-

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckup  [] war [] mai

{Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ANHARTAAI

900326413019

B39 =010 053014 ee 2%, 00

i S
ew =
= - -
=0 E T
™~ 3
b’-‘ :—_: e V3
Lo -_— —
- £ {
™i.-
N e !ﬁ"sf
- ¥ S
o . f' i
SR P oo
;-.-;:_:' a3
M s ]

APR 02 o

T LExegy



COVER LETT

T0:; Registration Scction
Division of Corporations

CRESCENT LAW FIRM LLC
SUBIECT:

ER

Nme ol Limited Liability Conypany

The enclosed Articles of Amendment amd feers) are submitted tor fihing.

Please retorn all correspondence concenung this matter 1o the tollowing:

CRESCENTE M FURNAGUERA

Naine of Person

CRESCENT LAW FIRM LLC

Firm Company

STSONW I STREET

Address
PEMBROKE PINES " FLORIDA 33024

CrnviState and Zip Code

turnagueradezgniil.enm

F-mnad address: (1o be used tor tuture annual report notification)

for further information conceristg this matter, please call:

CRESCENTE M. FURNAGUERA 954
al )

478138

Name of Petson Arei Code

inclosed is o check tor the tollowing amount:

Daytime Telephone Numhber

W S25.00 Fiting Fee 0O 53000 Fiting Fee & O $33.00 Filing Fee & 0O 360.00 Filing Fee.
Cerdiicete of Status Certitied Copy Certiticate of Status &

tadditional copy is

enclosed Centified Copy
Cadditional copy is enclosed)

MAITLING ADRDDRESS: STREET/COURIER ADDRESS:
Registration Scetion Regisuation Section

Division of Carporatmis Division of Corporatinns

P.O. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Exceeutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

“T]

P

e
CRESCENT LAW FIRM LILC :. L.)
(Nanme of the Limited Lisbility Company as it naw appears on our records. )

(A Floridn Limited Liabiluy Company)
W8 KA 19 P 2 gq

g - - . . . . . . iy . - RETR [}] .

he Articles of Organization for this Linuted Liability Company were tiled on oIy and assigned
I T N .“»;"!’

o O 5 HEN Pa el e ML s

Florida document number 17000026213 ) INLLAHASSEE. } LORIGA

This amendment 18 submitied w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

T he new name must be distinguishable and contain the words “Limited Liability Company.” the designation LLC™ or the abbreviation ©L.L.C.”

S A TRIEE
Enter new principal offices address, if applicable: §750 NW T STREET

(Principal office address MUST BE A STREET ADDRESS)

PEMBROKE PINES, FLORIDA. 33024

Fater new mailing address. if applicable: $750 NW L STREET

(Muiling address MAY BE A POST OFFICE BOX)

PEMBROKE PINES. FLORIDA, 33024

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
repistered agent and/or the new registered office address bere:

Nume ol New Registered Agent: CRESCENTE M. FURNAGUERA

New Registered Office Address: 8750 NW 11 STREET

Lnter Plorida street address

PEMBROKT PINES Florida 33024
Cin Zip Code

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

[ hereby aeeept the appointnient as registered agent and agree o act in this capacine, [ further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties. and L am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

IC Changing Registered Agent, Sighature of dew Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

Ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg
CRESCENTE M. FURNAGUERA
ANMBR
. CRESCENTE M. FURNAGUERA
MGR

Address

[600 PONCE DE LEON BLV1L
CORAL GABLES, FL, 33134

Tvpe of Action

O Add

W Remowve

O Change

873N NW 11 STREET,
PENMBROKE PINES, FIL, 33024

H{ Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

0O Add

Page 2 of 3

O Remove

0O Change



1. If amending any other information. enter change(s) here: (Anach additional shevts, if necessary.

F. Effective date, if other than the date of filing: (optional)
{1 an eflectve date s bisted., the dute must be specitic and canno be prien 1o date o fling oc maee tan 90 days after filng.) Pursuan o 8050207 (3)b)
Note: [the date inserted in this block does not meet the applicable stawtory 1iting requirements, this dite will not be listed as the
document’s ettectinve date on the Departiment 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)Y The 90th day after the record is filed.

Dated MARCLL 14 2019
Dittec .

Stgnature of a memh® or authonzed represeniutive of a member

CRESCENTE M. FURNAGUERA

Typed or printed name of signee

Page 30f 3
Filing Fee: $25.00



: : anitzati L19000026513
Electronic Articles of Organization EILED 890 AM

For
Florida Limited Liability Company é%?:f%r Sztgtgmg

cmwood
Article |
The name of the Limited Liabtiity Company 1s:
CRESCENT LAW FIRM T.1.C

Article I1
The strect address of the principal oftice of the Lnnited Liability Company is:
1600 PONCENDLEALLEON BLVD
SUITE 808 X g -}—30 W WL STRelt
CORAL GA -%. FL. 3: ()
S o (K€ p(Nﬂ_S
EEXI&

The mailing addressof the Limited Liability Company is:
1600 PONC E LEON BLVD
SUITE 808
CORAIL GABLE

N I 33134

Article 111
The name and Florida street address of the registered
CRESCENTE M FURNAGUERA
1600 PONCE PE LEON RIAVD
SUITE 808
CORAIL GA}

Ai5. 1L 33024

Having been named as registered agent and (o aceeplt service of process for the above stated liniied
liability company at the place designated in this certiticate, [ hereby accept the appointment as registered
agent and agree Lo act in flus capacity. | {urther agree to comply with the provisions of ali statutes
rclating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: CRESCENTE FURNAGUERA



Article 1V L19000026513
The name and address of person(s) antharized to manage 1.1.C: FILED 8:00 AN
1€ Name ANAAaddaress of Personds) alrhorzed 1o manage .00 Januar 25 2019
Tide: AR~ Sec. Of State
CRESCFENTE M FURNAGULRA NO W cmwood

1600 PONCE DE LEON BLVD SUITE 808

CORAL GABLES. F1.. 33134 MANAGE
Article V

‘The effective date tor this Limited Liability Company shall be:
01/25/2019

Signature of member or an authorized representative

Flectronic Signature: CRESCENTE FURNAGUERA

I am the member or authorized representative submiitting these Articles of Orgamzation and aflirm that the
facts stated herein are true. [ am aware that false mformation submitted in a document to the Department

of Statc constitutes a third degree telony as provided for in 5,817,135, F.S. I understand the requircient to
{ike an annual report between January Ist and May 1stin the calendar year following {formation of the L1.C

and every vear therealier o maimtain "active”™ status,



