability Company were filed on April 17, 2015 and assigned
ber L15000067876

Florida document num

This amendment is submitted to amend the following:

A, 1f amending name, enter the new name of the limited liability company here:
N/A

'

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LIL.C." =3
Enter new principal offices address, if applicable: N/A te o (ﬁ
{Principal office address MUST RE A STREET ADDRESS) ) —
~
e
. =
Enter new mailing address, if appiicable: N/A .
[Mailing address MAY BE A POST QFFICE BOX) «

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 repistered office address here: '

Name of New Regpisterad Agent: N/A

New Registered Office Address:” N/A

Enter Florida street address

, Florida
Ciy Zip Code

New Registered Agent’s Sipnature, if changing Repistered Agent:

I hereby accep! the appoiniment as registered agent and agree to act in this.capacity. | further &gree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ds registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thdt the limited liabi lity
" company has been notified in writing of this change.

1 Changing Registered Agent, Sigoatore of New Registered Agent

H220002365583
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fram: Kelly Tanner T Fax: 18132518715

or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name

MGR Susan Giglio Jenkins

To: Division of Corporalions
1l amending AUWIONZed Person{s) authorized to manage,

enter the titl

-
Fox: (850) 617-6383 Page: 5 ot 6 0771212022 30:37 AM
name, and address of each person being added

————J-.—_&._—__L__‘L__

Address

1905 N 40th Strect

Supv Aaron Lee King

H220002365583

Type of Action

Tampa, FL 33605

WAdd

CRemove

1905 N 40th Street

OChange

Tampa, FL 33605 .

= Add

ORemove

OChange

Oladd

ORemove

{OChange

OAdd

O Remave

{)Change

Oadd

ORemove

OChange

Dadd

ORemove

OChange

H220002365583
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H220002365583

D. If amending sny other information, enter change(s) here: (Attach additional sheets, if necessary.)
Anran Lee King is the Facilitics Supervisor for CROSS REAL ESTATE HOLDINGS, LLC.

E. Effective date, if other than the date of filing: . (optional)
{If an effective date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3Xb)
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective 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 oft (b) The 90th day after the
record is filed. . ‘

Dated ju[/]/ /2“‘ . 2022 :

Signature of & member or authonzed representative of & member

ggfcﬂ ,7; " k:‘n-_g

Typed or printed name of signee

Filing Fee: $25.00
H220002365583
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