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COVER LETTER

TO: Registration Section - : *
Division uf Corpe

SUBJECT: Q 6 b\%w{\ U/\(G LJ/LVCJ

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pease retum all correspondence cuncy

T} this matter to the fullowing

é Firm/Cempan

AR5l WL 13 %@ %

\\Kmrur;w\g}mg}, 320372,
CJD«&%U N:Lr F\Do \DF" %m

L -mal address: (10 anudl report nelitication]

757 further information concerning this matter, please call:

Lzl Cj WBOIS W 1%L, 13- b220
Naw:ion \_/ \_’/ Area Code Daytime Telephone Number

Enclosed is a check for the fo\llo//v'.g amount:
O $23.00 Filing Fee A/S30.00 Filing Fee & 0 353.00 Fiting Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Certificawe of Status &
(additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address: Street_ Address;

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
[l
' \—— C_J
. 2
‘\(7 CZ_ED'HF\D - 2o B
T~Name ol the Limited Liabilia-Company as it ngw appeaks on vur records.} - e ""-“‘\
(A Florida Lumited Liability Company) L e
e -~
- f/ p—
T . : 1512007 iz w2t
The Articles of Organization for this Limited Liability Company were fited on J arid’issmh@d -7
y 10 3815
o e, :
Florida document number L- l 7DOD , D l0__61 8 O P
:__ - _":-‘
This amendment is submitied to amend the tollowing: LW
P

A. If amending name, enter the newe name ol the limited liability company here:

CRG 0| utipns LLO

- . ferl H el A leanl NI H ~ " N ' ,. o
The new name must be distinguishable and contdin the words “Limited Liability Company,™ the designanon LLE

wr the abbrevistion *LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailine address MAY BE A POST OFFICE BOX)

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:

Name of New Reuistered Agent:

New Registered Office Address:

Enter Florida stree adidress

. Florida

City Zip Code

New Revistered Agents Signature. if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree (o actin this capacity. 1 frurther agree to comply with the
provisions of all sianes relative t the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, ! hereby confirn thai the limited liwbility
company has been notified in writing of this change.

If Changing Registered Agent, Signacure of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

DAadd

CIRemave

[1Change

Oadd

Okemove

COiChange

(JAdd

ORemove

OChange

Oadd

CRemove

[IChange

OAdd

CRemove

CChange

Add

O Remove

C)Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, [ necessary.)

¥, Effective date, if other than the date of filing: 7 / 2 q 2,7 {optional)

(11 an etfective daw is listed, the dote must be specific and cannot be priut Lo date af filing or more than 91 days afler tling,) Puesuant to 605.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
documment’s effeetive date on the Department of State’s records.

17 the record specifies a delayed effective date, but netan etfective time, at 12:01 a.m. on the earlier oft {)  The 90th dav afier the

record 18 filed.

Daied 7 ’lg q/.; = Q_,

e%_mf\(b«rvk (—;1 1\(805

T{pea & prutted name Irsighes




