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COVER LETTER

TO: Registration Section
Divisien of Corporations

Crumbhobbers 1.1.C
SUBJECT:

Namwe of Limited Lisbudity Company

The enclosed Articles of Amendment and fee(s) are submtted for tiling.

Please return all correspondence concerning this matter to the Tollowing:

I.. Michael Osman

Wame of Trerson

1., Michael Osman, PLAL

Firm/Compiny

14734 -A West 82 Street

Addiess

Hialeah, FL. 33014-3363

City/State and Zip Cinde

Ime F4 74 granl . com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please catl:

L. Mivhael Qsinan RIVES 823144
at{ }
Nune of Person Arca Cole Naytime Telephone Mumber
Enclused is a check tor the following amount
T S25.00 Filing Foe - $.00 Filing Fee & (O 55500 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certiticate of Status &
tadditional copy is enclused) Centified Copy

tdditional copy is enclosed)

Muailing Address: Street Address:

Registration Scction Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Crumbbobbers. LLC

(Namc of the Limited Liability Company as il nuw sippears on our records. )
(A Florida Tomited Thabtdiy Conmpany)

The Articles of Organization for this Limited Liability Company were filed an

February 13, 2017
o 34072
Florda docwment nuimber 117000034025

and assigned

This amendment is submitted 1o amend the following:

A. [f amending name. enter the new name of the limited liability company here:
Bestowment. LLC

The new name must be distingurshable and consn the words “Limited Liability Company,”™ the designation “LLC™ or the abbrevianon “LL.C

Enter new principal offices address, if applicable:

r-.."

[amr]

{Principal office address MUST BE ASTREET ADDRIESS) -
= 7}

-
o -- i -t =
Enter new mailing address, if applicable: e 81 i
el P
(Mailing address MAY BE A POST OFFICE ROX) o

. o
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 registered office address here:

Namie of New Reaistered Agent:

New Rewstered Office Address:

Fater Floridda ab eet address

. Florida
Ciny

)’f[/.' Codde
New Registered Agent's Signature, if chunging Registered Agent:

Lhereby ueeept the appointment as vegistered agems and agree 1o act in this capacite. I further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duies. and 1 am jamiliar sith and
aceepd the obligations of my position ax regisiered agemt as provided for in Chapter 603, F.S. O, if this document is
heing fifed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liahifine
company has been notitied in writing of this change.

IE Changing Repistered Agent. Signature of New Registered Agent




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 = AMMuanager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

CiAdd

ORemove

ClChange

OAadd

D Remove

DiChange
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ORemave

DChanpe

D Add

TiRemaove

O Change

CAdd

TRemaove

COChange



D. If amending any other information, enter change(s) here: Clrach additional sheets, if necessany.

The sule purpose of this ameadment is to change the name of the entity o Bestowment,LLC.

No other changes are 10 be made.

E. Effective date, if other than the date of filing: (optional}
(Han effective date s listed. the date must be specitic and cannot be prior o date of [ding or more than 90 davs after iHing) Persaant o 6030207 (3ih)
Note: [f the date inserted in this block dovs not nwet the applicable stautory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the earlier of: () The 9th day after the
record is filed

Mav 135, 2021
Dated ey .

Signatule of a memher o authorized representative of a member

L. Michact Osman- Munager

Typed or printed name of signee

Filing Fee: $25.00



