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COVER LETTER

TO:  #Reglstratlon Sectlon
Division of Corporations
.+ Crestview | Limited LLC
SUBJECT:

PAGE 5/008 Fax Server

Name of Limited Lisbility Company

The eiclosed Anicles of Amendment sad fec(a) are submitted for filing,

Please jetumn all corespandence concerning this maiter 1o the following:

Kristi Dickison

Name ol Person

Neisgn Multing Broed and Casael

Finn/Company

390 N. Orunge Avenue, Suite 1400

Addroas

Orlandy, Flonida 32801

CityfSiaie and Zip Code

E-mail address: (ta be used for tuture annual report nonlicalion)

For further information conceming this matier, please calk:

Keisti Dickison 407

al{ )

481.5263

Name of Person Area Code

Enclosed (5 a check o the following amount;

0 $25.00 Filing Fee 3 $30.00 Filing Fee &

Centificate of Status

= $£55.00 Filing Fec &
Centified Copy
{sdditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Seciton

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Daytime Telephane Number

0 360.00 Filing Fee,
Certilicate of Status &

Certified Cupy
{widitican) cupy s eockucd)

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
t

Crestview | Limiled LLC
(Name ol the Limlicy Liability Company as jt ngyy a 33 en oyr iecerds,)
(A Flonda Ll atniily Company

July v, 2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LA12000167639

Florida document aumber

This amendment is submitted to amend the following:

[ Y=g+

A, IT amending aame, enter the ney name of the dmited liability company here: —in B2

mes -im

3> U o]

The new name must be distinguishable and contain the words “Limned Liability Company,” the desigaation “LLC* or the nbbreii‘qlim;i“l..lﬁg—.r
vy A

Q3714

Enter new principal offices address, if applicable: o 5
™~ ..
{Principal office aildress MUST BE A STREET ADDRESS) _'_'_' o
s U
T~
SR TE
Pl (2]

Eoter new malling address, if applicable;

(Mailing adiiress MAY BE A POST OFFICE BOX)
B. [Tamending 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 here:

Name of New Registered Apent:

New Registered Office Address:
Enter Florichs sireet address

, Florida
' Zip Coxle

City

MNew Repistered Apent’s Signature, if changing Repistered Agent:

I herchy accept the appoinfment as registered agent and agree to oct in this capacity. { further agrce to comply with the

provisions of ail statutes relative fo the proper and complele performance of my diies, and { am familior with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docinnent is

being filed to merely reflect a change in the regisiered office address, I hereby conjirm that the limited liability
company has been nolified in writing of this change.

If Changing Registeved Agent, Sipnaturr of New Registered Agent
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I amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title amne Address Type of Action

MGR Sydne Garchik 2711 N. Sepulveda Blivd 8526
OAdd

Manbattan Beach, CA 90224
HRemave

OChange

MGR Stephen J. Garchik 11890 Sunrise Valley Drive, Suite 554 =
Add

Resgton, Virginia 20191
URemove

O Change

CAdd

ORemove

ClChange

OAdd

[JRemove

OChange

CAd

ORenwve

OlChange

OiAdd

CRemove

COChange




Broad and, Cassel 12/10/2019 12:15:45 PM PAGE 8/008 Fax Server

D. i amending any other information, enter change(s) here: (Artach additional sheets, if necessary. )

K. Effective date, if other than the date of filing: (optional)
(17 an ¢ Mective date is fisted, the date must be specific and cannot be privr to dale of filing or more than 90 days afler filing.) Pursusnl to 605.0207 ()b}
Naote: {f (he daie inserted in this bluck does not mect the applicable stntutory filing requirements, Whis date will not be listed as the
document’s elfective date on the Depantment ol State’s records.

IF the: recosd specifies a deloyed effeciive dote, but not an effective time, at 12:01 a.m, on the earlier of: (b}  The 50th day after the
record i3 filed.

Docember 6 2019
Dated oot ,

/vy i

V" Sienature of 2 member or authonzed represeniative of » member

Stephen J. Garchik

Typed or printed name of signee

Filing Fee: 325.00



