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COVER LETTER

' H Registration Section
Division of Corporations

CRT TAG EXPRESS LLC
JRJECT:

Name ot Limited Liability Company

ie enclosed Articles of Amendment and fee(s) are subnutted for filing,

ease return all correspondence concerning this matter 1o the following:

MICHEALYN C. ADAMS

Name of Persan

BEACHES TAX SERVICES OF NE FLORIDA INC

FirmfCompany

6376 MOCKINGBIRD ROAD

Address

JACKSONVILLE. FL 32219-3396

City/S1ae and Zip Code

beachuestaxservices@oeomeast.net

E-mail address: (1o be used tor future annual report notitication)
or further information concerning this matter. please calk:

"ARLOS BAEZ MORALES 90 2459460
H )

Name of Person Area Code Daytime Telephone Number

ncloséd is a cheek for the following amount:

$25.00 Filing Fee 0 830.00 Filing Fee & ] 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Siatus &
additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO _

ARTICLES OF ORGANIZATION [ '}{ 7§~
OF Pt

023 NoY - :
CRT TAG EXPRESS LLC NOY -3 Ay : 29

{(Name of the Limited Liability Company as it now appears nn nur records) i s el
(A Florida Limited Linhility Companyy L. L LTS ATE

ffz N e N -
AL i PO PP

1¢ Articles of Organization for this Limited Liability Company were filed on 7-15-2020 and assigned

1.20000205848

orida document number

iis amendment is submitted to amend the following:

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

e new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ ur the abbreviation *LL.L.C."

1ter new principal offices address, if applicable:
rincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

failing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Conde

ew Registered Agent’s Signature, if changing Repistered Agent:

hereby auccept the appointment as registered agent and agree w act in this capacity. { further agree to ¢ omply with the
vovisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
~cept the obligations of my position as registered agent us provided for in Chapter 603, F.S5. Or, if this document is
eing filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability

ampany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

GR = DManager R Y
MBR = Authorized Member cim (S
itle Name Address 2023 Koy -9 AM 6 'l'i'ne of Action
GR MARQUEZ. LETICIA M 7308 RIDGEWAY RD NS5 e o
ey I.T s S .A‘rcﬂf\dd

JACKSONVILLE, FLL 32244
= Remove

HChange

O] Add

CRemove

OChange

O add

ORemove

OChange

O add

ORemove

OiChange

Add

ORemove

OChange

OAdd

ClRemove

ClChange




. . . .. VU=
If amending any other information, eater change(s) here: (Anach additional sheats. :f-n«;rc_:rg.mrr.)
- } Yerw Fenm o -

1623N0Y -9 AW b: 03

SEGAL A" - SIAIE
TEY s Mrratasil o
Effective date, if other than the date of filing: (optional)

(If an efective date is listed. the date must be specific and cannot be priur io date of (iling or more than 90 days alter liling.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

he record specifies a delayed eifective date, but notan etfective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
ord is filed.

Dated 7?1_}1,«5”&1/1 G-H\ . /)/020

\ -

Signakefe of a member or authorized representative of a member

CARLOS BAEZ-MORALES - “PryciAent

Typed or printed name of signee

Filing Fee: $25.00



