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COYUER LETTER

TO: Registration Section . ]
Division of Corporations
CRUISING SMOOTHIE LLC )
SUBJECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendment and teels) are submitted tor tiling,

Please retarn all correspondence concerning this matier ta the fullowing:

DARIO GRISALES

Nonime of I'ciaon
‘ +

"

Addiress

AMPAFL 33018

City/State and Zip Code

n

For further information concerning this inatter. please call:

DARIO GRISALES

anitamorensvedemaii.oom

Foronnt adudrosss (b B2 used B TIGEe il copon nol:Heation

LR
ad )

679-208Y

Nume of Peraon

Enclosed is a check for the following amouni

) 823.00 Filing Fee S0 Filing Fee &

Centificate ol States

Mailing Address:
Registratton Scction
DRivision of Corporations
P.O. Box 6327
Tallahussee, FLL 32314

Arei Code

I 83500 liling Fee &
fentified Copy

Guhliuoasi copy 1x cavlosad)

Strect Address:
Registration Scetion

Dy tne Telephone Number

L S6e).00 Filing Fee,
Cenificate of Matus &
Centihied Copy

tacditiomel copy is enclosedd

Division of Corporations

The Conbe of Vi
2413 N Monroe
Taliahassee, FL 320

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRUISING SMOOTINE LLC

{Name of the Limited Liability Compaoy us it now gppears on vur records.)

1A Flonda Luntted Tiabihiy Company}
03032020

and assigned

I'he Articies of Organivation for this Limited Liability Company were filed on
L.20000069732

Florida document number

This amendment 12 submitted to amend the following:

AL I amending name, enter the new name of the imited liability company here:
N/A
The new name must be distinguishable and contain the words “Limited Liabitity Company,”™ the designation *11.C™ or the abbreviation "L
Enter new principal offices address, it applicable: NIA SN
= ,_' R —
(Principal office address MUST BE A STREET ADDRESS) il =
|l I i’
A St .‘if;‘, ‘?
-_' :\) i
L@ T
. - . . o, - Ty
Enter new mailing address, if applicable: . = v 3
e ' Lt _ Toamy
(Mailing address MAY BE A POST QFFICE ROX) NA Lo T e
T e

B. If amending 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:

NIA

Name of New Registered Apent:

fnter Faride sireet wdidress

New Rewgistered Office Address:

. Florida
Zip Cude

New Registered Agent’s Signature, if changing Registervd Agent:
Fhereby accept the uppoiniment as registeved aeent and agree to act in this capaciee. | fither agree o complv with the
A 1 £ b t prtciiy. d & i
provisions of all statutes velative o the proper and complere performance of noc dutics. and Dam famifiar with and
aceept the obligations of my position as registered agent as provided o in Chapeer 603, F.S. Or. if this document is

heing filed to merely refloct a change in the registered office address, 1 hereby confirm that the limited fiabiline

company: has heen notified (n writing of this chaiyge.

i1 Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter ihe title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR ADRIANA GRISALEX
MGR FREDY ESCOBAR

Address

16542 N DALE MABRY HIGHWAY

& Aadd

TAMPA.FL 33618

ORemove

I hange

16342 N DALE MABRY HIGHWAY

Ciadd

TAMPA, FLL 33618

o Remove

CIChange

T Add

T Remove

. ~a
=<4 ==l
'.,.:‘f hange =
r—e ™ .
= b
e a5 .
ST 2 i
I -
Dadd & —
- oz T
" CRemowve 3
n-y e Ses
T e

—Change

A

CRemoye

LiChange

Cladd

O Remove

TiChange




D. If amending any other information, coter change(s) here: (Aitach additional sheets, if necessan)

NIA

0
==
~3
[a=tr]
o =
- 'g'f.l’
i *
»
- ™o —
i (un]
=7 LY 2l
o=

0772412020 .
{optional)

E. Effective date, if other than the date of filing:
(¥ an effective date is listed, the date must be specitic and canmot be prion w date of filing o more than 90 duy s atter Biing. ) Pursuant 1o 6050207 (3iby
Note: 1§ the date inserted in this biock does not meet the applicable sttty tiling reguirements. this date will not be listed as the
document’s etfective date on the Departinent of Stute’s records.
The 90th day alier the

if ie record specifies a delaved effective date, but not an effective time. at 12:01 a.m, on the earlier oft ()

record is ftled.
July 24 2020

Datel

Signature ot 8 member or authoriAy

Yare A

Ty ped or printed name of ssenee

Filing Fee: $25.00



