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COVER LETTER
TO: Registration Section
Division of Corporations

CRE 360 LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please rewurn all correspondence concerning this madter to the following;

ALEJANDRO CASABLANCA

Name ol Person

CRE 360 LLC

Firm/Conpany

13218 PHOENIX DR.

Auldress

ORLANDO, FL 32828

Citv/State and Zip Code

—

F-mail address: (te be used for Tuture annaal repart notitication)
For further information concerning this matier. plense cail:

r-‘--______-—-J

Name ol Person

A )

Arca Code

—

Davtime Telephone Number

Enclosed is i check for the tollowing amount:

‘ﬁ S23.000 Filing Fee O 530,00 Filing Fee &

Certilicate ol Status

O $35.00 Filing Fee &
Certified Copy

tadditional copy 15 enclosedi

O $60.00 l"iII'I‘I:_._I e
Certiticate of Status &
Centitied Copy
(additional copy s enclosed)

MAILING ADDRESS:
Regtstration Sectivn
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clitton Building

2661 Execwtive Center Circle

-~

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRE 360 LLC

{Nume of the Limited Liability Company as i1 now appears on our records.)
A Flornda imite

adabtbny Company)

The Articles of Oreanization for this Limited Liability Company were tiled on AUGUST 28 2015 assigned
Florida document number _L15000147463 )

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

— —

Fhe mes name must ke distinguishable and contain the words “Limited Liability Company.” the destgnation “L1CT or the shbreviaton <G

Enter new principal offices address, if applicable:

13218 PHOENIX DR

(Principal office address MUST BE A STREET ADDRESS) ORLANDO FL 32828

: il < if anoli 13218 PHOENIX DR oy e
Enter new mailing address, if applicable: 1 s
(Muailing address MAY BE A POST OF FICE BOX) ORLANDO, FL 32828 =

ap 4

20 W] ST 4 L

Sk
B.

If amending the registered agent and/or registered office address on our records, coter the name of the new
registered agent and/or the new registered office address heres

4

6

Name of New Registered Agent:

New Reestered Office Address:

'_————_—__——'\

Fonrer Florteda streer address

-

. Florida DA —
Cirv Zip Cocle
New Registered Agent’s Signature, if changing Registered Agent:

{ fiereby aecept the appointmieni as registered agent and agree to act in this capacity, | firther agree 1o comply with the
provisions of all standes relative to the proper and complete performance of my duties, and Iam fumiliar swith and
aceept the obligations of wy position as registered agent as provided for in Chapier 605 F 5. Or, if this documnent is
being filed 1or merely reflect a change in the registered office address. [ hereby confirm thar the limited tiubility
cempany has been noiified in writing of this change.

—_

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Personts) authorized to manage, enter the titie, name, and address of cach person being added
or.removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
MGR ALEJANDRO CASABLANCA-PEREZ 13218 PHOENIX DR ® Add

ORLANDO, FL 32828
O Remave

/ O Change

/ 0 Add
/ O Remove
/ O Change
/ 0 Add
\ / O Remove
O Change
\ O Add
\ O Remove
\ 0O Chunge
/ \ O Add

Remove

/D Remuove
// O Change
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. If amending any other information. enter changets) here: (Anach additional sheets, if necessary )

AN A
AN /

Y |
=" M
E. Effcctive date. if other than the date of filing: {optionaly ™7 “© -n
Han etfective dite s Listed, the date mest be specitic wsd cannot be prior o date of Nling or more than 990 davs atter 1iling) I‘Lfmu‘un 1=3)3 lg’ (3nh)

Note: [ ihe date inserted in this block does not mecet the applicable statutory filing requirenients, this date \\ﬂ:} nat béIsicdrry the
documeni’s effective date on the Department o State's records. R -

FadL A = U

L —

= > N

=]
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. omtﬁé egglier of:
{b) The S0th day after the record is filed.

Dated SEPTEMBER 25 ) 2

Sienature of a membef o horised refreseniapg®e af o member

016 /LQCQJ /&’/zf&/

Typed ar priley.d nume ot signee
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