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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: C AN -AM TNERA (L e

Name ot Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor tiling.

Please retwmn all correspondence concerning this matter to the tollowing:

LAaarny Yoeel

Name of Person

Fim#Company

21495 CAavva W AY
Address

fVACLes  E L 4108

Crv/Saate and Zip Code

LDY 341 @ 6maiL.com

E-mail address: (to be used for furure annual report notification)

Fur further inforniation concerning this matter, please call:

Lanay Veseo a b0, 213 6 B66

Name af Person Area Code Draviine Telephone Number
LEnclosed is a cheek for the tyua amount;
8 $25.00 Filing Fee $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Cenified Copy Certificate of Status &
tadditional copy v enclosed) Certified Copy

(additivnal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reygistration Section Registration Scction

Division of Corporations Division ol Corpurations

I1.O). Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



LYRE Holdings Inc

2145 Canna Way
Naples Florida 34105
610 213 6866
ly@lyreholdings, LLC

March 25, 2019

Florida Department of State
Division of Corporations
Box 6327

Tallahassee, FL 32314

RE: Can AM Infra, LLC Articles of Amendment L 18000158420
Reference is made to your letter dated March 16, 23019 which is enclosed.
We have changed the name of the LLC from Canna Group, LLC (which was

not available) to Crescent Master, LLC.

Kindly accept this resubmission for the Articles of Amendment or the
requested name change.

Th‘azl

Larry Yogel
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FLORIDA DEPARTMENT OF STATE oo

Division of Corporations = )

April 1, 2019 ,

LARRY YOGEL
2145 CANNA WAY

NAPLES, FL 34105

SUBJECT: CAN-AM INFRA, LLC
Ref. Number; L18000158420

We have received your document and check(s) totaling $30.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist 1 Letter Number: 819A00006368

www.sunbiz.org

NMixricinrm ~fF L armaratinane . PO BROWY 297 Tallabhacera Flarida 29214
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FLORIDA DEPARTMENT OF STATE

Division of Corporations I

S S

March 16, 2019 L~
[N =

Tieomo

LARRY YOGEL @
2145 CANNA WAY [
NAPLES, FL 34105 Sl
~E 2

SUBJECT: CAN-AM INFRA, LLC
Ref. Number: L18000158420

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet

through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C."

"LC.," "Ltd.," and "Co."
You must insert the title or capacity of person(s) authorized to manage this

limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 519A00005293

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =TI~
OF R =

CAN - AMm TIVERA LLC 019APR 11 PH 5: g

(Name of the Limited Linbility Company as it now appesrs on our records. ) .-
- <. U M}
(A Flonda Lumited Tiab:hity Company) .. AN

L VRV Do Sl !

The Antictes of Orgamization for this Limited Liability Company were filed on l vne 2§ 20§ and assigned
>~ - - 7

Florida document number L ! % GCOOITY H)OD

This amendment is submitted to amend the following;

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

Cresce~rt mpasrent L C

7
The new nume musi be distinguishable and contein the words ~Limited Liability Company.”™ the designation “LLCT or the ahbreviation =1 LC™

Enter new principal offices address. if applicable: 214y C AVA S and
(Principal office address MUST BE A STREET ADDRESS) NADLES FL DYios

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BO.\)

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

\
Name of New Rewistered Avent: ){/ﬂ fl R Y /06 el
New Rewistered Office Address: 21495 C.A MR P Y
Enter Florida street addross
VA OLES Fo = Florida 2 1705
Ciey Zip Code

New Hegistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as vegistered agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 6005, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited fiahilin
company has heen notified in writing of this change.

If Chungin‘;.g Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Titte - Name Address Tvpe of Action

m Ro(buv Lnpecscnd 2145 Canwa, win? %d

a my (L VAPLey YL 54 0¢ O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

Page 2 of 3



D.'__}{ amending any other information, enter change(s) here: fdrach additional sheets, i necessary.)

r

E. Effective date, if other than the date of filing: {optional)
([Uan ettective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 davs atier filing.} Pursuant o 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective 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.

Dated_B] 2] 19

A

Q HGrrhature o a member or authorized tepresentative of a member

MNANAGLI 6 hemmep

Tyvped or printed name ol signee

Page 3 0f 3

Filing Fee: $25.00



