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TO: Registration Section
Division of Corporationy

Crutchicld & Assoviates LLC
SUBJECT:

COVER LETTER

Name of Limited Liubility Company

The enclosed Articles of Amendiment and fee(s) are subimited for Dhing.

Please return all correspondence concerning this matter to the following:

steven Crutehficld

Name of Persan

Crutchficld & Associntes LLC

FirmvCompany

13136 Ovation Dr

Addiess

Winter Garden, FL 34787

City/Siate wnd Zip Code

scrutchficld@allstate.com

L-nunl address: (1o be used for future annual report notilication)

For turther information congernimy this matter, please call:

Steven Crutchlicld

407 7384742
at { )

Name of Person

Enclosed is a check tor the following amount;

= $25.00 Filing Fee 1 8300 Fiting Fee &

Certileate of Siatos

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL32314

Area Code Daytime Telephone Number

{1 $55.00 Fiting Fee &
Certified Copy

tadditivnul copy s enclosad

O $60.00 Filing Fee.,
Certiticaie ol Stans &
Certified Copy

{additional capy is enclosed)

Street Address:

Registration Section

Division of Corporutions

The Centre of Tallahassce

2415 N. Manroc Street, Suite 810
Tallahagsee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crutehtield & Associates LLC

tName of the Limited Liabitity Company as it now appears on eur records.)

=
2
(A Flornda Limated Labibuy Company) =) o
- AR
R
. . . . . - 3 gy of February 202 LT,
The Articles ot Organization tor this Limited Liability Company were tiled on Srd day of February 2020 andagsigned
o 1 1TSOAON oo d :
Florida document number 34730408 L2o0 W‘) 77
This smendment is submitied to amend the following:

2l

O

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

-1
-0
—
o
£

-, (%
b N
il
The new nanwe must be distinguishable and contain the words “Limited Lishiiity Company.” the designation “LLC™ we the abbresiation “LLC”

Enter new principal oftices address, if applicable:

7003 Westpointe Blvd, Ste 308
(Principal office address MUST BE A STREET ADDRESS)

Orlando, FI, 32835

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

7065 Westpointe Blvd. Ste 308
Orlando, FL. 32833

B. Hamending 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 Registered Agent:

New Remistered Office Address:

Enter Flerida street address

. Florida
Cire
New Registered Apent’s Signature. if changing Hegistered Agent:

Zip Coude
Lhereby accept the appointment as registered agent and agree 1o act in this eapaciiv. 1 further agree to comply with the
provisions of all stattes relutive to the proper and caomplete performance of my duties, and 1 am familiar with and

company has been notified invriting of this change.

accept the obligations of my position as registered agenit as provided for in Chaprer 603, F .8 Or. if this document is
being filed 1o merely reflect u change in the registered office address, § hereby confirn that the fimited linhility

If Changing Registered Apgent. Signatere of New Hegistered Agent




+ 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 = Manaver
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Steven W Cruwchticld, Iy 13136 Ovation Dr, Winter Garden F1 34787
-l
CORemove

ZChange

MGR Trisha M Crutchficld L5130 Ovanon Dr, Winter Garden FL 34757 _
= Add

URemove

LiChange

_.'Add

LIRemove

_IChange

ZAdd

ORemove

— Change

'_] Add

LIRcmove

CChange

—Add

ORemove

— Change




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

We would like to change Crutchneld & Associates 1L1LC from a Regislered Agent LLC 1o a Manager Managed 1L1LC

E. Effective date, if other than the date of filing: {optional)
(If un effective date is listed, the dime must be speettic and cannot he prior to date of liling or more than 90 days after filing.) Pursuant to 6030207 (3)ib)
Nate: [ the date inserted in this block dees not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s elTective date on the Deparument of Staie's records.

I the record specilies a delayed effective date. but not an effective time, at 12:01 a.m. on the eaclier of: (b} The 90th day atter the
record is Nled.

February 21 2020
Lated Y )

R

= Signature ol t member or authorized representative of o member

Steven W, Cruiehfield, Jr

Typed or printed name of sipnee

Filing Fee: $25.00



