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- . COVER LETTER

TO: Registration Section
Division of Corporations

. , Crossroads J4 LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are submined tor filing,

Please return all correspundence concerning this matter to the following:

Nena M Kendall-Beery

Name ot Prersan

Crossroads 44 11.C

FirnCompany

26168 SE 1539th Ln

Address

Umnatilla, L 327854

CiyfState and Zip Code

kendall.nena@ yahoe.com

E-manl address: o be used for Tuture annual report notification)

For further information concerning this maiter. please call:

Nena M Kendall-Beery 407 217-4472
at ( }
Name aof Person Area Conle Dauvtime Telephone Number

Enclosed is a check tor the following amount:

{J 825.00 Filing Fee T 830,00 Filing Fee & 1 S55.00 Filing Fee & = S60.00 Filing Fee.
Cuentincate ot Status Certified Copy Certiticate of Status &
vadditional copy is enclosed) Certitied Copv
taddimional copy 1venclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee

Taltahassee. FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION '
OF T

. . 77 0rs0.
Crossroads 2 1LC SUETaY ~8 fi 7 3
Tl M
(Name of the Limited Liability Company as it now appears on our records.) 5
(A Tlonda Timited Tiabiliey Company) EREE
v e
$/9/17 et
The Anticles of Organization for this Limited Liability Company were filed on ” and assigned

Florida document number L17000102629

This amendment is submitied 1o amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company here:

N/A

The new name must be diztinguizhable and contain the words “Limited Liabilinn Company,”™ the designation “1LLCT or the abbreviation =L 1L.C

. . . ) 1,7 CRead 14
Enter new principal offices address, if applicable: 36721 County Rimd 194

{Principal office address MUST BE A STREET ADDRESS)

Lusus, FI, 32726

1
Enter new mailing address, if applicable: A

(Maiting address AMlAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

- - \ -
Name of New Registered Avent: N/A

New Revistered Office Address:

Forer Flovida sireer address

. Florida
it Zip Code

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

L hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Lani famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heiny filed o merely veflect a change in the registered office address, herchy confirm that the limited liabiliny
company has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If :mlpniling Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beino added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

N/A
CIAdd

T Remuove

UChange

T Add

CiRemove

TiChange

D Add

C1Remove

OChange

CIAdd

TIRemove

CiChange

UiAdd

Remove

TiChange

O Add

CiRemove

C Chanye




D. If amending any other information, enter change(s) here: Attach additional sheers, ifnecessany)
la] - - H .

N/A

- "

STATAR
E. Effective date, if other than the date of filing: A1 (optional)
(I etlectiv e date i listed, the dute must be specific and cannot be prior o date of $iling or mare than Y0 davs alier filing.) Pursuant w 6030207 (3)1b)
Note: [fthe date inserted in this block does not meet the applicable statutory Hiling reguirements. this date will not be histed as the
document’s eftfective date on the Department of State’s records,

[ the record specifies a delaved effective dite, but not an effective time. at 12:010 aum. on the carlier of: (b)Y The 90th day afier the
record 15 filed,

Muy 2 2023

Dated P

KQ/th, 24 K@mJCM“E\JL&

Signature ol o member or authorized representitive of o member U

Nena M Kendall-Beery

Pvped or printed name of signee

Fag e ') Y. . IvY



