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| .
' . COVER LETTER

TO: Registration Section
Division of Corpurations

Castutnized Crafls by Cindy. LLC

SUBJECT:

o«

The enclosed Articles of Amemdment and feeisrae submitted tor 1ling.

Pléuse return ail correspondence concerning this matter @ the fullowing

Civnihia Runpxl

Name of Limited iaabhiliny Company

Name of Fersen

091 Martin Luther King Jr Ave

FienvCompuiry

B Ly ~>
Acdddress I [~
gL ~
el gl T s
: . L
Wauchula, FL 33873 = m
e oo
Cievestate and Zip Code R —_
: 0 I W
cindvrangel lU6Rzmail.com (I o
= - - — Lot —p
i address: (lo be used for future annual report notification) =1, —=
R
¢
b . . . R
Far further information cancerning this matter, please eall; 1A%
Cynthia Rangel wbi FRI-NTUY
at )

Drayvtinw Telephone Sumber

o of Person

o . . . . .
Faclosed is & cheek Tor the following mmonnt
' e

530,00 Filing Fee &

T1 82300 Filing Feo =
| . - -
Certiflcate of Suns

' Mailing Address:
Rugistration Scetion
Division of Corporations

\ P.O. Box 6327

| Tallahassee, F1L 32314

Ascu Code

L 6000 Fiting Feu,
Cernficate of Staius
Centitied Copy
fadditional copy is enciol

[ 85500 Filing Fuer &
Conifiod Copy

Ladditiomal vopry T e |

Street Address:
Rugistration Seetion

Division of Corporations

The Centre of Tallubuassec

2415 N, Monrog Street, Suite 810
Tallahassee, 'L 32303

Hd

e
Fe

{

&

pod)




, ARTICLES OF AMENDMEN'|
1T0
ARTICLES OF ORGANIZATION
OF

1 assigned

a

Customized Cratts by Cindy. LLC
(Name of the Limited Eiabilitv Company as it now appeiars on our records.)
(A Florsdis Lited Liability Company)

01/02:2021

‘Fhe Anticles of Organization for this Limited Liability Company were filed on

LIT0QO0D 1300

.
Fiorida document number

Q.‘(né\\\l WL

f
'i"his ancndment 15 subsitted toanend the Tollowany,
LLCY or the abbreviation “L.L.C."

A. If amending name, enter the new name of the limited liability company here:
Cushoon ( reakions oy
oIy

The new name must be distinguishable and contain the words “Limited Liability Company.” the designat

Enter new principal offices address, it applicable:
{ Pr.r'm::'pu! affice address MUST BE ASTREET ADDRESS)
' o
N
| )
Sy
o | 1 .
EEnter new mailing address, if applicable: ol | e :
int. W E T
(Mailing address MAY BE A POST OFFICE BOX) [ T
TSI SNTET
- 0 E-_,..'
NI T T NS
= o

. . - N . . g T — . -
B. If amending the registered agent and/or registered office address on vur reeords. enter the name of the new registered

apent and/or the new repistered office address here:

Name of New Registered Agent:
New Registered Office Address:
fnter ftoride siveot eddross
. Florida |
Ciny Zin Code

New Resistered Agent’s Sivnature, if changing Registered Agent:
/ |/u?n.'i.1_1' aocept the appoiniment as registered ugent and agree (o act i s capaciiv. | Jurther agree o ¢omply with the
]

sions of wll statutes refaiive Lo the proper el complete performance of my duties, and comt feomilicie with and
wCrept the nbligations of my position s registered agent as provided Jor in Chapter 603, F.8 O, if this doctment @y
|

o
being filed 1o merely reflect o change i the registered office address. I hereby confivan thet the limited Hability

company has been netificd in writing of this change.
Agent

I Changing Registered Agent, Signature of New Registered




If amending Authorized Person{s) authorized to manaye, enter the title, name, and address of cach person being added

or removed from our records:

I\';IGR = Muanager
;\.‘IMBR = Authorized Member

Title Name

1

Address

Tvpe of Action

Add

T Hemove

T Chunge

Tl Add

TRemove

JChange
4

~poy ~o
{‘h;:l..-\,gg,
=T o Ty
'(_‘:T: - —~ o,
G;)rs Q‘Tx%luloa'e&“*‘
T o g
;’:m x R
7
f\:?-: _%L‘hange_.
I:‘a TN

4V
—TAdd

TIRemove

il ?,'hangc

dndd

OdRemove

JChange

T Add

TJRemove

hange

U




fuplinnal)

)
F. Effective date, if other than the date of Gling:

(17 am eftvetive date i listed, the dule st be speci e and cannat by prive g dute of filing or mere thon 90 duys afier iling.y Pursuant 1
Note: 11 the date inserted in this block does not meet the spplicable stawtory fifing reguiremnents. this date will not be

Nocument's offective daie on the Deparusient of State's revords.
I the reeord specifies a delayed effeetive date, but not an cffective time, at 12:08 aums on the carliceul: (b) The G0t duy

. Ao2S

2/13] 2021
Signatury of o member &authorized representutive ol o member

[
record 13 filed.

Dated

GO50207 (3K
lisied as the

after the

'l'ypucﬁr nrinted name o signee

Cynthia Rangel

- =y Y



