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COVER LETTER

TO: Registration Section
Divisien of Corparations

CRC GROUPLLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are subnutied for filing.

Please return all correspondence concerning this matter 1o the tollowing:

ROMAN VULPLE

Name of Persen

CRC GROUPELC

Fiem/Company

2450 WO MILLE RD

Auddress

PENSACOLA, FL 32526

ity State and Zip Code

CRCGROUPCOGMAIL.COM

E-miand wddress: (1o he used Tor Tuture annnal report noufication)

For firther information concerning this matter, please call:

ROMAN VULPE f30 2340804
a ( }

Name ot 'erson Area Code

Daytime Teiephone Number

Enclosed is u check for the following amount:

1] 823500 Filing Fec Lt 830,00 Filing Fee & L. $55.00 Filing Fee & = S60.00 Filing Fee,
£ L E 24
Certificale ol Status Certified Copy Crertificate ol Status &

(udditional copy is onclosed) Certified (‘()D_\'

crdditonad copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRC GROUP.LLC
iName of the Limited Liability Company as it mow appeirs on our records,)
- ompany)

(18 0D .
filed on June 032020 and assigned

The Articles of Organization for this Limited Liability Company were
200153742

Florida document number

This amendiment is submitted to amend the foltowing:

. [f amending name, enter the new name of the limited Lability company here:

CRC AUTO GROUP.LLC
The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC o the abbreviation “L.LC

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: - —
Eil T
(Muaiting address MAY BE A POST OFFICE BON) — =
o -
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
- 1he new Feris T T 3 Pl
apent and/or the new registered office address here: o
RS R

Name of New Reaistered Agent:

New Registered Office Address:
Fnier Floridu soreet adddress

. Florida

2 Cade

Ciry

New Repistered Agent’s Sipnatere, if changing Repistered Apent:

Fhereby accept the appointment as registered agent and agree 1o act in this capaciie, T juriher agree to comply with the
provisions of all statetes refative o the proper and compete performance of my duties, and Tam familiar wich and
accept the obligations of niv position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address, Therebv canfirnr that the finvited Habiline

commpany has heen notificd in writing of this change.

If Changing Registered Apent, Signature of New Reglistered Agent




N -

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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

L Add

T Remuove

OChange

LJAdd

TIRemowve

O Change

1 Add

JRemove

Change

L Add

CIRemove

OChange

LlAdd

CIRemove

CChange

LlAdd

JRemove

OChange



D, If amending any other information, enter change(s) here: 7Anach additional sheets, if necessary)

E. Effective date, if other than the date of liting: (optional)
LI an effectine date i listed, the date must be specific and cannot be prior io date of filing or more than $) days afier filing. ) Pursbant to 6030207 (3% b}
Note: 17 the date inscrted inthis block dues not mweet the applicable stanntory fiting regquirements, this date will not be listed as the
document’s clfective date on the Department of Stale’s records.

I the record specifics o detaved effeetive date, but not an effeetive time, at 12:01 aome on the carlier oft () The 9thh day after the
record is Hled,

Duted

Signat _amuember or authorized representative ol a member

ROMAN VULPE

Typed or printed name of sigaee

Filing Fee: $25.00



