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TO: Registration Section
Division of Corporations

Crvsalvda Property LLU

SUBJECT:

* COVER LETTER

MName of Livited Liability Company

The enclosed Articles of Amendinent and Teets) are submitied tor filing.

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

Anthony schreibwr

Name o Persen

Cfl'so.\.\A(x P(‘ngr’\'g.l LL-L.

Fina Compuany

1730 SW 32nd O

Addiess

Foit Launderdale Vi, 33313

Citv/state and Zip Code

tony ‘e crisad Wdaproperty cos

L=t L ueddress o he used for fimure annual teport notuficiation)

For further information concerning this matter, pheese catl:

ar{ )

Name of Person Arey Code

Enclosed is o check for the following amount:

Bastime Telephone Nuinber

& $25.00 Filing Fee I SHLe Filing Fee & [} $55.00 Filing Fee & L1 $60.00 Filing Fee.
Cenificate ol Status Certitied Copy Cerniificate of Status &
vndditional copy iy enclosed Certified Copy

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

additional copy is enclosed)

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroce Sureel, Suite 810

Tallahassee. FL 32303



CARTVICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
. o
OF =
. 1rd
P = -
e g
Crv=ahda Propeny LLC : — o
. z . Ca——
(Namy of the Limited iability Conpany as it now appears un our records,) 'c‘: ‘{
(= Flonda Lumited Lioshiluy Company) vy
) L
=
- ) . T I, . (/1242020 .
'he Articles of Organization tor this Limited Liabilily Company were filed on ot ' and.gssigned”
. 00030 368 o —_
Florida document nwmber | L o

This amendment is subminted 1 wmend the following:

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

Crisalida Propenv 11.C

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC

I ar the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicabie:

{(Muailing address MAY BE A POST OFFICE BON)

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

Nanw of New Registered Asent:

New Rewistered Office Address:

Euter [lovicke sireer geidress

, Florida

Zip Code
New Registered Apent’s Sionature. if changing Registered Ayent:

{ hereby aceept the appointment ax registered agent and agree (o act in this capaciiv. { firther agree to comply with the
provisions of alf statutes relative w ihe proper and complete performeance of my duties, and Fam familiar with and
acceprt the vblicutions of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

being filed 10 merelv reflect a change in the regisicred office address, Ihereby conpirm thai the limited liabilite
company s been notificd in writing of this change.

It Changing Registered Agsent, Signature of New Registered Apent




If amending Authorized Person(s) autdworized 10 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 I'vpe of Action

—Add

CiRemove

—Change

—Add

ClIRemove

— Change

—Add

CORemove

— Change

—Add

ORemove

_ Change

—Add

ClRemove

—Change

_iAdd

ORemove

— Change




D. If amending any other information. enter change(s) here: (Avach additional sheets, if necessar.j

E. Effective date. it other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be poior 1o date of filing or more than 90 days atter 11ling.} Pursuant o 603.0207 (3)b)
Naote: [[the date inserted in this block does not meet the apphicable statory Niing requirements, this date will not be listed as the
document’s elfective date on the Departnient of Stale's records.

ITthe record specifies a delayed effective date, but notan cifective tme. at 12:01 aan. on the eurlier of: (by - The 9thth day atier the
record is 1iled.

Okctober 20 2124
Dated

/ L/ﬁign:t\ijc ol wmemher or authorized representative of ainember

Anthony Schrether

Typed or priared name of signee



