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COVER LETTER

TO: Registration Section
Division of Corporations

CRYSTAL CASTLE MANAGEMENT, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submutted for tiling,

Please return all conespondence concerning this matter 10 the following:

ALFREDO POSADAS

Name of Person

CRYSTAL CASLTE MANAGENMENT, LLC

Fiem!Company

SMNMYSTIC POINTE DR, #0007

Addiess

AVENTURAL FL 31180

Cityistate wnd Zip Code

alfredoposadas@emeanl.com

F-mail address: (1o be used for futare annual report notification)
For further information concerning thiz matier, please call:
ALFREDO POSADAS 786 6317795

at |
Name ar Person Area Code Daytime Telephone Numbet

Enclosed s a cheek tor the tollowing amount:

B S25.00 Filing Fee O 530,00 Filing Fee & O $3%.00 Filing Fee & 08 560,00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy is eoclosed Certified Copy

tadditional copy i enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scction Regisvation Section

Division of Corporations Divisian of Corporations

.0, Bax 1327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CRYSTAL CASTLE MANAGEMENT. LLC

(Name of the Limited Lishility Company as it now appears on our reenrds.)
(A Florida Dimited Tabidity Companyd

The Articles of Organization for this Limited Liakility Company were filed on 017032016 and assigned
. ki
Flusida document number -!0000003491

This amendment is submitted to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L5.C™ or the abbreviation “LE.C

Enter new principal offices address, if applicahle:

- o
2 =
{Principal office address MUST BE A STREET ADDRESS) - o i )
—
. ——t —
- . _
R wn L]

- s » g I ” o L T M N
Enter new mailing address, if applicable: . L
(Mailing addresy MAY BE A POST OFFICE BOX) i w

w 0
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 reaistered office address here:

Name of New Registered Avent: MARIANA BIAGGINT
New Rexistered Office Address: 3500 MYSTIC POINTE DR, UNIT#907

Enter Flovida shovt welddrosy

AVENTURA

. Florida A3180

Aip Cade
New Registered Agent’s Signature, if changing Registered Apent:

 herehy aceept the appoingment as registered agent and agree to act in this capacin. ! further agree to comply with the
provisions of all statutes velative wo the proper and complete performance of my duries. and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F .S Or if this document is
heing fited (o merely reflect a change in the regisiered offive addvess. | ereby confirm thar the limited tiahilin:

eompany hus been notitied inweiting of this change.
U\&’\ﬂ

I Changing chi\lr\-'d Agent, ﬁﬂ?\:uln'rv ol New Registered Apend
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IT amending Authorized Person(s) sutherized to manage, enter the titie, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR MARTANA BIAGGIN] JS00 MYSTIC POINTE DR,
m Add

UNIT 5907
O Remuove

AVENTURA,FL 33180
O Change

0O Add

O Remove

O Change

D f\\ld

O Kewe

O Change

O Add

O Remove
- ~o
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O Change

i

0 Add

O Remove

O Change
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. DIf amending any other information, enter change(s) here: rdnach addiional sheers, if necessar.y

(optional)

E. Effective date. if other than the date of filing:
(IMan effective date Is listed. the date must be <pecific and cannot be prior 1o date of filing or more than 20 days afler Giling.y Pursuant o 0030207 (33 b}
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

decument’'s etfective 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 of:

(b) The 90th day after the record is filed. -
B =
/ - : :: N
BN [y} i
Daied (O O), // =+ N by
= (J S e
: @ 1 =
e b
Signature of a mepstr ar asthonzed refzeCnianve of a member =T -
- . 4 -
~a
- o~

MELEPS oo L es

Typed or printed name of signee
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Filing Fee: $25.00



