(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] picxue [] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

LRI

700361055457

URA1 22210001500 #4025, 00

o~
|

5?|

e

SH

LR K

1€ :21Hd e Al

ﬂﬁlql'\fﬁ/




c"ﬁ

VER

REC

.A?

2821 HAY 24 PH 2: 25

q.-.
'

FLORIDA DEPARTMENT OF STATE
Division of Corporations P e

PR S S B PR

May 3, 2021

CHRISTOPHER ROCK
465 NE 128TH ST.
MIAMI, FL 33161

SUBJECT: CR MANAGEMENT LLC
Ref. Number: L20000382172

We have received your document for CR MANAGEMENT LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or"
your filing will be considered abandoned.

-‘f

If you have any questions concerning the filing of your document, please caII
(850) 245-6050.
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Alecia Rivers =
Regulatory Specialist Il Letter Number: 421A00009154 et
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Tyivicinr A~f M ervrrnmaratinme . P OY BAOAY 27297 Mallabhhaconms Blae doa 9071 A4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _C,quqsemeq\' e

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Plcase retumn all correspondence concemning this matter to the following:

Cyweish ophe e ek

Name ¥ Person

FimvCompany

HeS NE 28" sheeel

Address

Micon, F\ 23161

I City/State and Zip Code

Cheisrockl207@amall.com

L:-mail address: (1o be used for future awdual repon notification)

For further information concerning this matter, please call:

Checskeghec Rock a S6l ), 9972-4197

Nathe of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fec O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Centificd Copy Cenificate of Status &
{wdditivnal copy is enclosed} Cenified Copy

(additional cupy is enclosed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Bux 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C‘Q Menacement LLC

=
{Name of the Limit-_-(fﬁnbillﬁ- Comganx as it now ag}g}grs on our records.)
(A Flonda Limited Liabilily Company)

The Articles of Organization for this Limited Liability Company were filed on 12 /7 /9”{3
Florida document number C 20000382472

This amendment is submitted to amend the following

and assigned
A. If amending name. enter the new name of the limited liability company here:
Roche (V\aﬂaqc,mgn\' Lec

'he new name must be dlslmgunhnbld—t{nd contain the words “Limited Liability Company,” the designation “LI.C™ or the abbreviation ~1.1.C
Fater new principal offices address. if applicable

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST QOFFICE BOX)

L

e
A

agent and/or the new registered office address here:

\

vy

Name of New Repistered Avent

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

New Repistered Office Address

-

-

o

[p

[&re]
Enter Floridu streer address

—r

City
New Repistered Agent’s Signature, if changing Registered Apent

, Flarida

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
company has been notified in writing of this change.

Zip Coude
{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
heing filed to merely reflect u change in the registered office address. [ hereby confirm that the limited liability

provisions of all statutes relative to the proper and complete performance of mv duties. and { am fumilior with and

If Changing Registered Agent. Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen_being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

OAdd

O Remove

{Z)Change

OAdd

CJRemove

O Change

OAdd

TiRemove

[ClChange

OAdd

CORemove

OChange

ClAdd

T IRcmuove

Change

OAdd

O Remove

UChange




D. If amending any other information, eoter change(s) here: (Attuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing; 3 , \ ’&b a\ (optional)
(If an effective date is listed, the date must be spevific and cant be privr to'date of filing or more than 90 days atter filing.) Purswant to 605.0207 R3.1:]
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The %0th day afier the
revord is Nled.

Dated MQJ \?H‘ , 202

/
T

L,

of a mefther or authorized representative of a member

c\‘\l"’ts\"o‘)\ﬁq_r '& om\L

Typed or prinkd name o signec




