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COVER LETTER

TO: Registration Section
Division of Corporations

The Cratty Collection LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feefs) are submiited for filing.

Please return all correspondence concerning this mateer to the following:

Avana Logo

Name of Person

FirnvCompany

5243 Algerine Pl

Address

Wesley Chapel, FIL 335

Ciev/statwe and Zip Code

info@theeraltvnotary com

E-mail address: (to be used for fetere annual repont notiticaiion)

For further information concerning this matter. please call:

Avana Lugo

at { )

313 316-URTFT

Name of Person Arca Code

nclosed is a check for the following amount;

= 52500 Filing Fee C1 $30.00 Filing Fee & 1 $35.00 Filing Fee &

Certificate of Status Certified Copy

taduitional capy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Daviime Telephone Number

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Maonroe Strect. Suite 810
Tallahassee, IFIL 32303

1 S60.00 Filing e,
Cernificate of Status &
Certified Copy
fadditimal copy is encloswd)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Cralty Collection [.1.C

(Name of the Limited Liability Company as it now appears on oor records.)
(A Flonda Limied Tiabiliy Company

. -~ . . o . - - - -y - S HAN 1 o
The Articles of Organization for this Limited Liability Company were filed on May 7. 2020

20N 236045

and assigned

Flonda document number

This amendment is submitted o amend the following:

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

WHI. Legacy Group 11.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LL.C7 or the ubbrc\'i:;l_ign LG
ey

—{{7
Enter new principal offices address, if applicable: =

H "a
(Principal office address MUST BE A STREET ADDRESS) :- l--i

Ty

H
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£ Hd (0€[3NY 128

ENLE

Enter new mailing address, if applicable: |

(Mailing address MAY BE A POST OFFICE BOX) T r:jx

L

B. M 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:

Name of New Revistered Agent:

New Registered Office Address:

Frter Florida sirect address

. Florida
Ciry Aipy Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoimtment as registered agent and agree ta act in this capuacin. | fur!hw‘ agree o c'um/n'_l‘ with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and Tam familiar with and
aceepd the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document ix
heing fited 1o merely refloet a change in the registered office address, T hereby confirm thar the limited Hability
company fias heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR

Gregory Lugo

Address

5243 Algerine Pi

Type of Action

Wesley Chapel FIL 33544

A dd

C1Remove

OChange
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CRemove

Change

OAdd

ORemove

OChange

Oadd

CRemove

OChange

':].r\dd

CJRemove

UChange



fedttacht acdditional sheets, i necessary.)

D. If amending any other information, enter change(s) here
Article 11 The purpose of this business is Consubting and Sevices

{optional)

E. Effective datc, if other than the date of filing:
Ui an effective date is listed. the date must be specitic and cannot be prior to date of filing or maore than 90 dayvs atter fiding.) Pursuant 1w 6030207 (3uh)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

The 90th day after the

Note: If HIT
document’s effective date on the Department of State’s records

If the record specifies a delaved effective date. but not an etfective time, at 12:01 aan. on the carlier of: (b)

record is‘ filed. ‘
Dated A’UC'\US»T 2‘3 2072]

\@mum}n a member or authorized representative of g member

F\\/’(ma Lué’\o | _
f Avped or printed name of signec

Filing Fee: $25.00



