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COVER LETTER

.

TO: Registration Section
Division of Corporations

41D RESOURCES LLC
SUBJECT:

Nuwe of Linnted Liability Company

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

Please return il correspondence concerning this matier 1o the tollowing:

MARCEDA CRUZ

Name ol Person

PROFESSIONAL TAN AGENTS INC

Finn/Compuny

173 SW At STREET, SUTTE 2201

Address

MEAME FL 33130

Cinv/State and Zip Code
MARCELAGPIANAGENTS.CON

E-mund address: {to be used lor future wnnual report notitication)

For further information concerning this matter, please call;

MARCELA CRUZ 954 303.3458
HINY }
Niume of Person Arva Code Daviime Telephone Number

Enclosed is a check for the following amount:

= 525,00 Filing Fee T 830,00 Filing Fee & T 535,00 Filing Fee & T3 $60.00 Filing Fee,
Certificate of Status Cenified Copv Cenificate of Status &
(additional copy is enclosed) Certified Copy

(addilicmal 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
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4D RESOURCES LELC
(Name of the Limited Liability Company s it now appenrs oh our records, )
(A Florida Linuted Libiliy Company)

) 02 1
021172021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. e 5
Flonda document number 1.21000080045

This amendment is submitted to amend the following:

A. 1f amending name. enter the new name of the limited liability company here:

[.CRESOURCES 1LLC
The trew meme must be distinguishable and contain the words “Limited Liability Company.

* the designation “LLC™ or the abbreviation “L.1.C.7

Enter new principal offices address, il apphicable:

(Principal office address MUST BE A STREET A1 IRESS)
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me of the new registered

-

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

Name of New Rewistered Agent:

New Rewistered Office Address;

Farer Floide street address

. Florida

Cine Zip Code

New Registered Apent's Sigmature, if ¢changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree w act in this capacity. 1 further agree 1o comply swith the

provisions of all statutes relative to the proper and complete performance of myv duiies, and [ am familiarwith and
accept the obligarions of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thart the limited liabiliry

company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent



If amending Authorized Person(s) authorized 1o manage, enler the title, name, and address ol each person being added
or removed from gur records:

MGR= Manager
AMEBR = Authorized Member

Title Name Address Type of Action

CJAdd

CJRemove

OChange

Tladd

CJRemove

IChange

JAdd

CJRemove

CiChange

OJaAdd

C1Remove

TIChange

CiAdd

TiRemiove

LI Change

ClAdd

ORemove

OChange




D. If amending anv other information, enter change(s) here: Artach additional sheets. ifnecessary.
= . = - .

E. Effective date, if other than the date of filing: {optional)
(It an ettective date is Tisted, the date must be specilic andl currst be prior 1 date o filing or mwre than 90 davs atler filing.) Pursiant 6030207 (3XD)

Note: [f the date inseried in this block does not mieet the applicable stawory {iling requircments, this date will not be listed as the
document’s effective date on the Departinent of Staie’s records.

I the record specifies a delayed eftective dite. but not an effective tine. it 12:01 a.m. on the earlier oft {b)  The 901 day after the
eord is {iled.
FEBRUARY 21 223

=

StEhature of « menber or authorized representative ol u meber

Dated

1LUES B CATANO

Typed ar printed name of signee



