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COVER LETTER

FO-: Registration Section
Division of Corporations
CRALZ WORLD LLC
SUBJECT:

Name ol Limitad Liability Company

The enclosed Articles of Amendment and feets) are subnutied tor liling,

Plcase return all correspondence conceming this matter to the lollowing:

JOD HOPPER

Nutme ol Petson

CRAEZ WORLD LLC

FrmCompany

PO BOX 151013

Address

UAPE CORAL FL 33913

City/State and Zip Code
INFOECRAEZWORLD.COM

F-manl address (o be used Tor miture annuad repont notthicationd

For Iurther mformation concerning thes maner. please call:
IODI HOPPER 239
at )

Aren Code

645.3163

Namw ot Persan Paytume Telephone Number

Enclosed 1s o check lor the following amount:

&\ $25.00 Filing Fee TIS30.00 Filing Fee &

Centificale of Stius

— 555,00 Filing Fec &
Cenificd Copy

{zuddinonal copy s enclosal)

— Sou0o Filing Fee,
Centificate of Status &
Certified Copy
cadditional copy is enclosad)y

Mailing Address:
Registration Section
Davision of Corporations
P.O. Box 0327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRAEZ WORLD LLC

iName of the Limited Liability Company as it new appeuars on our records, |
¢A Fonda Taonted Taabiliy Companyvy

. . . . . . . o oy . - kel
e Articles of Organization tor this Limited Liabihity Company were filed on Veras/aulu

and assigned
" ) 3 8
Flonda document rumber L2000D30044¢

This amendment 1s submitted to amend the following:

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

The new name must be distimguishable and contan the words “Limited Liability Compuny” the designation “1.1LC™ or the abbreviaion =1L

Enter new principal offices address, if applicabie:

™3
{(Principal office uddress MUST BE A STREET ADDRESS) §
o
D -
Py 1
> =
Enter new mailing address, il applicable: -1 nj
=
(Muailing address MAY BE A PONT OFFICE BOX) T .n

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

Name of New Registered Apent

New Renistered Oftice Address:

Enter Flovidea stover acddness

. Florida

ey Aip Code

New Registered Avent’s Sicnatuee, if changing Registered Avent:

[ hereby accepr the appoiniment as regisiered agent and agree w act inthis capacity. { further agree (o comply with ihe
provisions of all siuies relative 1o the proper amd complete performance of my dutics, and T am fiamiliar wich and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 'S Or if this document is

heing filed 1o merely reflect a change in the regisiered office address. Ihereby confirm that the limied liabiliny
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




- 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR CIERA HOPPER PO BOX ITS1003
TJAdd

CAPE CORAL FL 33915
= Remove

—IChinge

ZJAdd

—_Remove

Ut 0202

~N T

—_Rcmove
R

_IChange

_Add

—Renwove

ZIChange

“add

—Remove

_IChange

_lAadd

—Reniove

A Chnge




D. If amending any other information, enter change(s) here: (Arrach additional sheers. 1f necesser)

0200

4

SERIE

20ls wa g A

. . . . PIATR/2020
E. Effective date. if other than the date of filing;

(optional)
document’s effective date on the Department of Stie’s records.

(I zun elloctive date 15 listed, thee dane must be specific aicd cannot be prior w date of' 1iling ot mete than W0 doavs after Gling, ) Pursuant ® 605 0207 (3
Note: [T the date nseried in this block doces ot meet the applicable stnuon fling requirements, this dite will not be listed as the

recard s Ailed

[F 1he record specifics a delaved effeciive date. but not an effective time. i 12:01 wm. oo the carlier of: (b)  The Yoth dan atier te

NOVEMBLER IR
Dated

2020

\&ﬁlmc of o member ‘qul represciiative af i member
DANIELA RONCHETTI

T ped or printed name ol signee




