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T Registration Scction
Division of Corporations
SUBJECT: Cra)‘[z Pro;?ef'h €s

COVER LETTER

LiC

‘\az{w uf Lirnited [Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
I

Please resurn 2ll correspondence concerning this matter 10 the following:

Jesse

/\//'Ny/e

Mame of Person”

=
— 2
P 2 e
FirmyCompany e § h i
| Adllress e :15:: :“"
YW
? G.Vemes Fr 327785 Aoz
C:ly/%'alc and Zip Code

‘C'Quﬂf{'\/ r‘oq%j 5«455 & g m v’zgfiéct?"—r

E-mail address: (4 be used tar tutere ganual report natifioftion}

For further mformation concerning this manc:',;plcasc catl:

\/6 sse Mm//e i

w352, o g~ §355 )

Name of PPerson I

Enclosed is a check for the following emount: i

71 823.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Status

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

Area Code Davtime Teivphens Number

) $53.00 Filing Fee &
Certified Copy

ladditions! copy s snclosed)

L7 $o0.00 Filing Fee,
Certifivate of Status &
CCentitied Copy

faddinunud copy is encluscds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Crash Propertres

L
(Name of the Limited Liability Co

mpany as it now appears en our records.)
(A Florida 1_1mnmi Tiabil

Jabrhity Company)

The Articles of Organization for this Limited Liability Company were {iled on M“’Y 9\ é PR % and assigned
/
Florda document number L2 0000 { 'fl 4 I'LS

This wmendment is submitted to amend the following:

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

~
[r)
=2
= o et
The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation HLes 3
- - « o =
Enter new principal offices address, il applicable: { ‘I lf‘? f"?‘(,}i' ¢ /1 ‘g C l"’:_“(_‘-'/? ?'3) )
(Principal office address MUST BE A STREET ADDRESS) Taveras FiL.  D5X7 2%z V3%
o= O
LT
Enter new mailing address, if applicable: t Cf ‘7L (f MCJ} WUA 9 C }'rc/e
(Muailing address MAY BE A POST OFFICE BOX) | gyerws

L 32.77§

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:

Name of New Repisiered Agent:

New Registered Office_address:

Enter Florida street address

. Florida
Clity
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cado
{ hereby accept the appointment as registered agent and agree to act in this capaciiy. Sfurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect o change in the registered office address, D hereby confirm that the Limited liahility
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Apent




1Y umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

e Daniel Thege, £.0 Box 350439 DA
Grand T s)encl FL senon
5> X738 F1Change
Myr M“fﬂ‘“f P~ Thiessen PO Box 350437 c%m )

y—
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L - U=
6,~qn a/ Z}/qn%r [~L ?%nuvc:
%) -
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32735 - O
Mo Jesse M*{y/c (149 Ma«; nolia_Cocle XA
Tﬂ Vera s “ FL 32‘7 7y[l]{umm'c

OChange
Mz,_r pﬂt“/ Mﬁ/l'fee— 3 5%7"2 N Tr‘-ea!bf/’c’— ﬂj}(?mm

Lef.&é”f"]’ /:L 3%7 7X ORemove

OChange

OAdd

CRemove

O Change

O add

[ORemove

CChange




(itach additional sheets, if necessary.)
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D. If amending any other information, clliler change(s) here:
]
i
I

|

%

W (02 HORELDE
:

o

E. Effective date, if other than the date of filing: m’ (optional)

(1T zn cffective date is listed, the date must be specific and cannat be prior to date of filing or more than Y0 davs atier tiling.) Pursuans to 605.0207 (3)(b)
Note: If the date mserted in this block does not meet the applicable slatory filin
document’s effective date on the Department of State’s records.

g requirements, this dawe will not be tisted as the

i
If" the record specifies a delayved cifective dare, l)’m not an effective iime, at 12:01 e.m. on the earlier of: (b)  The 90th day after the
record 15 filed. ;

Dated /?—. :»LO ;)\,5

H T

1

: A{////; e S

Slgnamrc of a meniDel T authorized representative of a member

que/ 7/1'1:(‘.’55 Er7

I'yped or printed name of siunce

i

|

! Filing Fee: $25.00
1



