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COVER LETTER

TO: Registration Section
Division of Corparations

= S p
SUBJECT: 1 a4 2N/ ,p/c'mk L

/ Numie vi Limited Laababine Compans

The enclosed Anticles of Amendment and 1eets ) are submined ror (ling,

Please return all correspondence concerning this matier to the foullowing:

Tuncs Altxgadel

Name ol Person

—

Crary Plaae

e

e

/ FlimCompany

eyy Rover Foress L

Address

S /~2u oshee FL 31090

1 “itv/state and Zip Code

hr. 'fi’\quC{/eAQ C/ff(é)&/'/—'a'f (o/\,]

" Eemanl addiess; (0 be nsed for futurd yﬂ’nl report aotilication)

For further intormation concerning this matter, please cull:

YN /4/16(9"(/&(_

;11[351 1 -—B‘Lfr— Lt'/lé

Namwe of Person

Enclosed 13 4 cheek for the foltowing wmount:

'EQ/"S,()H Filing Fee

ZORALOD Filing Fee &
Certifteate ol Status

Mailing Addresy;
Registration Section
Division of Corporattons
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Prastime Telephone Number

ZSR5.00Filing Fee &
Certified Copy

vaddstionad copy s enclosedh

— S60.08 Fiiing Fee,
Cortificate of Status &
Certiticd Copy
tadditivonal copy s enclosad

Street Address:

Regrsiration Section

Division of Corporations

The Centre of Tallahassee

2415 NoONMonroe Street. Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT — Z2ISEP 23 py o 59
TO

ARTICLES OF ORGANIZATION
OF

Crazy Plare [ L_C

yﬁ of the Limited Liabilitv Company as it now appears on our records,)
(A Flonda Limited Liability Company)

T":‘f_ Cj‘n. Jr{l}CY 0F 5754
(AFE] ,ur L- F [_f,.,‘_l.

The Articles of Orgamzation for this Limited Liability Company were tiled on 7 // (f /2_ o and assigned
Florida document number L 2.0000/893 4 o

This amendment s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[L1.C™ or the abbreviation "1..1.C.~

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Office Address:

Fonter Florida sireet address

. Florida
Ciry Zip Coude

New Registered Agent’s Signature if changing Revistered Avent:

{ hereby aceepr the appointment us registered agent and agree 1o act in this capacine, { further agree 1o comply with the

. g £ i v d g pl
provisions of all statutes relative 1o the proper and complete perfornance of my duties, and [ am famitiar with and
accept the obligations of my position ax registered ugent as provided for in Chapter 603, F .S Or, if this document is
being filed to merelv reflect a chanee in the resistered office address. § hereby confirm that the limited lichiling
company has been notified in writing of this change.




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

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Director Earl Dog/c;/f%,f N0 Istera  pr ok
_g\/ /?"9&“\‘7/‘(9} FL_ 31 Og_g- CRemove

OChange

Ol Add

CIRemove

O Change

OAdd

O Remove

OChange

-t

ClAdd

O Remove

CChange

Cadd

ClRemove

CChange

Oadd

ORemove

T Change




D. I amending any other information, cater change(s) heres cAdiach additional shoecis, i necessa)

E. Effective date. il other than the date of filing: {optional)
U elfective date s Eated. the dine must be specitic and cannot he prive o date of fhing e mere than D0 dayvs atier filing, s Purssant o 6030207 (2ib)
Note: T1the dage inserted tythis block does not meet 1he applrcable statnony [iling requirements. this date witl not be histed as the
document’s effcenve date on the Depastment of State’s records

IFthe record speeies a defaved effeciive date. bui not an efieetive e, at 12201 2m on the carlier o (b The Y0th dayv after the

record is Hled.

Dated S22/ C b 7 Touy

]
Siwsture af o member o suthorized representanve or'a menibor

T N
YN A G e e T
isped o proned nne of signee e——




