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COVER LETTER
TO: Registration Section
Division of Corporations
CRISCAMAR SERVICES LLC
SUBJECT:

Name ol Limited Linbhility Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matier 1o the tollowing:

ALFREDO MERCADO

Namwe of Person

PRIME TAX SOLVTHONS LLEC

Fim/Company

SN LAURA ST STE 2500

Address

JACKSONVILLEL FL 32202

Citvstare and Zip Code
FREDO® PRIMETANXIAX COM

IF-mati] address: (1o he used for [uture anneal report notitication

For further information concerning this matter. please cali:

ALFREDO MERCADO R {E] 7290372

ul { )

Area Uinde

Name ol Person Davtime Telephane Number

Enclosed is a check for the folowing amount;
= 32500 Filing Fee 03 S30.00 Filing Fee &
Certificate of Status

1 833,00 Filing Fee &
Certified Copy

1 S60.00 Filing Fee,
Certificate of Siatus &
Certitied Copy

ridditienal capy is englosed)

tadditional copy is enclosed)

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

Strevt Address:

Registration Section
Divizion ot Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRISCAMAR SERVICES LLO

idvame of the Limited Liability Company as {Cnow appears an our records.)
1A Floruda Lnaed Blability Company)

- ; - L . o L . . 0271420120 )
[he Articles of Organization for this Limited ialadiy Company were filed on and assignued

Tori 1L2000HHR2283
Florda document number

This amendment is submitted 10 amend the tollowing,

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

The new manne inust be distinguishable and contain the werds “Lamited Liabiliy Company.”™ the designation =107 ar the abbreviation =1LLACT

e PINE RELLIEL 13K
Enter new principal offices address, if applicable:

ST AGGUSTINE, FL 32002714 "

(Principal office uddress MUST BE ASTREET ADDRESS)

136 PINE RLUFE DR )

Enter new mailing address, if applicable: -7
STAUGUSTINE, FL, 320921714 -
{Muailing address MAY BE A POST OFFICE BOX) —
("\

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

Name of New Registered Aeent:

New Reastered Office Address:

Ler Florida sireer address

. Florida
i Zipy Cexle

New Registered Agent's Sienatare, if chaneing Registered Agent:

herebyv accept the appointment as registered ageint cord agree (o act in this capaciie. ffurther agree o complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligations of mv position ax vegisiered agent as provided for io Chaprer 603 F. .S, Or,if this document (s
being fited 1o merelv reflecr a chrange in the registered office address, D herehy canfirm that the limited Lichility
cempasny s heen nodified inowriting of this chenge.

If Changing Registered Agent, Signature of New Registered Agent




" If amending Authorized Person(s) anthorized to manage, ¢nter 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
MOR CRISTEAN MARIN 176 PINE BLUFE DR
OaAdd

ST AUGEHSTING. 11 32002-17 14
ORemuve

= (Chanye

O Add

COJRemuave

CiChange

OAdd

OReinove

O Change

CiAdd

ORemove

iiChange

O Add

O Remove

iJChange

O Add

CiRemove




. [f amending any other information. enter change(s) heve: Anach additional sheets, if nocessar:.)

E. Effective date, if other than the date of filing: {optional)
(Ian etfective date is listed, e date must be specitic and cannet be prier 1o dare ol Bling or more than 920 davs atter Hling.) Pursuant o 6030207 (3)(b
Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s reconds,

1" the record specifies a delayed effective date, but not an effective time. at 12:01 a.me on the carlier of: (b) - The S0th day afier the
record s filed.

JTUNE 9 3021

O 0L A e~

Signature of aomember ur authorzed representative ol g member

Dated

CRISTIAN MARIN

Typed or printed e ol signee



