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COVER LETTER

.

TO: Registration Section
Division of Corporations |

. ]
SUBJECT: Locp/ Clrell LC

Name of Limited Liability Company

. - - ] . -
The enclosed Articles of Amendment and fee(s) are submitted for Giling.
T
1

tier w0 the following:

[y

Please return all correspondence concerning this
orge || . J. ¢ CormuAX Tr.
Nume of Person

LOCCAI IC//‘QQ&_) VAN S

H 354 10)6///'/15/0/1 Coorl
Face | F/ SRS 7

| City/State and Zip Code

2L ocﬂ/!;c,/‘ecd A SO

E-mail addriss: (10 be used Tor future annual report notification)

For further information concerning this maiter, please call:
L

ng—mc Wqﬂ_mﬁgo) LHESE TGy

Name ot Persan Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount;

@ 52500 Filing Fee 03 530,00 Filing Fee & 0O $35.00 Filing Fee & QO S60.00 Filing Fee,
Certificate of St Certitied Copy Certificate of Status &
additional copy i enclosed) Centified Copy

tadditional copy is enclosedy

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations ' Division of Corporations

B0 Box 6327 Clifton Building

Tallahussee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF
LocAal Ccrew (L

{Name of the Lim

ited 1.iabilitv Companv as it now appears on our records.}
I(A Tartda Limteed Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on g -/~ 7 and assigned
Florida document number L / 7 OOO}( 7 L/(,) HO

This amendment is submitted to amend the following:

- L] l - - N L)
A, If amending name, enter the new name of the limited liability company here:

'
| =
Local Crew LLC
The new name must be distnguishable and contain the ‘v:.ionls “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

oy
| 4384 L.Ua,/rng/'on %ﬁ 2
| — i - e
(Principal office address MUST BE A STREET ADDRESS) _EM e FL. 33632 [ =255 i
ZE R e
‘:ﬁ{ R m
M y
| = B ©
Enter new mailing address, if applicable: Sx:‘ <&
. 3.
(Mailing address MAY BE A POST OFFICEBON) =" &
|

i
B. If amending the registered agent :mdlllnr registered office address on our records, cnter_the name of the new
registered agent and/or the new registered affice address here:

Name of New Registered Agent:

| Jorge T Melocmick Tz
New Registered Office Address: l L‘L%g‘" L/U Q// [ f)-_ 'I'D[f]_(_; f /DQC € FL

Enter Floridesgocr address

Pace Florida __ 3JQ6F)
Cine
|
New Registered Agent’s Signatuare. if changing

Zip Cinde
Registered Agent:
[hereby accept the appoiniment as registerd

o agent and agree (o act in this capucity. 1 further agree to comply with the
provisions of all stattes relative 1o the proger and complete performance of my dutics. and I am SJamilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed 1o merely reflect a change in the )

registered office address, Therebv confirm that the limied liahifity
compaiiy fas boeen notificd in writing of this,change.

Oaaz L. /77e Caimmeet

IfClﬁnT:ing ﬁcgislcrﬂ Agent.

Signature of New Registered Agent

Page | of 3




If amending Authorized Person(s) authoru :d to manage, enter the title, name, and address of cach person heing added

or removed from our records:

[

MGR = Manager
AMBR = Authorized Member

Title

AMBR

\.um

Address

Type ol Action

j;fﬁé- j /)/?C,CD’/J’L(/( L[\o) 8"1’ LL)Q {(//7371027 C_ @ Add

MK

.-/ —
Derrin A9xTon

Fr

Pace

32571

[ Remove

O Change

"/ ﬁ//a déﬁq

—/ <
'r—ﬂa / Add

|
l

/énsv4aoé?

£z

O Remove

3RS0

O Change

|

ChrsTopher Tilley 237117 Bellview Aven
/y@nsﬁdﬂ/ﬂ ’ﬁr[»

0 Remove

32526

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

[ Add

O Remove

O Chunge

Page 2 0f 3



D. If amending any other information, cnte:r changets) here: (Anach additional sheets, if necessary.)

A~
— L
2o
' =0 8§ m
u‘-”,,i; U
Mt -4
gk m
oM
T, E O
B> @
| ‘9;“3 =
| ' ®

E. Effective date. if other than the date of filing: 9- 5 { 7‘ {optional)

it an citective date is 1isted. the date must be specific and cannot be prier to date of filing or inore than 90 davs after filing.) Pursuant o 6030207 {3b)
Note: Hihe date insented in this hlock does no 1

document’s effective date on the Department o

meet ihe applicable statutory filing requirements, this date will net be listed as the
'lglalc's reconds,

If the record specifies a delayed effectivejdate, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated q 5. 7‘ ‘

C}Wq, 27¢ Conmmpe o Q.

/ Signature at’

1' mernber or authonzed representative ol'u member

1
—

Jorae T, NMeclormic Ta.

T Typred or printed name of signee

| Page 3 0f 3

. Filing Fee: $25.00




