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' COVER LETTER

T Registration Section
Division of Corpurations

KRISTY FISHER CRA CONSULTING LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and teets) are submitted tor liing.

Please return all correspondence concerning this matter to the follewing:

KRISTY FISHLR

Name of Person

KRISTY FISITER CRA CONSULTING LLC

Fimn/Company

6924 40TH LN N

Address

PINELLAS PARK, FL 33781

City/State and Zip Code
KFISHIR 1982@GMAIL.COM

F-mak address: (o be used tor tature annual report notification’}

[For furlher information coneerning this matter. please cull:

KRISTY FISHER

727 998-1982
i )
Name of Person Arvy Cisle Py time Tetephone Number
Enclosed 15 a cheek for the follewing amount:
[ §25.00 Filing Fee = $30.00 Filing Fee & O 855,00 Filing Fee & i Se0.00 Filing Fee.
Certilicate of Status Certitied Copy Certificaie of Status &
addinonal copy » enclesed Certilied Copy

tadditional copy s enclosedy

Mailing Address:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee. FI1. 32514

Street Address:

Registration Section

Divigion of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

appears on our records,)

KRISTY FISHER CRA CONSULTING LLC

(Same of the Limited Lisbility Company as il now
tA L _tabihity Company'}

The Articles of Organization for this Limited Liability Company were tiled on 92 'F‘EB_ZO ‘01 and assigned

L\a 0006052510

Flonda document number

This amendment is submitted to amend the following:

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

“the designation L1 or the abbreviation ~(L.LA

[he new mame must he distinguishable and contain the words “Linited Liability Company,’

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) M o~
= S
— e
; m 3
=Ll
) .
Enter new mailing address, if applicahle: w 4
SO
o (44
- o]
oy
wn
o

(Muailing address MAY BE A POST OFFICE BOX)

he new registered

B. If amending the registered agent and/or registered office address on our records, enter the name of t

agent andfor the new registered office address here:

KRISTY FISHER

MName of New Registered Agent:

6924 40TH LN

New Reeistered Otftice Address:
Fnter Floridks street aedidresy

33781

. Florida

PINELLAS PARK
Zip oy

Ciny

New Revistered Agent’s Signuture, if chanwing Registered Apent:

I hereby aceept the appointment as registered agent and agree to act in this capaciy., ! furtirer agree to complvowith the
. ! | ! [ ALY & i

provisions of ol statutes velative to the proper cmd complere performance of my duties. and {am familiar with wmd

vistered agent as provided for in Chapter 603, F.8Or. if this document is

aceept the abligations of my position as re
heing filed 1o merely reflect a change inthe registered office address, Thereby congirny thar the limited tiahiliy

compamy fas heen notified inwriting of this change.

fed Agent. Signature of New Registered Agent

If Changing Kb



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
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D. If amending any other information, enter changes) here: rfrach additional sheets, if necessary.)

ag G wd G- 83400

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

{optional)
document’s ellective date on the Deparunent of State’s records.

{IFan esfective date s Tisted. the date nst be specitic and cusnol b prior 1o dote of tiling or mene than 90 day s atter fling.) Pursuant o 6US 0207 (3b)
dote; [ the date inserted in this block does nat meet the applicable statutory filing requirements. this Jate will not be listed as the

IT the record speeities o delaved etfective date, but not an effective time, at 12:00 a.m. on ihe carlier of: ob)
record s filed.

The Hth duy atter the
Dated

Signature of a member or autharzed representative of a meniber

K 5'Jr\]’ Fishek

Tvped or printed name of signee

Filing Fee: $25.00



