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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: CRC. Home L Oro\_leme.nts LLC

Name of Limited l.[;ihilit_\‘ Company

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

Please return all correspundence concerning this matter to the following

Chrfsfop\'\e_!' | Coope.f

Name of Person

CRC _Hoeme lm 'Qcaigrmﬂﬁ LLC
Firm/Company

e Rob Coumrk

Address

Panomo  City FL. 3240y

Ci1_\.f$latc and Zip Code

ool - cor

E-man] address s Jised for futdfe annual report notification}

e

For further information cancerning this matier, please call:

Christopher R.Cocper %337 ) 563-1905
Name of Person

Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:
2535.00 Filing Fec 3 $30.00 Filing Fee &

1 855.00 Filing Fee &
Cernificate of Status

Centitied Copy
tadditional copy 15 enclosed)

0 360.00 Fiiing Fee,

Certified Copy

taddimonal copy i enclosed)

Mailing Address:

Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314

2413 N. Monroe Street. Suite 810
Tallahassee. VL 32303

Centificate of Status &
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION 5 ‘v-/
O F \Q ,'“’,\-’:_‘
[ PLAN
i AT
5 ot
CRC Horme lmorovement o e
{¥ame of the Limited Liabiluy Companyas it now appears on our records.) - (el
(A Flooda Limned TiabiTity Companyy = .‘_:”3{‘)
2 7
The Articles of Organization for this Limited Liabihty Company were filed on {0 ’/2-3 / [ | and assigned 2
/ -~ ,’

Florida document number _ 4, | q 000 L 665 IO

This amendment is submitted 1 amend the tollowing:

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

The new nume must be distinguishable and contain the words “Limited Liabitity Company.” the designation “L1C™ or the abbreviation =[L.1.C"

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) 116 Rob  Court
Ponameao C\L\a" fL. 324-0Lp

Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX) [ Rob Cm ol s
C. L. 3240l

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: /
New Registered Office Address: /

_/ Enter Flovidea street address

. Florida
(-‘."f.l' ij) Cudde

New Registered Agent's Sivnature, if changing Registered Agent:

L herehy aceept the appointent as regisicred agent and agree o act in dhis capacine. 1 further agree 1o comply with the
provisions of all staites relaiive 1o the proper and complere performance of my duwies, and Foam familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis document is
heing filed to merely vefloct a change in the registered office address, 1 hereby confirm that the limired Liahiline
company s been notified inwriting of this change,

T Changing 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 each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twype ol Aclion

ANBR  Chostogher B Lock\ear” 2030 Rose Lane Covrt Dadd

E’Qnmg !\QB‘QCB. iL cmove

B2ZLHOT

CIChange

TIAdd

ORemove

COChange

TJAdd

CJRemove

OChange

OAdd

ORemove

CChange

OAadd

ClRemove

C1Change

Oadd

CIRemove

[ Change
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D. If amending any other information, enter change(s) here: (Artach additional shevts, i necessary,)

E. Effective date, it other than the date of filing: / (optional)

(1fan elective date 1s listed. the duate must be specific and cannaot be prior w date of tiling or more than 940 davs atler tiling.) Purseant 10 60150207 (3)ib)
Note: If the date tnserted in this block does not mecet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Pepartiment 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.

Dated i {/J—U- . 22O

ature o a member o1 authorizgdd representative of a member

Ch r;‘.vao'oHe/- K. Cc:o,gb/'

Typed or printed name of signee

Page 3 of 3
Filing Fee: 825.00



