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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

KATHERINE BORDA

CRYSTAL ROCK ENTERTAINMENT
19650 NE 12TH CT

MIAMI, FL 33179

SUBJECT: CROW CREEK ENTERTAINMENT LLC
Ref. Number: L16000211546

We have received your document for CROW CREEK ENTERTAINMENT LLC
and your check(s) totaling $61.25. However, the enclosed document has not
been filed and is being returned for the following correction(s}):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist I Letter Number: 119A00000889
ay
— i
C] .e v P
w2
> o s
e NS
(- x> i
w5 g
X = O3
= &

www.sunbiz.org

™vigion of Corporatione - PO ROYX B297 ‘Talilabhacepns Flarida 29214



COVER LETTER

T Registration Section
Division of Corporations

C/fO'W (;fcl“f\/— Ew\rc.',(-‘rammam'\' L

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please rewrn all correspondence concerning this matter w the following:

[Lax\z\eﬁn—c’, E’Ofc}ﬁc{_, e

Nuame ot Persan

. .(\‘,43.3(.&-1\ Qo(_,ﬁc En‘\‘d{‘ Jrcz 1 Wl(".’\.'x" VL

Firm/Company

19650 N.€ 24 CT

Address

Miawmi FL 22139

City/State and Zip Code

\La-\-\/\cri ne oo rda @ Yalieo » o

E-maif address: (o be used for Juture annual report nolitication

For further information concerning this matter. please call:

at Beog } __2_ ©3I2 29*%
Davtme Telephone Number

_V- atbherine o rc:lC«

Name ot Person

Area Cade

Enclosed 1s a check for the following amount:
0O S60.00 1iling Fee,

O $25.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee &
Certificate of Status Certfied Copy Certthcate of Status &

Ceritfied Copy

taddinonut copy s enclused)
(additivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisiun ol Corporations

Chfion Building

2601 Exccutive Center Cirele
Tullwhassee, FIL 32501

MAILING ADDRESS:
Registration Section
Division of Corpurationg
P.O. Box 6327
Tallahassee. FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ccow C,r&&‘f- Gn\-e,r’-irotnme,n'\" Lic.

{Name of the Limited Liability Company as it now appeurs on our records.)
(A Florida Limied Liability Caompany)

The Articles of Organization for this Limited Liability Company were filedon __Noy 173, 2016

and assigned
Florida document number . W1 o002 115 46

This amendiment is submitted (o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Lisbility Company,” the designateon “LLC™ or the abbreviation

“LECT
Enter new principal offices address, if applicable: . ;" et
i
(Principal office address MUST BE A STREET ADDRESS) o e -
= = T
S B
i R
rot
- -_-0 . :]
Enter new mailing address, if applicable: s +=
[t
{(Mailing address MAY BE 4 POST OFFICII BOX) 22l e
T 5
B.

If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new repistered office address here:

the name of the new

Name of New Repistered Apent:

New Registered Office Address:

Enser Florida street adddress

_ _ . _ .Florida
Cuy
New Registered Agent’s Signature, if changing Registered Avent:

Zip Ceode

Fhereby aceept the appointment as regisiered agent and agree (o act in this capacitv, { jither agree to comph with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Ov, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Clianging Registered Agent, Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remoeved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGe Ex-\raorc\mar-li Renddrions wne 1853 N Ave. 5i 0 Add
Loy A‘V\‘\c’,\cﬂs C A Quoyy

Remove
..‘—"‘"_-—_—'

O Change

Mo Feld | \v\\\,_e_\‘ Flwms UC o O Add

\C{Cw S (N 1_'2&‘{/» [Ny y Remove
32079 —

O Change

Mee  coydlal pocle Bpso Nz ¥ T Haa
Tnderbainuveanat INC My, 0 2333 -

O Remove

O Change

0O Add

O Remove

0 Change

0 Add

O Remove

O Change

0 Add

O Remove

B Change

Page 2 01 3



D. Il amending any other information, enter change(s) here: (Awach additional shees, if necessary.)

k. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be specitic and cannot be prior w date ot (iling ur more than 90 days atier filing.) Pursuant 1o 605.0207 (31b)
Note: 1fthe date inserted in this block dues not mweet the applicable statutory tiling requirements, this date will not be listed as the
document’s elfective 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.

Dated ) \_,/QQ? /'ZCJ A . 77

/Sinjﬁnurc ofa anbcr or awthorized representative of o member

IL—CA/'{'L\e( vl '@J)-’C‘O

Typed or printed name ol sipnee

Page 3 of 3

Filing Fee: $25.00



