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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: C\'\A\J o) W w_(ij LLC/

Nane: o Limited Liability Company

The enclosed Aaticles of Amendment and feers) are submined tor filing,

Please return all cortespondence concerning this matter to the tollowing;

Nallower Ao ial

Name of Pera

Lot o oo Axhuodagrom Pa

Firmet SIRpany

QSSD&QCQ%MJB\& Sualy. 406

3 TR

Aaoth MWN 3K

Onsdstate imd Zip Code

scd for future annuai port not-tr atron)

F-mind address:
For Turther ilonmation concerning this mattet, please wall;

Dom»db Texenc, w305 A3 oY

Name of Persen Area Code Daxtinn Pelephone Number

Enclosed is & clicek tor the tollowing amount:

O £25.m Filing e O S30.00 Filing Fee & C1 55,00 Fiding Fee & O Se0.00 Filing Fee,
Certificate of Sulus Curtified Copy Certitcate o States &
tadditiontl copy s eneloseds Curtilied (..U['I_\'

canddnii mal copy s encboedn

MATLING ADDRESS: STREET/COUL Y R ADDRESS:
Reuistration Section Registratinn Sective

Ihvision of Corpuritions Division of Corpos woos

0. Box 6327 Clitton Building

Tathahassee. FE 32314 2601 Eaccutive €5 oer Clirele

Tutlahassee, FILL 3004



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

CRALS WinDs LLC

txame of the Limited Liability Company as it now appears onone reeords.)
A Flonda Linuted Liabihey Company)

The Anicles of Orgamization for this Limited Liability Company were filed on OZJQ[ /)O_’_g andd assigned
Florida document number L8 QOO0 29189 I

M~

This amendment iz submitied o amend the following: Lo

o3

AL I amending numie, enter the new namie of the limited liahility company here: ',;—\
Fhe new name muest e distinguashable aml contain the words “Limned Linbline Company,” the destiison LG or the abhieviatian I‘B( P

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. it applicable: ),\ng_l _
(Mailing address MAY BE A POST OFFICE BUX) asSSD v B(/)@A_.GYO Blvd
DeATh Moo, T 33K

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

Name of New Registered Agent: LO-LL) @Qﬂk% Q.D \b%JU—C\ w\ VOO ?A .

New Registered Otfice Address: ;-SSO - _B_\y:d__,_u : _L\'_Qé
Eeer Flortda weet address

VSN \“\gxm T e A

Cine Zip Conde

- the name_of the new

New Registered Agent's Nignatureg it changing Registered Asent:

P herehy aceept the appoiniment as regisiered agent and agrec to act in this o owcitv, 1 furthor agree to comply with the
provisions of all stattes refative o the proper and complete performance of oo duties, aond Fam familior with and
aceept the obligations of my position as registered agent as provided for in Clster 6035 F.S0 O, it this docament i
heing filed to merelyv reflect a change in the registered office address, {heveby ¢ onfirne that the limied lability
compenny has been notified inawriting of this change.

If'('_'h: istere:l Apert Sigrature of New Repistercd Apent
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I amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action

MeR _BYDE Twr . 403 bmcebn D Sk &S o
Yaomi FL = 2139 e

HOR  RozetoBLom, Posmb M 12550 BuraweQ Rud. S
MM.‘E\B&% l O Remove

_ Xl lange

0 Add

O Remove

O Change

_ O Add

O] Remoeve

O Change

— . N A O Add

O Remove

O Change

0 Add

O Remove

O Chusge
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. i amending any ather information, enter chanpefs) here: (arach addiironal shreis. o neceaat

L. Etfectsyc date. if other than the date of Gling: . (optional)
S ar elieetae dare is Tnced the date mosd be spenific und cunmd ne e T dats of Ghiep or moez (0 an 90 davs aher fung 1 U sam o coS 0000

Nete: 1t Jate tnsctted moanis bleck does mot meet the applicable sutitoes Gilingy ) squiremzais, this date sall net be bisied s th

Jdacument s erffectiz date on the Department of Simre’s recards.

It the recare soacities a delayed effective date, but nat an effactive Lrne, 21 12:01 a.m. nn the earlizr of:
(hy Thea S0th day atier the record I8 filed.

1 hate ._.__,.O "g // O (g; . Z O/q

’ T TR e o] A el = wFoul tepresefiatine o 4 ennber

A 2ozey RLuk

I'vped or pranted name qf ugies
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