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COVER LETTER H20000086417 3

[

T¢);  Registration Section ‘
Division of Corporatinns

Cross Border Associates LLC
SURBSECT: _

Waime of Lindted Liability Company

Phe enclosed Artiches of Amendment aad seets) are submitted for filing,

Please retum all comrespendence concerniang this matier 1o the 1ulkwing:

Aldo Eeltrano

Name o Persen

Beltrana & Associates

Fimu{onpany

4495 Military Tran Suite 107

Address

Jupiter, FL 33458

Cits/State and Lip Code
service@bellranciaw.com

Fomant address: (10 be used for futune annual sepon notificdtion)

For further intormatior concerning this matwer. please call:

Cindy Beltrano 561 789-6577
at [ 1 —
Name of Porsan Arva Uide Dastime Telephune Number

Enctosed is a cheek for the Jollswing amount:

THEZE00 Filing Fee {1 53000 Fiting Fee & [ 833,00 Filing Fee & vl OSe00 Filing Fee,
Centilicale of Status Certiliod Copy Certtficate ol Status &
(achisinmngd copy 13 enclonad) Certificd Copy

fudditionai com 15 enclased

Mailing Address: Strect Address:

Registration Section Registration Seetion

Division of Corporaticns Division of Corporations

P.O. Box ¢327 The Centre of Tallahassee
Tallahassee. F1. 32514 2413 N. Monroe Sireet. Suiie $10

Tallahassee, F1. 32303

H20000086417 3
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ARTICLES OF AMENDMENT  H20000086417 3
TO

ARTICLES OF ORGANIZATION
OF

Cross Border Associates LLC

[Name of the ymited Lisbihity Company s it now appears op out records.)

The Articles of Qrganization for this Limiied Liabitity Company were tiled on ?2101"2020 o

e and assigned
Floridu document number £20003034635 ‘

This amendment is submared to amend the following:

A. [T amending name, enter the new name of the limited liability compaoy here:

P -
: =
- 3
— — T
1 e s name must be distingnishubie and cantnn the wonls “Limited Eiabilis Company,” the desigaition *1ECT ar the abbreyiytign=l LCZE
- =
~ v » - . - m v
Enter new principal offices address, if applicable: N — — -
L) .
t Principal office address MUST BE A STREET ADDKESS) e ;'; .
- i
= p=
T ™~ '\A:z'
) ‘ A
Fnter new maiting address, it applicable; Lon

fMuailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our records. enter, the name of the new registered
agent andfor the new repistered office address here:

Namie of New Reuistered Agent:

New Registered Oftice Address:

Fater ok street aeddress

. Florida

iy Zip Unide
New Registercd Agent’s Signature, if changing Hegistered Agent:

! herehy accept the appoimiment as registercd agent and agree (o act in this capaciy. ! further agree o complv with the
provisions v all statdes relative o the proper and complete perjormance of my duties, and ! am fomiliar with und
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.NOr, if this document i

peing jiled to merely reflect a chunge in the registered office address, §hereby confirne that the timiwed liahitio
company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H20000086417 3



B3-17-2820 15+01

From:

5617996241 Beltrano Law Wehfax Page: 4,5

if amending Authorized Person(s) authorized to manage, enter the title, name, and addrﬁ:«g%@%ﬁ magim

or removed from gur records:

MGR = DMunager
AMBR = Autharized Member

Title Numy

MGR Mary Elfen Fowler

Address

121 NW 14th St

Uype of Action

__PIAdd

Boynion Beach. FL 33426

- ooy

__ Change

S TOAdd

JRarove

AChunge

-2
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. - 2
vy =
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CHRemove T
' e fonl
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(2Change .3

CE

—
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___dagd

TiRemueve

 Chunge

A

oo Reme

TChange

CRemove

T~ Chunge
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1. If amending any other information, enter change(s) herer frach addditionad sheets. if decessary.

I 3
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- R - S e e Ty ey
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- . . . Barovzo0
£. Effective date, if other than the date of filing:

{optional)
(1f an effective date is listad. the date mas be spocitic and cannot be prior o date af fing or move than 90 days afler riling.) Pussuant w: 030207 {3}

Note: 11 the dute inseried in this bluck dees net meet the applicable statutory filing reguiremnents. this dite will nol be Histed as the
doeument’s eiTegtive date on the Lepartinent of State’s records.

1 the record specilies a delayed erfective date, but not an eftective time, at 1 2:01 a.n, on the eardier of: (b)  The 90th day afier the
record 15 fited.

March if 2020
Dated . - . L
277 ) M.-Q L
/ Signature of 2 member or autharized representative of a member

Marie Sardano

Ty ped or printed name of sgnee

Filing Fee: $25.00 H20000086417 3
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