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Lealie Sellers 8004323622

{03/06) 03/19/202% 12:29:51 PM

COVER LETTER
TO: Registration Section
Division of Corporations
CR & RA Investments, LLC
SUBJECT:
Name of Limited Lisbility Company

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

Please return all correspondence concermning this matter to the following:

Amy Hines

Name af Persan

Koley Jessen P.C.. L.L.O.

FimvyCompany

1125 South 103rd Street, Suite 800

Omaha, NE 68124

Address

City/Statc and Zip Cods

svalocchi@teamselecthh.com

E-mai] adidreus: (to be used tor future annusi report notticanan)

For further information concerning this matier, please call.

Amy Hines 402 343.3893
at ( )
Name of Persen Area Code Daytime Telephone Number
Enclosed is & check for the following amount:
1 $25.00 Filing Fee 1 £30.00 Filing Fee & = £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enchosod) Cenified Copy
{edditionat copy is enclosad}
Strect Address;

Mailing Addreys;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registratian Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

o1 dYH 1302
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ARTICLES OF AMENDMENT H21000111897 3
TO
ARTICLES OF ORGANIZATION
OF
CR & RA [nvestments, LLC
A ¢ | Antited Liah mpe. It now appes T i
onde Lot ity Company
The Articles of Organization for this Limited Liability Company were filed on _3/12/2021 and assigned

Florida document number _L21000106050

‘This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designmion “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable: o

(Mailing address MAY BE 4 POST OFFICE BOX) 2999 N. 44th Street, Suite 100 oz
Phoenix, AZ 85018 =

gh:p WY 61 YYH Ll

B. If amendling the registered agent and/or registered office address on our records, gnter the name of the new registercd
agent and/or the pew registered office address hexe:

Name of New Registered Agent: CT Corporation System
iew Regi | Office Add . 1200 South Pine Island Road
Enter Florida rtreet address
Plantation . Florida 33324
City Zip Code

New Registered Agent’s Siznatare. i changing Revistered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

u%\‘hl-w._c._x.sf_\

If Chznging Ihglncréﬁ‘:?gent, Signature of New Regiitered Agent
Madonna Cuddihy,

Assistant Secretary

H21000111897 3



Leslie Sellels 8004323622
If smending Authorized Person(s) authorized to manage, ¢

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Address

10585 SW 109th Court, Suite 208

03/19/2021 12:31:22 PM

Miarzi, FL 33176

ERemove

[DChange

Title Namg
Carlos Riveto
Raul Arce
.AMBR Team Select Holdings, LLC

10585 SW 109th Court, Suite 208

DAdd

Miami, FL 33176

= Remove

2999 N, 441h Street, Suitc 100

Phoenix, AZ 85018

CChange
HAdd

ORemave
UChange

QAdd

Lokt
L ¥

P
ORemove

DC:haElgc

gh:e WY 61 &VH 200

OaAdd

CIRemove

OChange

ClAdd

JRemove

O Change

H21000111897 3
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H21000111897 3
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
Lo
=
=
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e o
;_; » e -
4-: i‘ G E,- -
Cio=m |
- i
S A D
g

E. Effective date, if other than the date of filing: (optional)
{(If an ciTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuani w 605.0207 (3)Xb)
Note; If the date inseried 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.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 3Cth day afier the
record is fled.

March i9 2021
ﬂp- %W

Signature of a member or anthorized representative of @ member

J. Ryen MacIntyre, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00 H21000111897 3



