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FLORIDA DEPARTMENT OF STATE. |
Division of Corporations R

1.‘[,..!’

May 6, 2021

CAROLINE CRUMPTON
85091 AMAGANSETT DR
FERNANDINA BEACH, FL 32034

SUBJECT: CAROLINE CRUMPTON'S INSIGHTS, LLC
Ref. Number: L21000088200

We have received your document for CAROLINE CRUMPTON'S INSIGHTS,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tekayla T Matthews
OPS Letter Number: 421A00009504
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COVER LETTER

T™x Registration Section
Division of Corporations

wnrer (G008 Lf UM PN )ne,thLG LLC

Nume At Limited taability Compuany

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

Please return all correspondence concerning this matter to the foilowing:

abne (yum Dl

Nt of Persan

(ar me, Lrum{ﬂfm‘% |n‘9) M& L

Flem/Compitny

@509/ /%mzj/ma# DK,

Address

Fernandma Nuch, FL 32034

Ciy/state and /lp Code

ess: o be usn..:; tor future § lnml.l! n.yj\r‘t rmhln. ation)

Iunha.r information Conurmm. this matter, please call:

CMQLHELU U] 1 75264 20

l5-manl ad

Nume o Persan Area Code Duytime In.ILphnm. Number
Enclosed is a cheek for the following amaount:
$25.00 Filing Fec [0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
) Qd /J — D} rﬁf/ Centificate of Status Certified Copy Certificate ot Status &

taddiiomal copy 1 enclosed) Certihied Copy

Q\QU6E rel*” r ‘I‘D %I’\{?d LE#&Q, (additional copy 1s enclused
Lenbraming Legept

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. 1L 32303

Registration Section
Division of Corporations
P.). Box 6327
Tallahassee. I'1. 32314



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION Ll
OF

2T HAT IS FA 2142

7 N - i -~ i
Llﬂjlmé U J 5 Ll
oYy iName of the LimitéMLiability Company as it nuw appiears on gur records.)

tAN Flonda Limated Liability Conpygpd)

The Anicles of Organization tor this Limited Liability Company were filed on EC b, é '8 _& )9\ Iand assigned
Florida document number L—Al 0000 33 9\00

This amendment is submitied 10 amend the following:

A. ITamending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words ~Lumited Liahility Company.” the desizmtion “LLC™ or the abhreviation <1LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reoistered Agent:

New Registered Office Address:

Emter Florida strect aildress

. Florida
i Zip Condy

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appaimment as registered agent and ugree 1o et in this capacioe | further agree (o complyv withy the
provisions of all statutes relative to the proper aid conplete performarice of my duties, and am familiar with and
vecept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the fimited fiability
cennpany bas been notified in writing of this change.

IT CChanging Registered Agent. Signature of New Registered 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 RN
I

AMBR = Authorized Member S eoah

3 Y

Type of Action

Address 21 Hp{ \5 P

»@hﬂe_t)fﬂ% a0 i gt e e
Feenand i AuCh i zzajya

CiChange

E} Add

ORemove

OChange

D.’\dd

CRemove

ClChange

OAdd

CIRemove

OChange

OAdd

ORemove

CChange

Diadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, -fﬂr‘revé'e.\'.\_"urji’.)'-" -
- R R

RUORT- . KL

E. Effective date, if other than the date of filing: {optional)
(ran effective dare is listed. the date must be specitic and cannot be prior w date of tiling or more than 940 davs after filing.) Pursuant t 605.0207 (3Xb)
Note: [f the date inserted tn this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Department of State’s records.

1t the record specifies o delayed effective date. but notan effective time. at 12:01 a.on, anthe carlier oft thy The 90th day afler the
record is Hiled,

M(w 17

t ’ \;{_nulun l1<mt

/ ((/0/ e Lr z/mﬁﬁm

Typed tf printed numt of signee

Filing Fee: 325,00



