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COVER LETTER

Ty Hegistration Section
Division of Corporations

CRATE DEPOY LLC
SUBJECT:

Namw ot Limnied Liabitny Company

The enclosaed Anicles of Amendiment and e} are subemitied For Tifing,

Plewse return all correspondence concerning this matier to the tollowing:

JANISVITOLS

Nanw ol Petson

CRATE DEPOT LLC

by Cnmpany

FOTS ORMENTA AVE 2 A

Adibress

ALTAMUNTE 5PRINGS, FL 32701

CstarSue b Zip Conde

CHATEDEPO e GMATLCOM

B-riunt eddreas: (1o be uad for future anowal report punticationy

For lurther infornmanon concerning this matter. please call:

JANIS VITOLS 407 376-3737
art )
Nume ul Peson Arew Code Dastanw Telephom: Nembe

Linclosed s check for the following amoum:

(] 825,00 Filing Foe = 330,00 Filing Fev & [ $55.400 Filing Fee & L] $60.00 Filing Fee.
Cenificate of Status Certilivd Copy Centificate of Status &
Lawkistiowrsai Copy 1 crckmad s Cenificd Copy

Lagdieraml Srpn 1s et anedy

Mailing Address: Strect Address;

Registration Secltion Registration Section

Pavision of Corporations Diviion of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Talliwhussee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTHCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CRATE DEPOT LLEC

{Name of the Limited Lizbility Company as it

.
THIW ™ oon oot recondyl
1A Flonda Limaed Lighiliny Company .
-

. o . L e - O3 132016 .
The Articles of Organisation for ths Limited Eiahility Company were filed on and assigned
S ; Sp()% .

Floridi document numbser L 1GKHMIZ60. .
This amendiment is submitted W amend the following:

A. If amending name. gnter the new name of the limited liabilit
NA

s company here:

The few name tiust be distinguishabke and comain the words “Limited Liabelite Compans.”™ the desizaation “LECT or the abbresianon ~[LLCT
Fnter new principal offices address, il applicabile:

{Principal pffive address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicabile:

(Maifing address MAY BE A POST QFFICE BOX)

H. f amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new reoistered office address here:

Namne ot New Registered Agent: JANIS VETOLS
New Registered Othice Address: 1075 ORIENTA AVEE = A

Erter Florwda sinect waddrens

ALTAMONTE SPRINGS

., 375
. __.Florida Satpl
T
New Reginlered Ageot’s Sipnoture_ if changing Repivdered Apeni:

Lpr Cendfe
Fherehy aceepr the appointment us registered agent and ayeee 1o aet in this capactoe. f further agree m comply with the
provisions of alf sicnees velative (o the proper and complete performance of o dutios. and ant fomilior with and

accept the obligations of my pasition os rezistered agent as provided for in Chapier 605, 1.8 Or_ if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the limited liability
conpany ues been notificd in wriring of this change.

A

Fﬁmng‘m;{ Rugistervd Agent, N

mlure ol New Repivered Agent




Il amending Authorized Person(s) authortzed to managpe, enter_the title, nnme, snd addeess of each person being sdded
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
AMHBR SALVIS POGULIS 1702 DAVENPOR T
JAdd

WINTER SPRINGS. FLL 32708
= Rcume

IChange

ZlAdd

LJRenus e

CJChange

_Iadd

LIRcimone

“IChange

.-J Add

MRemonve

JIChange

TIAdd

O Remes e

TChangy

_]f\(lll

MRenwne

Change




I amending any other information. enter change(s) here: (Aiach additiena! shects. o necessary

E. Effeetive date, if uther than the date of filing: {uptiunal)
1 an effeviie date s hoied, e date nard be speei e and cannoi b jaios 1o dute o Bling o mone than 9t dass afier 15ime) Pursasy o 50207 (Ol
Note: 1t the date inseried i this bhock does net mreet the applicabke ~iatutory filing roquitements, this date will pot be fisted as the
document’s cttective date on the Department of State s reconds.

by record specifics a delayed effeetive date, hut pod an effective time, at 120 a.m. on the carlier of: {b) - The th day aller sthe
record is fited.

NOVEMBER 23 2020

S </

py
Signature o a member A authunsed representain e of 2 imenber

Dated

JANISVIIOLS

Typed o peimted name of sipnee

Filing Fee: $25.00



