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COVER LETTER

TO: Registration Section
Division of Corporations ‘

.
SUBJECT: CRIMSON SYNDICATE, LLC

Nume of Limited Liability Company

The enclosed Articles of Amendmienm and fee(s) are submitted for filing,

Please retim all correspondence conceming this matter to the foltowing:

Yvonne C. Qcrant

Namw of Person

Hinshaw & Culbertson LLP
FirmyCompany

151 N. Franklin Street, Suite 2500
Address

Chicago, IL 60806

City/State and Zip Code
yocrant@hinshawlaw.com

T=man] address: {10 be used Tor Tuione annual report notlicatiany

For funher information cancerning this maner, please call;

Yvonne C. Ocrant at( 312 ) 704-3080

Namwe of Person Area Code Daytime Telephone Number
Cnclosed is a check for the following amoumt:
{A 825.00 Filing Fee [ $30.00 Filing Fee & ] §55.00 Filing Fee & O $60.00 Filing Fec.
Certilicate of Status Centificd Copy Certiftcate of Status &
(additional copy is enclosed) Certified Cuopy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRIMSON SYNDICATE, LLC

Name of the Limited Liability Compuny sy il nuw a

ears un our reconrds.}
.tabilty Company’

The Articles of Organization for this Limited Liability Company were fited on 02/15/2018 and assigned
Florida document number 118000042192

This amendment is submitted to amend the fotlowing;

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

RHF PETERZANO SYNDICATE, LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “1..C" or the 2bbreviatien “1.1..C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE 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:

MNamg of New Registercd Agent:

New Registered Office Address:

Fater Floridu sireet addresy

. Florida
City Zip Cexde

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

{ hereby accept the appointment as registered agent and agree (o act in this capacity, | Surther agree to comply with the
provisions of all stutues relative to the proper und complete performunce of my duiies, and I um fumilicr with and
accepi the obligations aof my position as registered ageni as provided for in Chapter 605, 1°.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noiified in writing of ithis change.

IT Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

OAdd

UORemove

OChange

CAdd

ORemove

-C1Change

DAdd

lj Remove

1 Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

TG Change




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

E. Effective date, if other than the date of filing: (optional)
(Ilan efTective date is lsted, the date must be specific and cannot be prior 1o diste of Bling or more tan 90 days a(er Oling.) Purswant to 605 0207 (31(h)
Note: 10 1he date inserted in this block does not meet the applicable statuntory filing requirerments, this date will not be listed as the
document’s clfective daic on the Department of 5late’s records.

[f the record specifics a delayed effective dae, but not an ¢ffective time. at 12:01 aum, on the caricr of: (b)  The Yih day afier the
record is filed.

Dated August 11 , 2020

A

7

Signature of a mentber or authorized representative of a member

Shelby Brost, Manager

Typed or printed name of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CRIMSON SYNDICATE, LLC

Name of the Limited Liability
Tond:

Compuny ny it now appears uon gur_records,)
amited Laability Company)

The Articles of Organtzanon for this Limited Liability Company were filed on 02/15/2018 and assigned

Flonda document number L 18000042192

This amendment s submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
RHF PETERZANO SYNDICATE, LLC

‘Ihe new name must be distinguishahle and contain the words *Limited Liability Company,” the designation "1.LLC™ or the abbreviation “1..1..C."

Enter new principal offices address, if applicable:
(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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 Repistered Agent:

New Registered Office Address:

FErter Flurida street uddress

, Florida
ity Zip Conde

New Registered Agent's Sipnature, if changing Registered Agent:

! herebv accept the appointment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of ull statuies relative 1o the proper and complete performance of my duties, und [ am familiar with and
accepi the obligaiions of my position as registered agent as provided for in Chaprer 605, IF.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

OAdd

ORcmove

CIChange

OAdd

ORcmove

~ DOChange

{JAdd

DORemove

" OIChange

£1Add

CORemove

OChange

OAdd

CiRemove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(ITan cMective date s listed, the date must be specific and cannet be prior to date of Lliog or more thane 90 days afler lilng.) Pursuant o 605.0207 (3Xb)
Nute: [{1he date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document s cflcctive daic on the Depanumemnt of State’s records.

H the record specifics a delayed effective date, but not an efTective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day alier the
record is filed.

Dated August 11 2020

A

—

Signalure of @ member or autharized representative ol a member

Shelby Brost, Manager

Typed or printed name of signee

Filing Fee: $25.00



