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COVER LETTER
TO: Registration Section
Division ot Corporations

congker: CRAND  ZXxPrtEsSS LLL

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Dic GG CESAR  colot/ADU

Namu of Person

CRANTD  ExPiress (LC

Fin/Company

'S0 33 <o ¥ Tevwace

Adddress

Al | FL] 2219

(‘il}.’fgmll.‘ and Zip Code

. : = D s
L ovmrerdTs Acovo 12 &2 qual, o

F-inail address: (o be used for future annual ceport notification)

For further information concerning this matter, please call:

. .' ’ l
QO(IO HOVJ‘.”CW,{L\ W AP6, 2107113
Nanw of Person

Arca Code

Enclosed is a cheek tor the tollowing amount;
L1 52500 Filing Fee O S3L00 Filing Fee &

0O $535.00 Filing Fee &
Cenificate ol Siatus

Centified Copy

(additional copy 1s enclosed)

Davtime Telephone Number

O 560.00 Filing Fee,
Certiicate of Status &
Centificd Copy

Vaad

{additional copy v enchmed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
IO, Bua 6327 Chifion Building
Tallahassee, FL 32314

2661 Exceutive Center Cirele
Tallahassee, FL 32301



) - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRAND cxpPRress L
{Nume of the Limited Liahility Company as it now appeuars on our reciords. )
(4 Flonda Limiied Labihity Company)

The Articles of Organization for this Limited Liability Company were filed on H ,@? l Jolg and assigned

Florida documeni number & [ G000 2061 21

This amwendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “LL.CY

-
| 50 33 SHuw &% Tpvrice

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) YY) =/ >3 1494 ’. .
._; - ,:
X . o - , RS
Enter new mailing address. if applicable: (5¢ 0> HW ¥ [erracd .
s . for e
(Mailing address MAY BE A POST QFFICE BOX) Waamt  FL 231947 -

. -

-
~F -

B. If amending the registered agent and/or registered office address on our records, enter the name ol the' new
registered agent and/or the new registered office address here:

Name of New Rewstered Awgent:

f‘j’_[;)ﬁjbt,{_ C';'JJA -/‘—;}/J’L'{{( /}7]&)7” rﬁl_ 3%16‘1{

Enrer Florida street address

Wl oot . Florida B3lay
(,‘f.'_l' lep Conde

New Reaistered Ottice Address:

New Revistered Aoent’s Sienature, if changing Registered Agent;

{ hereby accept the appointment as registered agent and agree 1o act in this capacine. [ further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and am familiar witl and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registerved office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanzing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
&R TIEGC ( CoiwW/ADI O Add

O Remove

LR0ED i \gﬂ'\ @fﬂ'{ e n?ld’:ﬂ‘ Fj 53}7’41{1 Chunge

Mé Roco Ao oA 15622 w7 Tt Wigm | 21T

v

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) heres (Atch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: € O L"’é/l- 1,209 (optional)
U an etlective date s Hsted. the date must be specitic and cannat be prior to date of filing or more than 90 davs atter filing. s Pursnant w0 603.0207 (31ib)
Nute: 1 the date mnserted in this block does not mieet the applicable statutory filing requirements, this daie will not be histed as the
document s eifective date on the Department ot 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.

Dated {2 \93 \ Dolg

) e

SipnarT of a member arauthorized representative ot a member

DIE @0 Cgs3ArR ccillowddd

Typed or printed name of signee

Page 3 of 3
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