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COVER LETTER

Registration Scction
Divisinn of Corporations

CRTS EMPLOYEE GIFT FUND, LILC
ECT:

Name of Limited Liability Company

wlosed Artreles of Amendment and fee(s) are submitted lor filing.

return all correspondence concerning this matter 1o the tollowimng:

JOE M PUMPHREY

Name of Person

CRTS EMPLOYEE GITT FUND, L.1.C

Firm/Company

Address

FORT LAUDERDALE. FL 33305

CityState and Zip Code
JOEMNY CI@AOL.COM

E-mual address: (to be used tor future annual report notification)

rther infurmation concerning this matter. please call:

A PUMPHREY 4354
at ( }

3374079

Name of Person Arca Cude

sed s 4 check for the following umount:

15.00 Filing Fee 1 530.00 Filing Fee &

Certitivate of Status

{3 $55.00 Filing Fee &
Certified Copy

Dayume Telephone Number

O $60.00 Filing Fee.
Certifteae of Status &
Centified Copy

(additional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRTS EMPLOYEE GIFT FUND, LLC
{Name of the Limited Liability Company as it now appears un our records.,)
: i Lanmuted By Companyi

1312 :
09/23/2019 and assigned

Articles of Organization for this Limited Liability Company were filed on

‘ 2 3K
fa document number 119000240399

amendnment is submitted to amend the following:

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

w name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLC™ or the abbreviation “LL.C.”

new principal offices address, if applicable: 3333 NE 34TH STREET APT 70%

dpal office address MUST BE ASTREET ADDRESS)

FORT LAUDERDALE, FLL 33308

3333 NEZATH STREET APT 708

new nuiling address, if applicable:

ng address MAY RE A POST QFFICE BOX) FORT LAUDERDALE. FL 33308

mending the registered agent and/or registered office address on our records, enter the name of the new registered
ing/ar the pew registered office address here: -

g
—

Name of New Registered Agent: JOE M PUMPHREY

1~ 0r! 2200

New Registered Office Address: 3333 NE 34TH STREET APT 708 ..

Enter Flarida street adedvess P ! i
FORT LAUDERDALE CFlorida 2% & -
City Zip Onle
O

vistered Agent’s Signature, if changing Registered Apent:

s aceept the appoiniment as vegistered agent and agree (o act in this capacitv. 1 further agree to comply with the
ms of all stanies relative 1o the proper and complete performance of my: duties, and Tam famitior with and

he obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
ted to merely reflect a change in the registered office address, I hercby confirm that the limited liability

v has been notified in writing of this change.

(,han;_ul;., Regisiered \»{t:ut "slj,ll-l(y\l'“ Registered Agent




moved from our records:

= Munager

IR = Authorized Member

Name

JOE M PUMPHREY

R CHARLES A STEWART

DONALD ARNHOLS

1ending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Address

4y
3333

Tvpe of Action
NEMTH STREET APT 708

- A
FORT LAUDERDALE, FL 333038
ORemove
OChange
JI33NE M4TH STREET APT 408
Ladd
FORT LAUDERDALE. FLL 33308
O Remove
= Change
3333 NE 34TH STREET #1216
O Add
FORT LAUDERDALE. FLL 33308
= Remove
OChange
Oadd
ORemove
OChange
Dr\dd
ORemove
CiChange
OAadd
ORemuove

OChange



“amending any other information, enter change(s) here: (Attach additional sheets, if necessan)

, . 11002022 _
rctive date, if other than the date of filing: (optional}

effective date i Hsted. the date must be specific and cannot be prior W dite of filing or more than 90 days after 1iking.) Purseant w 603.0207 (3)(h)
£ Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ument's eficetive dute on the Department of Stale’s records,

qard spectties o delayed effective date, but notan etfective time, at 12:01 a.m. on the cardier oft (b)  The Y0th day afier the

Hled.

OCTOBER 5| 2022
t
/ /'SIEI] ure T or autharized represeniative of o member

JOE M PUMPHREY

Typed or printed name of signee

Filing Fee: §25.00



