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COVER LETTER

. *
T0; Revistration Section ’

Division-of Corporations

CRATE BRICKELL LLC
SURIECT:

Nime of L imited Lihifis Company

e enclosed Articles of Amendment and feets) are submitted for filine,

Ilease retuen all correspondence concerning this matter 1o the following:

ANSELMO HERNANDLZ

Name of Person

[irm Campans

33 BRICKELL BAY DCUNIT 2763

Address

MIANML FL 3313

ey Stite snd Zip Code

anselmovedkostafurniture.com

Pl address: Grocbe used Tor Tutwre annual report notineationd
Four turther information concerning this matter, please call:
ANSELMO TIERNANDEZ 2043 TUll-7R02

aid 1
Name of e Arcu Cinde D time Telephone Number

Enclosed is a check tor the tollowing amaount:

B OS25.00 Filing Fee O $30.00 Filing Fee & O 535,00 Filing Fee & O Sonu Filing Fee,
Certiticute of Staius Centified Copy Centiticaie of SMatus &
Gulditionad copy s enclosed Certified Copy

culdienal vopy s enclesedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration Section

Division of Corparations Division of Corporations

PO Bos 6327 Clhifton Building

Talahassee, FI, 32314 2061 Exeeutive Center Cirelke

-

Tabluhassee, FLL 32307



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =i
OF TILE

20!].11_“2
CRATE BRICKELL 1.C - / PH 2
(Name of the Limited Liahifity Company as it nos appreits onounr recordh, ,8

3 "'L,'
A T Tonda Limied Tiabiloy € ompans ! L/iH h"‘ v (e
bSﬂ

r

. . \ L S . 02152017
e Articles of Organization for this Limited Piabilits Company were filed on and assignddl

[1700005675]

Florida document numbwer

Fivs samendment is submitied o amend the following:

A, I amending name, enter the new name of the hmited linbiity company here:

e new aame st be distinguishusble and contain the words “Linnted Tabilits Company " the designation =1 C7or the abbresiion =0 LCT

Faoter new principal offices address. it applicable:

{Principal office wddress MUST BE A STREET ADDRESS)

Fater new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the pew registered office address here:

Name of New Revistered Avent:

New Revistered OfTice Address:

Fogter Hlorida street i ddy s

. Florida
Uiy Aip Cende

New Registered AgentUs Siematare, if changing Registered Avsent:

[ herebyv accepr the appointment as registered agent asd agree o act in this capeeetiv, 1 pnrther ageee o comply with the
provisions of all staties relanive o the proper and complete pestormance of my dutios. ard Tam janilicr withe and
aceept the ublications o b position as registered avent ax provided foe s Clhaprer 0030 PN Or i ihis docuniens is
Ao fifed 1o merely reflect a chnge brthe regisiered office addiress, D hereby contirm thar the Tinited Tiahility
conpany has been notificd inwriting of this change.

If Chunging R sistered Age nt \luu iure ni New I{u-'utwul \"un

age 1 of 3



If amending Authorized Person(sy authorized to manage, enter the title, name, and _address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Tile Name Address Type of Action
MUR Rosaam Management Corp [331 Brickel Bay D Himie 2703
—— = Add
Mhami, L3S
O Remove
O Change
NG

ADV Management Corp P51 Brichell Bay £ Uinn 27035

O Add

Niami, B33 13

| Remose

O Change

O Add

0 Renwowe

— —~
o =2
| e —_—
= <IN
]AD (c,(h:.m_L 1
o —
bR
2w
_.LY_J_D Addd r‘_.‘
Mo -0
X s
= C
e - & ReRhwe
=L, —
fut o)

O Change

O Add

O Rermove

O Chanee

O Add

0O Remove

O Change

Page 20l



D. §f amending any other information, enter change(sy heres cttach addivional sheets it necessary

2
= v
AR i
e e <
7r -
T 7\
‘fn’/. (\ )
VR o)
2 C
% F
R o]
ey e
27 o
.
F.. Effective date. il other than the date of filing: (optionat)

e ertective date s listed, the date mnst e speciBe and connol be priog to dage o giling o more than 10 Guas alter fhingo Puiseant 1o 6050207 13y
Note: Hthe date inserted inihis block does not mcet the applicable statvions fling requirements. this date will not be disted as the
document’s eifective date on the Department of Staie’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)y The 90th day after the record is filed.

JEINAS BS
[aged

LSt member o asshonzed representatisve ot i membeer

ANSELMO HERNANDEZ

Toned or printed mnne ol sipnee

Page 3ot 3

Filing Fee: S25.00




