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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2022

SUSAN VALOCCHI
2999 N. 44TH ST
STE 100

PHOENIX, AZ 85018

SUBJECT: CR & RA INVESTMENTS, LLC
Ref. Number: L21000106030

We have received your document for CR & RA INVESTMENTS, 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 CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 222A00000027

www.sunbiz.org
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COVER LETTER

Teh: Registration Section
Division of Corparations

SUBJECT: R,é’ RA _Lﬂ\/(,o};ﬂ 16(\5(3 LL(/

Name of Limated Laability O ump.sn\

The enclosed Articles ot Amendment and fee(sh are submutted for filing.

Please return atl correspondence concerning this matter tw the tollowing:

Su_;cm_ \/QJ oot

Niune of Person

Team Select Ho\d dogsllC

Fum/Compans

2999 N. 44 <t Ste jco

Address

Phoeni , AZ 85018

Qn)l‘sl.m and Zip Code

svadotchi@tshe . com

Enal address: to be used Tor Tuture annual report notitication)

For further information converning this matter, please call:

Suécm Vedocch 602 ) ¥R 4059

Name o1 Person Area Code Lyavtime Telephone Number

Enclosed 13 a check 1or the following amuount

‘.\/ 2306 Fihmg Fee TSRO0 Filing Fee & E RS0 Filing Fee & TTOSeN.00 Filing Fee,
Certifiicate of Status Certitivd Copy Certificate of States &
vadditiunat copy 1~ eneloseds Certfied (‘Up}'
taddinonal copy s encloscd)
Muailing Address: Strecet Address:
Reuistration Sceetion Registration Section
Division ot Corporations Division of Corpurations

'O, Box 6327 The Centre of Talizhassee
Tallahassee, FL 32314 2413 N, Monroe Sureet, Suite 810
" Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CR & RA Tnestments, LLC

{Name of the Limited [iability (.'un'_lp'.lu\' us 11 fhuw appesrs op our records.
T Flonda Timned Taabily Comyprany

The Articles ol Organization tor this Limited Liability Company were filedon __% - 12202 and assigned

Flornda document number Ll\ C‘CO\C'Q? OC]O )

This amendiment is submitted to amend the following:

A, I amending nume, enter the new name of the limited lisbility compuny here:

The new name must be distigishable and contun the words “Limited Liabaliy Company,™ the designation “LLCT i the sbbreviation "L.L.C

Enter new principal offices address, il applicable: __898(30_1\!140_1*/1 ?1\5'*'
(Privcipal office address MUST BE ASTREET ADDRESS} SL,U_tC_\B_ 0_5_ —

_ Doved, FL 331k bdDle

Enter new mailing address. if applicable:

(Muiling 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
agent and/or the new registered office address her:

Name of New Registered Agent: . S =
3
~a
New Registered Othce Address: _ _ —— =
FErtter Flovida siveel adidiess kK e -
) ro -

o Florida .
i ‘Z}{J ('ui@ vl

New Repistered Aeent'y Sienature, it changing Registered Apent: TN ~o

o

[herehy aceepr the appaintment ay registered agent and agree to act in this capacine ! further ugr(":__t}) (:r:cgnm/_\‘ with the
provisions uf all statites refative 1o the proper and complere performance of m duties, and [ am familiar with and
aceepl the oblivations of nn: position as revistered aeent as provided for in Chapter 605 F.S. Or, i this document is
being filed 1o merely veflect a change in the registered office address, | herehy confirm thar the limited Lubilie
company has been notifivd in writing of this change.

IF Chamging Registered Agent, Signature of New Registered Agent




I amending Authorized Persongs) authoerized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cladd

CORemwove

CiChange

[JAdd

ORemove

TiChange

OiAdd

ORemuove

O Change

1Add

ORemove

ClChange

CiAdd

ORemove

C1Chunge

Dadd

ORemove

OChange




D. If amending any other information, enter changels) here: Cdrach additional sheets if necessan)

 Please add the FEIN tobe Sile
20~ /L2015 T

E. Effective date. if other than the date of filing: (eptional)
U1 an effective date 1s listed. the date must be specitic and cannot be prior 1o Jate of Hling or imare than 98 days azier ling 1 Pursuant o 603.0207 (3ub)
Note: 1 the date inserted in this klock does not meet the applicable statutory filing requirementy, this date will not be listed as the
document s etfective duse un the Bepartiment of State"s recurds,

H the record specilies o delaved etfective date, but not an effective tme, at 12:01 wm. on the carlier o: (b)) The 90th day after the

record 1y Ohed.

Dated Y QDQCU‘_\/__):I_ CR02R

Signature of @ member or authonized representatine ol's member

- Machael Loveld

Fyvped o prmted manme ol signee

Filing Fee: $25.00



