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COVER LETTER

TO: Registration Section
Division of Corporations

CROCKET CORNER. LLC
SUBRJECT:

Nume of Limiwed Liability Company

The enclosed Articles of Amendment and fec(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

WILLIAM DeSANTIS

Name 01 Person

Fiem/Campany

3066 CROCKETT WAY

Address

LAKE WORTH. F1. 33401

CitvState and Zip Code
HTBILLICP@AOL.COM

Lemail address: (to be used for [uture annoal report notilication)

For further information concerning this mater, please call:

WILLEAM DeSANTIS 361 436-7422
at )
Arva Code

Name ol Person Dastime Telephone Number

Enclosed is a check for the following amount;

1 $35.00 Filing Fee &
Ceriiied Copy
taddinonal copy s enclused)

1 560.00 Filing Fe,
Certificate of Status &
Centified Copy

taddinonsl copy s enclosed)

B 52500 Filing Fee 0 $30.00 Filing Fev &

Cuertificare of Status

STREET/COURIER ADDRESS:
Registration Section

MAIJLING ADDRESS:
Registration Section

Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Byivision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CROCKET CORNER.LLC
(Name of the Limited Liability Company as it now agpears on our records, |
{A Florida Timited Tiability Company)

Fhe Articles of Organization for this Limiied Liability Company were tiled on JULY 24.2018 and ussigned
LI8DOOI 78357

Florida docwinent number

This mnendment is submitted 1o amend the following:

A. Ifamending name. enter the new name of the limited liability companv here:
CROCKETT CORNER. LLLC

The new name must be distinguishable and contain the wonds “Limited Lisbility Company.” the designativn L1 or the abbreviation ©11L.C.

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

Enter new nuailing address, it applicable: —
(Muailing address MAY BE A POST OFFICE BROY) - m
Tt -5
e
: €

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

Name of New Registered Avent:

New Reoistered Office Address:

FEnter Florida strvet addross

. Florida
Cay Zip Code

New Registered Apent’s Signature, if changing Registered Avent:

L herehy accepn the appointment as registered agent and agree o act in this capaciiyv. [ further ugree o comply with the
provisions of all stututes relative o the proper and complete performance of my duties. and 1 ant_fumilicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herehy: confirm that the limited liahifiy
company fas heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR JULIO MORALES

Address

4433 10TH AVENUE NORTH
PALM SPRINGS. FL. 33461

Tvpe of Action

M Add

& Remove

O Change

0 Add

O Remove

0 Change

0O Add

O Remove

O Remove

0 Change

0O Add

O Remaove
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D. Ifamending any other information, enter change(s) here: (dirach additional sheets, if necessary. s
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E. Effective date, if other than the date of filing:

(optional)
(ian eftective date is listed. the date must be speeilic and cannot be prior i date of 1iling or more than 90 days after filing,) Pursuant to 603,0207 (3)h)

Note: fthe date inseried in this block does not meet the applicable stattory filing requiremems. this date will not be lisied as the
document’s effective date on the Depaniment 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.
JANUARY

T{ilg,imurc of a member or authorized representative of a member

) 2019
Dated

WILLIAM DeSANTIS

Typed or printed name of signee
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