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COVER LETTER

TO:  Registration Section
Division of Corporations

Cross RF, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the followimg:

Thomas Grbelja

Name of Persan

Burke Grbelja & Symeonides, LLC

FimdCompany

201 W Passaic Street Suiie 301 '

Address

Rochelle Park NJ 07662

City/State and Zip Code

1erbeljai@bgs-cpa.com

F-mail address: (1o be used for fetne annual report nolitication)
For further information concerning this matier, please call:
Thomas Grbelja 201 845 7001 x303

at ( )

Name of Person Ares Code Daytime Telephone Number

LEaclosed 18 a check tor the following amonni:

B S25.00 Filing Fee 0O $30.00 Filing Fee & O 33500 Fihing Fee & 1 S60.00 Filing Fee,
Certiticate of Stutus Certitied Copy Certificale of Stajus &
{additivnal copy is enclosed) Certificd Copy

fadditional copy is enclose)

MATLING ADDRESS: S'i'RI[":E'I'fC()URI ELILADDRESS:
Registration Scetron chiéll;llion Section

Division of Corparations Dhvision of Corporations

P.O. Box 6327 Clitton Building

Talluhassee, FIL 32314 2061 Exceutive Center Cirele

Tallshassee, FL 32301



ARTICLES OF AMENDMIE
TO
ATION

ARTICLES OF ORGANIZ
OF

CROSS RF, LLC
’ (A Flonda Limited l.mbi!lily Company)
July 10,2017

]
(ame of the Limited Liahility Company as it now appests on our records.)
and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 17000147367 |
|

Flonda document number

This amendment is submitied to amend the following,
If amending name, enter the new name of the limited liability company here
the designation "LLC™ or the abbreviation “L.L.C

i
The new name must be distinguishable and contain the words “Limited Liability Campany

LI?'% 26th Lane

Enter new principal offices address. if applicable
(Principal office address MUST BE ASTREET ADDRESS)
Grcl wacres, FIL 33463
Enter new muiling address, ifapplieable:
” : : Ny . 2608 26th Lanc
(Matling address MAY BE A POST OFFICE BOX) 608 26th Lane
Greenacres. FL 33463
| .": . .
B. If amending the registered agent and/or registered office address on our records. enig tlm 'n:lmcﬂf the new
coistervd avent and/or the new registered oflice address here f“ r_C;
[ <1
- L .
R — .
.. ;
J Leww Rewistore . M. ‘
Name of New Registered Agent :;; -
~ = i
. . 1608 2 ; 2
New Reaistered Otfice Address 2608 261h Lane 'S-?;é e
Enter Florida street adedress = £~ =
NS o
Ciregnacres Florida 33463
Ciny Zipp Candv

New Revistered Avent’s Sienuture, il chanving Resistered Acent

X .o 12 ..l .
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapier 603 1.5, O, if this docunient is

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. ] further agree to complyv with the

being filed o mevelv reflect a change in the regisiered office address. T hereby confivm thae the limited fiabilin

company hus been naifivd in writing of this change
IT Changing Registered Agent, Siznatore of New Registered Agent
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I amending Authorized Person(s) authorized to muanage, enter the tide, name, and address of cach persen being added

or remavid from our records:

MCOGR = Manager
AMBR = Authorized Member

Name

Title

AMBR MICHAEL SMRCKA

AMBR NMichael Smrcka

Address |

2628 20T LANE

Type of Action

O Add

]
-

Gireenacres; FILL 33463

O Remove

2608 26th IT:IHC

= Change

Grcenz:crcs] FL 33463
|

0 Add

O Remove

{0 Change

O Add

O Remove
-

.},
g
lC?}rl

O Change

O Add

O Remove

O Chuange

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

-

It
Le

n. —
~ ~
2l j .
I T P‘h: -
Al
o W
Mol
T e
. {""'r__- 3 < L
{optional) o 27, 0 -
gu}‘smm 15 605.0207 (3)(b)
~rill not g listed as the

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 days after filing

Note: [the date inserted in this block does not meet the applicable statutory filing requirements, this date
document’s cttective 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,
oy

i
\-uf %/Z’ L—(‘:)( . . ‘
Sifmature of o member dr authonized rcprtl:scnmm'c ol a member

Dated
7] f\ f [%‘J <
LART { L
|

Fyped vr printed name of signee

July 27

Michacl Smircka

Pave Jold

IFiling Fee: $25.00



