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From: Kelly Tanner [

Fax: 18132518715 To: Division al Corperations
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300 ag3am) 3

Fax. {850} 617-6381

COVER LETTER
L
TO:  Regisiration Section
Division of Corporations
CROSS REAL ESTATE HOLDINGS 4020, LLC
SUBJECT:

Neme of Limited Linbility Compary

The cuclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Ghada Sknff

Name of Persem

Lieser Skaff Alexander, PLLC

Firmy/Company

403 N Howard Avenue

Addrees

Tampa, FL 33606

City/State and Zip Code

Bryce Jenkins(@Cross-REH.com

E-mail addresn: {to be uscd for firture annuel report nofification)

For further information conceming this matter, piease cail:

Ghada Skaff
. at(

813

280-1256

Mame of Person

Enclused iz a check for the following amount:

i $25.00 Filing Fee [} $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Ares Code

[ $55.00 Filing Fec &
Certified Copy
(additicnal copy iv enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Cextificate of Status &
Certified Copy
{additional copy is enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

000253971 3



Fax: (850) §17-6183 Page: d ot & 0712712022 11:57 AM

From: Kelly Tanner . Fax: 18132516715 To: Division of Corparations u

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CROSS REAL ESTATE HOLDINGS 4020, LLC

W appears on ecords.)

hy the Limited Liabiiity anv a
’ : arida Limited Luahility Company
The Articles of Organization for this Limnited Liability Corapany were filed on fune 9. 2020 and assigned
Florida document number 20000153682 -
This arnendment is submitted to amend the following:
A. If amending name, ¢nter the new name of the jintted linbility company here:
N/A
The new name must be distinguishable and contain the words “Limited Liability Company," the designation “LLC™ or the abbreviation “L,1.C."
Enter new principal offices address, if applicable: NiA
(Principal office address MUST BE A4 STREET ADPRESS) —
N/A

Enter new mailing address, if appiicable:
(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered

agent and/or the new registered office address here:
e B
Naing of New Registered Agent: N/A ~— ™
¥ e —
New Registered Office Address: Nra ialt ay  on S
Enter Florida strest addrexs f..ff :;f ~f 1:-‘?: =
T Mmoo
P B D-(

. Florida '*r} i : TS
Clty P <

New Registered Apent’s Sipnature, if chanying Registered Agent; 'j N
P n Q
{ further agree 1o comply with the

{ hereby accept the appointment s registered agent and agree (o act in this capacity.
proper und camplete performance of my dutics, und | am familiar with and

provisiony of all stututes relative ro the
accept the obligutions of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Chaaging Reglstered Agent, Signature of Now Registered Ageni

Ha20008397] 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: '

From: Kelly Tanaer . Fax: 181325187158

MGR = Manager
AMBR = Authorized Member

Title Name Address Evpe of Action

MGR Susgan Giglio Jenkins 1905 N. 40th Street

BAdd

Tampa, FL 33605
JRemove

[JChange

MGR Bryce Peter Jenking 1905 N. 40th Street

BAdd

Tarapa, FL 33605
ORemove

{"]Change

supv Aaron Lee King 1905 N, 4(0th Strest
= Add

Tarapa, FL 33605
CIRemove

OChange

2 Add

ORemove

[IChange

CAdd

JRemove

OChange

T Add

[IRemove

OChange

Hanoox3971 3
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D. If amending any other information, enter change(s) bere: (Anrach additional sheets, if’ necessary,)
Anron Lez King is the Pacilities Supervisor for CROSS REAL ESTATE HOLDINGS 4020, LLC.

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

{If an effictive date is listed, medmmbespeciﬂcmdcambuprinrtnduteofﬁling ar more than 90 days after filing,) Pursnant t 605.0207 (3)b)
Note: If tho date inscrted in this block does not meet the spplicable statutory filing requircmenty, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlicr of {b) The S0th day after the
record is filed,

Dated :2(9 J:;é{/ . 9}09"}

lr 7

e

-

of ¢ memMBEr ot authorized representative ol a member

Bryce Jenkins

Typed or privted name of signee

Filing Fee: $25.00 ” ‘nga);ﬁgQ’I 13



