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COVER LETTER
TO: Registration Scction
Divicion of Corporations
AL DOWNS COURTLLC
SURJECT: CRYST.
Neme of Limited Liabilley Company

The cnclosed Articlag of Amencment and fees) arc submined for filing,

Please tetarn all correspoandence conceming this mutter to the lollowing:

B0002/00035

H %0003l eAS

Alan S, Gassman

Name of Peraan

Gassman, Crotty & Denicola, P.A,

Hm/Compmy
1245 Court Strest
Addmss
Clearwatcr, P1. 33756
City/State gnd Zip Code

E-mmnil address: (- be teed fhr fotare aeva] fepot notltication)

For further information concerning this matter, pleage call:

Adriana Chai C:!Z? ) 442-1200
at
Narte of Persan Aren Code Dmytima Telephonz Number

Enclosed is a check for the [ellowing amount:

B 525.00 Filing Fee [ $30.00 Fiting Fec &
Certificate of Statos

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tsllahassee, FL 32314

18000 20164 S

0O $35.00 Filing Fee & O $60.00 Filing Fee,
Cenified Copy Cestilicetr of Status &
{sdditiogn) anpry 1 encloced) Certifiad C

{sdditioml vopy it cncioned)
STREET/COURIER ADDRESS:
Registration Section
Division of Corpurationy
Clifton Ruijlding

2661 Exccuttve Center Circla
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ g ]

- =

T (Ame ol B Limi mﬁu% o . it ag ;m.g h_Our cecords) T =@
Na & ted AL m'rma1 ML pge Ame r3.9 *.'«4 %_% __ﬂ
e ) e

The Artleles of Organization [or this Limited Liability Company were filed on 12/21/2015 And assighd T""'
5 = s

Flarida document number 17000210520 ~ vl = T
w2 o

This amendment is submitted to amend the following: Tl R

BAR

A. I amending name, enter the new rame of the fimited [iability compsany here: ~ o~

The new name mud be distinguicheble and contsin the words "Limited Liubility Campemy,™ the devignation “LLC™ ar the sbbreviution
Enter new principal offices address, i( appHcable:

“LLCe
(Prinipnl sffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc:
alling address

BE A POST OTKICE BOX,

B. It amending the registered agent and/or
registered agent nnd/gr the p

registered office address on our records, cater the nume of the new
ew registered office address here:
Name of New Registered Agert: Alan 8. Gassmun
Now Registered Office Address: 1245 Court Strest
h Enter Flgrida street address
Clﬁﬁrwakl‘ . Flovida 331748
iy : Zip Cod
istered Apent's ature, if chan Repiste eent:

7 heraby aceept the appoimtmaent s regis
provisions of all statutes relotive to the

tered agen! and ggree to act in this capari
aceept the obligations o

tv. [ further agree to comply with the
proper and complete performance of my duties, and [ am famitiar with and
2/ my position as registered agent as provided for in Chapter 603, F'.S. Or, if this document is
being filed to merely reflect o change in the registered office address, [ hereby confirm that the limited Liabillty
compary has been natified in writing of this change,

ke Retistored {gent, Airnature ol New Reghtered Ancni
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If amending Autborized Person(s) authorized to managr, enter the title, name, and address of esch person beinp added
or removed [rgm our records:

MGR= Manmager
AMER = Authorized Member
Title Name Address of Acti

MGR Liam Wehde 2341 Bartole Drove
[T Add

Land © Takes, FL 34639
H Repove

O Chunge

0 Adg

. 0 Remove

7 Chenge

B Add

O Remove

O Chanpe

L Add

U Remove

U Change

1 Add

1 Remmove

{3 Change

—_— ; L) Add

O Remove

U Change

Page 2 0f3
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D. If amending any other information, enter change(s} here: (drtach addlitional sheets, if necessary.)

E. Effective date, if other than the date of filing:
(Ilan <iTectve date iz Nisted, the daie et be

{optional)
specific and eannot be prior lu date of Sling or more than 90 days afler Gfing.) Pursumt to G05.0207 (3)k)
[gre: If the dute inserted in thic block doey nat maoet tha appiicable siatutory filing requirements, this date wi)] not be listed as the
document’s effestive dute on the Department of Statc’s recands,
IF the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earignpf:
(b) The 90th day after the record Is flled, : -
?2. : [ vam L"ﬂ
[ ';‘
Dated_Uetember 2] , 200 Lo o
.. T
e 2 K
Jignateee of p mem ) resrartntolivEDs 1 membor SIS -
A o7
Alen S, Gassman, Auth, Rep, L 3_: ‘:),;
Tyned or printed name of Signee =*
Pape 3 of 3

Filing Fee: $25.00



