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COVER LETTER

TO: Registration Section
Division of Corporations

VERONA A, QPPONG- CROSBY.LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter (o the toliowing:

VERONICA A OPPONG - CROSBY

Name ot Person

VERONICACROSBY

FironvCompany

2649 A C SKINNER PARKWAY . Api# 1222

Address

JACKSONVILLE FLORIIDA. 32256

CityrState and Zip Cede

veronicacrosby(, vahoo.com

E-mad address: (to be used for tuture annual reportnotification)

For further tnformation concerning this matier, please call:

VERONICA OPPONG- CROSBY 770 8635-1611

at )

Name of Person Arca Code

Enclosed is a check for 1he following amount:

Davtume Telephome Number

m $25.00 Filing Fee O $30.00 Filing Fee & O 553500 Filing Fee & O $6ih00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Status &
taddivonal copy is enelosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

tadditionad copy is ene losed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carparations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VERONA A OPPONG - CROSBY. [L1L.C

(Namge of the Limited Liabiline Company as it now appears on our records.)
- ompany)

08072019 and assigned

The Articles of Organization for this Limited Liability Company were filed an

Flonda document number 1.19000065560

This amendment 1s submmtied 1o amend the following

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

VERONICA A, OPPONG- CROSBY.LLC
e new name must be distinguishable and contain the words “Limited Liability Company,” the desigration “LLC” or the abbreviation “L.L.C.”"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) o
T R
s o :
TS5 “rf X

If amending the registered agent and/or registered office address on our records, entere

I

.
reoistered agent and/or the new registered office address here:

133
L

3
"
SEN

Nanwe of New Registered Agent:

Yk
211
S

New Rewdstered Office Address:
Ener Flovida siroer address

. Florida

Ly Zip Cende

New Registered Agent’s Sionature, if changing Registered Agent:

Fhereby aceeprt the appointment ax registered agent and agree to act in this capaciiv, ! further agree o comply with the
provisions of all statutes velarive o the proper and complete performance of my duties, and §am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, i this document is
being filed to merely reflecra change in the registered office address, [ hereby confivm thar the lnited fiability

compeany has heen notiticd inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

Remove

ClChange

ilaAdd

CRemove

TIChange

ThAadd

TRemove

OChange

Q Add

CjRemuove

CiChange

JAdd

CIRemove

CiChange

JAdd

ZRemove

I Change




v

D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessan)

E. Effective date, if other than the date of filing: (optional)
{Iran effective date is fisted, the date mustbe specific and cannot be prior o date of filing or more than Yk days after filing.} Pursuant to 603.0207 (3xb)
Note: [Fthe diate inserted in this block does not mect the appiicable statutory filing requirements, this date will not be Hsted as the

document’'s e ffectrve 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.

QCTOBER 25TH 2019

\ L
\

" Sigmature of a member or authonad representative of a member

Dated

Veromen A, Oppong- Crosby

Typed or printed name of s1gnee
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Filing Fee: $25.00



