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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT:
)

Coobtg soooduwores WL

Name of Limated Laability Company

The enclosed Articles of Amendment and feegs) are submitted for fling.

Pleise et all correspondence coneerning this matter to the folloswing:

ringol  Luczale

Name of Peron

Crotty Lol Loors LLC

Firm-Compans

T Mo, rL, 22q0%

CitveSlate and Zip Code

B 15310 Bodiost Point O Apt B 503

E-man) address 4t be used tor tuture annusl teport notifcation)
For further information concerning this matter, please call:

NG Loczale

-1 Name of Person

L, S5RO-8XRIS

Dasume Telephone Number
Enclosed is g cheek for the following smount:
$25.00 Filing Fee

05 $30.00 Filing Fee &

O $25.00 Filing Fee & D S60.00 Filing Fee.
Certiticare of Stitus Certitied Copy Centificate ot Sirus &
tadiional copy is enclosed) Certificd Copy
. A — Y ~ Lnddhuomal copy s enclosed)
A cirect WCD’ S ID WwWaS Maullecl (A O TO
T . \ fun AN
oA e ey oo | Please (e o ext e
. - r
MAILING ADDRESS: STREET/COURIER ADDRESS: QOU ess ON
Registration Section Registration Section
Division of Corporations I3ivision of Corporations
P.0). Hov 6327
Tallahassee. FIL 32514

Ctlitton Huilding

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
. ) OF

Crobry  Wooduores  LLe

(e of the Limited Liability Company as il now appears on our records.)
A Florida Timited Thabiiny Company)

- . . ; N .
Fhe Anticles of Organization for this Lintited Liability Company were Tled on & /b / QU -+ and assigned

\ ~
Florida document number _ L~ i = &J COo ‘;8 508

This amendment is submitted o amend the foltowing:

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

The new name must be distinguishable and contam the words “Linited Liabilsts Company.” the designation “11LC™ ar the abbresiation 71L.1.C.7

Enter new principal offices address, if applicable:

(Principal office addresw MEUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records. enter_the_name of the new
registered agent and/or the new regisiered office address hery:

Namie of New Registered Agent:

New Registered Otfice Address:

Emier Florida sireet wddress

. Florida
Cin Zip Confe

New Registered Agent's Signatare, if changing Registered Agent:

Phereby aeeepr the appointment as registered agent and agree to act in this capaciiv. | further agree w comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and am familior with and
accepr the obligations of my position as registered agent as provided for in Chaprer 605, F .S, Or. if this document is
heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limised tiabitine
company has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
‘0 Jocnasz 1S5S0 Beddast T30v gaw
- Owi Lo C’ZG‘JL .

Dave  AC B RT3 ol

‘F\'. mU\Q@ 551 08 O Change
A \ E

O Add

O Remuove

0 Change

B Add

O Remaosg

O Change

0 Add

O Remase

O Change

O Add

O Remuoe

O Change

0O Add
:‘!
0 Remone -:_"_b'x
_— —
RS o
=~ ]
O Change o
P "-.‘ -
R

Page 20f 3 .



D. IFamending any other infformation, enter chunge(s) here: (Aunach additional sheets, if neceswary.)

E. Effective date. if other than the date of filing: Loptiosal b
Gan etfecine date ds listed, the date must be specific and cannet be prior to dute of filing or more than 90 days after g ) Pursyant v 603 0207 (3kb)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s eftective 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.

s
{ated \U - \6' l;z
P L TP Age, A
V Sipnfture ol a member oumhunzud«qwrcscnmmc ol i member

i/\\ué-/i JULZAK

Tx ped or printed name of signee

Page 3 of 3
Filing Fee: $23.00




