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FLORIDA DEPARTMENT OF STATE

Division of Corporations _
September 28, 2022 "
CRYSTAL TOBE T
28041 KERRY CT

BONITA SPRINGS, FL 34135 )

SUBJECT: CRYSTAL M HOOVER, LLC C T
Ref. Number- L19000206796

We have received your document for CRYSTAL M HOOVER, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 122A00021628
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TO: Registration Section

Division of Corporations

wwner ___[RNSTAT_U_HOVED  LLL

Name of Limited Liability (ompdn\

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

Please return all correspondence concerning this matter to the following

(ASTRL TORE

Name of Person

COVER LETTER

Finn/Company

2804 Leeey Or

Address

Bon i SPRINAS, FL._BHIS

st _AYL_1002.@ msn. (s
A

O Eonind address: (10 be used tor Tuture annaal report notidication)

For further information concerning this matter, please call

Sl Tobe,

Name of I’L,|~.(m Al 60%’_@6 6-361

Arca Cade

Enclosed 15 a cheek for the following amount
& §25.00 Filing Fee (3 830000 Filing Fee &

1 555.00 Filing Fee &
Certificate of Status

Certificd Copy

(achditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Thiytime Telephone Numbcer

S60.00 Filing Fee.
Ceortifcate ol Stalus &
Ceritlied Copy
Gubdinonal copy s enclosed)

2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/

CINSTRL ML HpovER LLG

{Name of the Limited Liability Company as it nu(t appears on our records.)
(A Florida Linuted Liabilsty Company)

The Arucles of Organizaiion tor this Limited Liability Company were filed on _‘E“,)_\_ﬂl/tg'{'_ lLl i /Z Ol[l d assigned
Florida document number LﬂU_QO_LO_LE]i(.P_

This amendment is submitted to amend the following:

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

{INSTARL MUTDGRE, [LLC o

The new e must be distimgaishabic sud canain the words “Limited Eiohilns Compar” the designotion "LLA ar the sbbresianon "LLACT

Enter new principal offices address, if applicable: 21 [ )( zg K Zﬁ\{ ( T—
(Principal office address MUST BE A STREET ADDRIESS) /BON \’m SPK ( N (’],5 I_FL—_%_L{_L

Enter new mailing address. if applicable: SH’WL E H’g A’{S DVE-

(Mailing address MAY BE A POST OFFICE BOX)

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

. g Thd
arent and/or the new registered office address here: — =
™~ Cnd

— A =

; i i

A : <o - ';

Namie of New Repistered Agent; = P =

W

. . - g -

New Registered Otfice Address: by A

Enter Floride sireet addreas Lo = @
N . b e -
. Florida oy
iy Al Crade=

NSew Registered Agent’s Signature, if changing Registered Agent:

[ herveby accepi the appoiniment as regisiered agent and agree to act in this capacine. { further agree wo comply with the
provisions of all statutes refaiive to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited Liability
company has heen notified in writing of this change.

If Changing Registervd Agent. Signature of New Repistered Agemt




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed fvom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address F'ype of Action

CJaAdd

CIRemove

(O hange

Oadd

£0l

- 0

nove

2834t

O

]

oz,
==,

a

2115 €

ORemove

ClChange

Cladd

[dRemove

OChange

O add

{JRemove

CChange

OaAdd

O Remuve

ClChange

73



D. If amending any other information, enter change(sy here: (rach additional sheers, if necessarj
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E. Effective date, if other than the date of filing: (optional)

{1 an effeetive date is lsied. the date must be speeitic and cannot be prior to date of 1iling or more than 90 davs sfier [ling) Pursuast to 603 0207 (1))
Noate: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document s effective date on the Departineast of State’s records.

11" the record specifies a delaved effective date. but not an effective time, at 12:01 aan, on the cartier oft () The 90th day afler the

Dated ;‘E&bﬂ/\ﬂf_ljﬁzo_ 073
_@g&@u&m‘ y

Signature ot a member 07 anhorized representative of i membur

N Sta MTisE

Tvped or printed name of s1gnec

Filing Fee: $25.00



