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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2021

ARNOLD R MARTIN 3
18NE 4TH AVE UNIT 1252 o — -
CRYSTAL RIVER, FL 34423 " "”,';, -
SUBJECT: CRYSTAL RIVER GUIDE SERVICES LLC } =
Ref. Number: L20000025276 =
@
)
This is to advise you that on January 17, 2020, we filed your entity under the ¥
above name, which was not available.
Therefore, we request that you file an amendment, at no charge, to change the
name of your entity to make it distinguishable from the existing entity. We have
enclosed forms and guidelines for your assistance. -
We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.
If you have any questions, please call (850) 245-6052.
Sincerely,
Matthew T Moon
Regqulatory Specialist Il Supervisor
New Filing Section Letter Number: 021A00018540
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A

COVER LETTER

TO: Registration Section
Division of Corporations

Ll
SUBJECT: Carr Annoco Maniin) C«{gfm v (ouidE Seavices

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amva ) /M/{rn,ﬂ/d

Name of Person

Carr Anvoo Megap Cro s e Livih (s b€ Cﬁv!i{

/9?#{5 tTH NYE (i TH LS

CﬂJ{ST}\n__ K 1ver /H Sy¥2 >

City/Siate and Zip Code
C Q’P FA'MM—O R MA'!L’TMJC CoMale . COM

E-mail address: (to be used tor future anmual report notification}

For further information concerning this matter, please call:

OwT fhanoo Mannid WG, N3 ET?

Name of Person Arca Code Daytime Telephone Number
Enclosed 15 a check for the following amouni: / [/\/ C/
[J 525.00 Filing Fee O $30.00 Filing Fee & 1 §55.00 Filing Fee & (1 560.00 Filing Fee,
Cerntificate of Status Certified Copy Cenificate of Stalus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address: - =

Registration Section Registration Section y 'S

Division of Corporations Division of Corporations o &=

P.O. Box 6327 The Centre of Tallahassee PECY N

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 8107 ™ s
Tallahassce, FL 32303 i 2



P
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

CMSTA«, Q\\/eﬂ\» éwog Senwcef

(Xame of the Limited Liabilitv Company as it now nppears on our records.)
(A Flonda Lunited Liabibity Company}

o
The Articles of Organization for this Limited Liability Company were filed on JM\) {7| 2P2°  and assigned

L 200000025276

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:
nuices LLC~

Caeir P Wantw Caysmluen Guioe SE

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC"™ or the abbreviation “L.L.C.™"

St Pupags

Enter new principal offices address. if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BOX) /&{ / Q’_

new registered

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

avent and/or the new revistered office address here:

)

e

Naume of New Registered Agent:

LR Shv g

New Registercd Office Address:
Enter Flortda street addrass

£€:9 4

, Florida

Zip Coudee

Ciny

if changing Registered Agent:

New Hepistered Apent’s Signature
I hereby uccept the appointment as vegistered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if thiy document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent

T -




If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of each person being addec

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Address Tvpe of Action

Title Nane

TJAd

O Remove

OChange

Oadd

ORemove

dChange

O Add

ORemove

“hange

n

> AhAdd

ey

THRemowve

Sy |

&
U Change

<

1

Oadd

CRemove

Tl Change

C1Add

OJRemove

OChange




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

| 120

[}
L
.=

:’;(‘;'ll'
g

*]S 5 Ry L2

E. Effective date, it other than the date of filing:

(optional)
(If an eifective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed a5 the
document's eftective date on the Deparument of State’s vecords,

record is filed,

If the record specitics a delayed etfective date. but not an effective time, at 12:01 wn. on the carlier oft (b) - The 90th day after the

Dated

Sigrature of a member or authorized representative of a member

Typed or printed name of signee

. Iy



