A3 Q0000 RGL0H

{Requestor's Name)

NIRRT

— 100376733311

(City/State/Zip/Phone #)

[]Pckue  [] war [] man

{Business Entity Name}

a0 00

{Document Number)

Certified Copies Certificates of Status

S

i
113403
gh:L WY 61 AON 1202

-
-

Special Instructions to Filing Officer:

1
|

1Y
b3

e

[N
e
'

~oviiled
b:’_.‘.,i H
N
S

T MED t

E;j o

REREE
)

1iVLS

1

Office Use Only o o FtJ\ONS
gec 01 10




COVER LETTER

TO: Registration Section
Division of Corporations

C Yy ‘04“() hnse LiC

Name of Limited Linbility Company

SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

_Tsaac Te lvi
Name ot Person

Cryplolnse LLC

Firm'Company

H000 N Qd{"rﬁ.ﬂ s Suie 206

Address

Baa €ateni Fio 33y3)
CiyrState and Zip Code
1 Ke@ Cryafo bageadm. ey

E-mail address: {10 be used for futare annual repen natitication)

For further informatoen concerning this matter, please call:

Isaac felvr wl3) ,_ F4F . F7F

Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check tor the following amount:

X 52500 Filing Fee (3 $30.00 Filing Fee & (0 $55.00 Filing Fee & ) $60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
tadditional copy is enclosed) Ceriitied Copy

(additional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION * ™~
o J02UNOV 19 A T:L5

Cm,/p fbage LLC SECRETARY OF TATE

{Nume of the Limited Linbility Company as it now a
1AF a Limted Liabihity Companyy

Yy
=

The Articles of Organization for this Limited Liability Company were hled on //3 /::\?0/8 and assigned

Florida document number L fS"O(‘CUOa’w‘/

This mmendment is submitted w amend the foilowing:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C.T

Enter new principal offices address, if applicable: LfﬂOO N /—}C‘/KVZL/ /L/CU(}/ 5/f 206
(Principal office address MUST BE A STREET ADDRESS) Poce Ratwn, £t 3393

Enter new mailing address, if applicable: Yoo N /:CC# ”CL/ #CU\{ S‘}C' L6
(Mailing address MAY BE A POST OFFICE BOX) Boca _[lals i, L 3393 }

B. M 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 Revistered Avent: IS aac /g /U"
New Registered Office Address: /(p 336 /3 P'a_e’bflf’n .210/6}6 [rec /

L4
Enter Floridu streer addresy

el rif Beach Florida 2 2

Ciny Zip Coneder

New Registered Apgent’s Signature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties. and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the regisiered office address. [ hereby: confirm that the limited liability:

company has been notified in writing of this change. /

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
vr_removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Tvype of Action

Mgk — Michael Tl 4o N Fecderal foy SE 206 mm
BO(OI /Zith'?’?, /”Z 3% L/-%/ CIRemove

~

X Change

TIAdd

TJRemove

OChange

Cadd

ORemove

]Change

T Add

OJRemove

OChange

Df\(id

TRemove

D Change

TTAdd

CJRemove

C1Change




D. If amending any other information, enter change(s) here: (duach additional sheeis. if necessun)

E. Effective date, if other than the date of filing; {optional)
(It an elfective date is listed, the date must be specitic and cannot be prior o date of filing or mure than 90 days afler filing.} Pursuant to 603.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective daic on the Department of State’s records,

If the record specities 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.

Dated /! / /2 . DR
N

Signature of a member or authorized representative of a0 member

—_—

/Z e HAFE S V)

Typed or printed name of signee

Filing Fee: $25.00



