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TO: Registration Section
Division of Corporations
Creseent Lake Arces, [L1LC
SUBIECT:

COVER LETTER

Name of Li

The enclosed Articles of Amendment and feels) are su

mited Liability Company

submitted for filing.

Please return all correspondence concerning this matier 1o the follvwing

Jumes G Villarroel

Crescent Lake Arces. 1L1.C

Name of Person

3309 NE 33rd Street

FirnvCompany

F1. Lauderdale. FI. 33308

Address

Citw/State and Zip Code

Jimmy.vallarroel@realpro.cem

-manl address: (1o
Fur further nformation concerning this matter. please call
Tames Vallarrowl

Name of Person

be used for future annueal report notitication)

754
at(

2180256
)

Lnclosed i a check for the following amount:

/"XSE

5.00 Filing Fee O S30.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talluhassee, FL 32314

Areu Cade Lyavtime Telephone Number

.-

l 120t

[T 85500 Filing Fee &
Certtied Copy

Gudditiomid copy 15 enclosed)

SO0.00 hlmg [55
Certifidate ni Stpus &
Certificd (up\E .
taddinional copy 15 enclosed) n

D

Sh

Street Address:
Registration Scection
Division of Corporations
The Centre ot Tallahassee
2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A

Crescent Lake Arces, LLC
{Name of the Limited Liabilitv Company as it new appears on our records.)

(A Flonda Limeted LiabiTny Company)

/071202 .
030712020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

L20000035269

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "1LI1.C

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST QFFICE BOX}

the name of the new registered

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

agent and/or the new registered office address here:
. ) —
Name of New Revistered Avent: L=
—_,. I -
= g
- - St orm,
Fater Florida street address | -
] ey
oy :

New Registered Office Address:

Flonda
Ciry . 2 zip (.L.j
New Registered Agent’s Signature, if changing Registered Agent: =
[ hereby accept the appointment as registered agent and agree to wet in this capacipe, | further agree io comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Fam fapiifiar with and
uccept the oblications of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being fited to merely reflect a change in the registered oftice address. 1 hereby conpirm thae the limited lability

compeany fas been notifiod in writing of this change.

IT Changing Registered Agent, Signuture of New Registered Agent



If amending Authorized Person(sia ithorized 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 Type of Action
MGR Shimon Buhadana 3309 NE 33rd St S0 Lauderdale. F1LO 33308
= Add

O Remove

CIChange

O add

O Remove

OChange

OAadd

{IRcmove

@

CChange

OAdd
|
] Imwc

]
V- BV |10

— P

ST -

T wy
O Change
CJAdd
D Remove
L Change
JAdd
ORemove

C1Change




D. If amending any other information, enter change(s} here: rdtrach additional sheets, if necessaiy.)

S

g =
T =
e = R
oy o d
- = verm—
:F l :7_-
= =
- P —
— )
= U
= =
- 4,
E. Effective date, it other than the date of filing: (optional)

(ITan etfective date is listed. the date must be specific and cannot be prior to date of iling or more than 90 days atier Aling.) Pursuant to 6050207 {34b)
Note: Ithe date inseried in this block does not meet the applicable statwory ling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specities o defaved elfective daie. but not an eftective time. at 12:01 a.me on the earlier oft ¢h) - The 9tih day after the

Signature oi‘u/(%bjf or yﬂmrizcd representaive of a member

dgwmes \rilqrroed

Typued or printed name of signee

record is tiled.

Dated —) /l Jg \




