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From: Kclly Tanner Fax; 18132518715 Te: uvision of Corperanons Fax: (8%0) 6.7-6383

COVER LETTER

TO:  Registration Section
Division of Corporattons

CROSS REAL ESTATE HOLDINGS 4000, LL.C
SUBJECT:

Name of Limited Liability Corpany

The enclosed Articles of Amepdment and fee{s) are submitted for filing,

Please return ali comrespondeace concerning this matter to the following:

Ghada Skaff

Namge of Person
Lieser Skaff Alexander, PLLC

Firm/Company
403 N Howard Avenue

Address
Tampa, FL 33606
City/State and Zip Code

Bryce. Jenkins@Croas-REH.com
E-mall address: (1o be tsed for future anmm] report natification)

For further information conceming this matter, please call:

Ghada Skaff 813 280-1256
at )]
Name of Person Area Code Daytime Telephone Number

Encluscd is a check for the fullowing amount:

® $25.00 Filing Fee (3 $30.00 Filing Fee & ] $55.00 Filmg Fee & O $60.00 Filing Fee,
Certifieate of Stansg Certified Copy Certificate of Status &
(additiona} copy is enclosed) Certified Copy

{mditionat copy is enclozed)

Mailing Addresy; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Fax: (850) 617-6383

To: Division ol Corporanons uaamo &53‘3[&5 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 18132518715

1t yur record

CROSS REAL ESTATE HOLDINGS 4000, LLC
Name of the [ imited Liabllity Company o i now s
{A Florida Limt 2biiity Compeny

and assigned

The Articles of Organization for this Limited Liability Company were filed on March 20, 2020

Florida document pumber 120000084692

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited linbility company here:

“LLC" or the gbbreviation “L.L.C."

N/A
The new name must be distinguishable and cootain the words “Limired Liability Company,” the designation
N/A

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE T ADDRESS)

N/A

Enter new malling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

cgistered office address on our records, enter the name of the new repistered

B. If amending the registered agent and/or r
apent and/pr the new registered office address here:
85 Trere = ~
=S
.C:.C:‘J ~>
Nanme ol New Registered Ageny: N/A . A § »
T
"‘j dom ‘t.?
New Registered Office Address: NiA e l"\: :—?);._:_0
Enter Florida street addrats Ay mEZ
LT e ol
., X ~
. Florida _~*" AL
Ciy 33 xdip Cole ~
=/ 0w
P -~

epistered Apent;
to act in this capacity. 1 further agree to comply with the

erformance of my duties, and I am familiar with and

I hereby accept the appoinument as registered agent and ugree

provisians of all statutes relative to the proper and complete p

aecept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
u change in the registered office address, | hereby confirm that the limited liability

being filed 10 merely reflec:
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

122000839, 3



Fax: (850) 617-6383 Page: 50f 6 07212022 11:55 AM

122000 253015 3
If amending Authurized Person(s) authorized to naanage, enfer the title, nnme, and address of each person being added

or remaved from pur records:

From: Kz2lly Tanner Fax; 18132518715 To: Division of Corporations

MGR = Manager
AMBR = Authorized Member

Tide Name Address €0 n

MGR Susan Giglio Jenkins 1905 N 40th Street

EAdd

Tarmpa, FL 33605
ERemove

_ O Chinge

MGR Bryco Peter Jenkins 1905 N 40th Street

B Add

Tampa, FL 33605
ORemove

(JChange

SUPY Aaron Lee King 1905 N 40th Street

HAdd

Tampa, FL 33605
ORemove

- {IChange

CAdd

e Cvemaove

OcChange

OAdd

__ [ORemove

OChange

OAdd

[1Remove

OChange

tlaAasamec AN = N
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119900035301,5 3

D. If amending any other information, enter change(s} here: (Attach additional sheets, if nrecessary.)
Aaron Les King is the Pacilitics Supervisor for CROSS REAL ESTATE HOLDINGS 4500, LLC.

k. Effective date, H other than the date of fling: {vptional)
(Ifan effective dafz is !isted,&ed.mmmbcs;nciﬁcmdcmnotbepliurtodnleofﬁlmgornmﬂun%daysaﬂuﬁling)hrsmlmﬁos.mﬁ)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing roquirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b} The 90th day after the
record is filed.

Dated 2 6 J:‘r/

v K024
. / .@g e
yﬁc of'a member or guthorized representative of a member
Bryce Jenki

Typed or printed name of signes

Filing Fee: $25.00 I_Qm%ﬁbﬁ g8



