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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Crafted Cil’CUi-tS, LLC .

Name of Limited Liability Company

The enclosed Artictes vt Amendment and tee(s) are submited for filing.

Please return all corresmondence concerning this matter to the foltowing:

QOuns Mouri

Name of Person

)
Firm/Company ".,:-If‘i %
A I
2402 Treymore Drive oL T
Address - 2 i
sy o
Orlando, FL 32825 e oy O
City/State and Zip Cade .- i c-_')
R [op)]

omouri@craftedcircuits.com

E-mail address: (to be vsed for future annual report notification)

For turther information concerning this matter, please call:

Ouns Mouri a¢ 407 4 493-5481

N of Person Area Code PDastime Telephone Number

tnciosed is a cheek for the tollowing amount:

2/535.00 Filing e — ©30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Coniticae of Status Cerniied Copy Centificare of S1awus &
(additional capy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

F.O. Box 6527 The Centre of Taliahassce
Tallahassee. FIL 32514 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crafted Circuits, LLC

{Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limited Liabiliy Company)

01/08/2019 and assigned

The Articles of Oreanization for this Limited Liability Company were filed on

L19000009581

Florida docunient noomber

This amendment is submitted to amend the following:

A, If amending name. enter the new name of the limited liability company here:
TS
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SO ——
B T . N - R - . . . . wee 1 - .« . e
The new nome must be ditinenishable and contain the words “Limited Liability Company.” the designation “LECT grahe asbb@¥gation ‘T’.!..(..
Fnter new princiv: ¢ offices address, if applicable: P S
(Principal office qud:ivovs MUST BE A STREET ADDRESS) L Y 3 ﬂ
. T
S oy O
2 »:: o
nyoon

Fnter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

3. H amending vi. rooistered agent and/or registered office address on our records, enter the name of the new registered

ageat and/or the 1o reoist od office uddress here:

Name oi Niw Rewistered Agent:

FRagt e PO e Address:
Lnter Flovida street address

. Florida

City Zip Code

Mew Registerec A izaiuie, Hchenping Registered Agent:
P herchy aceepr the uppointment as registered agent and agree to act in this capacity. ! further agree to comply with the
mrovisions of all sreuies relative to the proper and complete performance of my duties, and I am fumiliar with and
iinss of my pasition as registered agent as provided for in Chapter 605. F.S. Or. if this document is

T

dceept the oblige
aeisgs fifeedd to o b o eet o change in the registered office address. T hereby confirm that the limited liability

company: has been Botified inwriting of this change.

1f Changing Registered Ageat. Signature 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 v records:

Type of Acticn

MGR = Manager
ANIBR = Authorized Member
Titls IR Address
MGR _Rami Jadaa 13541 Bluewater Circle, Orlando, FL 32828 /44
CiRemove
CiChange
L Add
CiRemave
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ZiChange
_ JAdd
CJRemove
TiChange
.. Oadd
CiRemove
LiChange
- - CAdd
CRemove

[JChange




If amending anv other information. enter change(s) here: (dnach additional sheets, if necessary.)
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{optional)

“stedd, the date must be specidic and cannot he prier o date of filing or more than 90 days after filing.) Pursuant w 603.0207 (3)(h)

wserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:

{1f an effective date
Note: if the dae
document’s ¢ffeciive aae on the Department of State’s recerds.

fihe record specifics o dotuved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the

record i tled.
Dated 11/24/2021 ) _
—— //2/(/( }{&//
Signature of a nimber azuthGTlzed represygniative o a member
” Ouns Mouri
. Typed or printed name of stanee
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