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COVER LETTER

TO: Revistration Section
Bivizion of Corporations

Criss Cross Solutions LLC
SUBJECT:

Nae of Lonated Lisbils Campans

The enclosed Avtrcles of Amendment und fee(s) are subnntied for fihng,

Pieaze return all correspendence copveming thig muatier o the folfovany

Richard H Criss

Name of Person

Criss Copss Solutions, LLC

FirmCompany

3609 Sc 3rd ST

Addreas

Qcala, Florida 34471

CunSiate and Zip Code

reriss® 70@gmail com

E-nunl addiess 110 be used for Tuture annual repert notfication)

For funther wtormation vongeming this mater, please call,

Richard Criss 352
at g )

Name of Person Aren Code

Enclosed 1s a check for the following amaunt

% 52500 Filing Fev PUSA000 Fihng Fee & TS5 00 Filhmg Fee &

Cetiflivare of Status Cernficd Copy

tadditionial copn 1 cnchoseths

Mailing Addiess: street Address:

Registration Seenon
Drvision of Corporations
PO Box 6327 The Centre of Tallahassec

PR LALLLLY PPV R LR
Reurstration Section
Divizsion of Corporations

Davtume Telephone Numba

¥ S60.00 hing Fee,
Certtficate Of Status &
Ceruiied Copy
taddiional copy s enchoseds

Tudlahassee, FIL32314 24P A N Mooroe Street. Suite 810

Tallahassee, L 32365
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ARTICLES OF AMENDMENT

TO -
T - T TN AL g, ‘_,@
ARTICLES OF ORGANIZATION ul, e MRS
- A > 2
OF 2% G =
VeTA T D
‘-_-:7"":'::) () d‘dl’\'
Criss Cross Solutions, LLC ]
"y -%
(ume of the Limited Liability Contpgny as it new appears on onr recorgds.) Jied
(AF iability Company) G o)
MR
e . . L S . oh 2 202 PNF
Fhe Articles of Organization for thits Limited Liability Company were tiled on March 2 2021 ;m(hs‘ﬂgne(l

Florida document nuinber L21000100739

This amendment is submitted to amend the foitowing:

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

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation ~[LLC™ or the abbreviation "L.L.C™

Enter new principal offices address, f applicable:
{Principul affice address MUNT BE A STREEET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl: A POST OFFICE BON)

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

Name of New Repistered Apent:

New Repistered Office Address:

Farer Flortda street adedress

. Florida
oy Zip Cende

New Registered Agent’s Sipnature, if changing Repistered Aeent:

{ hereby accept the appoimment as registered agent and agree to act in this capaciiy. [ further agree to compiy with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and am familiar with and
aceept the obligations of my position ay registered agent ay provided for in Chaper 603, 1°.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, heretn confirm thar the limited liahilin
company hias been nonified i writing of this change.

If Changing Registered Agent, Signature of Now Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Richard H Criss

““\5‘} Chadd
CRemove

3609 SE 3rd ST Ocala.fl 34471
= Change

AMBR Michelte B Criss
O Add

CJRemove

3609 SE 3rd ST Ocala fl 34471

= Change

O Add

ORemove

U Change

[JAdd

[IRemove

OChanee

CiAdd

ORemove

(OChange

OAdd

ORemove

iJChunge




D. 1f amending any other information, enter change(s) here: (drtach udditional sheets, if mecessary. ) Q o
: o
To Whom it may concern: Needed to change the Articie 1V "Authorized to Manage LLC" title from CEO o AMER

for Richard Criss. And Change AR to AMBR For Michelle Criss In order to open a Business Banking account.

E. Effective date, if other than the date of filing: (optionat)
(f an effective dair is listed, the date must be specific axd cannol be prior (o date of filing or more than %) days after filing } Pursuant to 605.0207 (3Xb)
Note: If the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed zs the
document’s effective date on the Department of Stats’s records,

If the record specifies a delayed effcctive date, but not an effective time, ar 1201 am. on the earlier of: (b) The 90th day after the
record is filed.

Dated é/% D02
ﬁ//

e

Richard H Criss

Stynature of 2 meuber or mrthorized representanve of 4 member

Typed or printed neme of signee

Filing Fee: $25.00



