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FLORIDA DEPARTMI:]_I}ET‘ OF STATE

Division ofCOTQbrations
Al

June 4, 2021

MALLORY FENNEY
4404 W WISCONSIN AVE
TAMPA, FL 33616

SUBJECT: CHASING CRIMSON LLC
Ref. Number; L21000132385

We have received your document for CHASING CRIMSON LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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: 021A00012233

www.sunbiz.org
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COVER LETTER

TO: Registration Sectinn
Division of Corparations

wener. CWNACNG. Crinnsn LLC

Name of Limited Liabiliiy Company

The enclosed Ariicies of Amendment and fee(s) wre submitied for filing,

Please return all conespondence concerning this matier to the following:

Mﬂ\LIovul feeney

Name of Peisot

Firny/Company

4404 W NS (ONGN_AN

Addiess

TAmpa, £L 530l

Civ/State and Zip Code

Chasn CVimYDnMiD@@M@LMWN

-] of idress: (To be nsed for Tuture annual report neuiffetion)
For further informition concerning this matier, please call:

MﬂHOV\J fecinty mﬁ%DJ_LQ:}“‘:]'U?OL

NAme of Person / Arca Code Davtime Telephone Number

~ Encloesed s a check for the following amoeunt:

L £25.00 Filing Fee 0 20,00 Filing Fee & 1 $33.00 [Filing Fee & O $60.00 Filing Fee.
Certificate of Staius Ceriificd Copy Certifieaie of Staus &
(additional capy is enclused) Certified Copy

(ndditional copy i< enelosed)

Mailinge Address; Street Address:

Registration Scetion Registration Seetion

Division of Corporgiions Division af Carporaiions

' Q. Box 0327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 No Nonyoe Streci, Suite 816

Talahassee, 171, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  +© -0
OF ' T
21 JUL -6 PH 2: 39

Nhme of the Limited Liability Company as it NoW appeass on vur records.)
(A Flondz Linued Litbility Company

c\nmm[@ Clnsoin LG,
7

The Articles of Grganization for this Lingicd Linbility Company were filed on _03)_22’_{_2_0_1_} and assigned
Florida documen nuinber l_ 7_\ (DOJ 52 3%6

This ameodment is stbmitted wo amend the following:

AL amending name. eater the new name ol the Jimited liabedity compiny here:

The new name must be distinguishable and commin the words “Limited Liabilisy Company,” the designation “LLC™ or the abbreviation »1..1.C

Enter new principal offices address. if applicable:

{Principal office uddress NJUST BE A4 STRETL 7 ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/oy registered office address on our records, enter the name of the new registery

agent and/or the new registered office address here:

Nanw of New Reaisiered Avent:

New Reaistered Oftice Address:

Farer Flovide sireer adidress

. Florida
v Zip Codde

New Registered Avcnt’s Sicnature, if chanzine Begistered Agent:

Fheiehy accepr the appoiniment as regisicied agent and agree to act inihis capaciiv, | furiher agree 1o comply with i
provisions of all statites relative o the proper and complete periormance of my dusies. and Fam familiar with ane
accept ihe obligutions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
Doing filed 1o merel reflocr a ehange in the regisicied office addvess: L herehy confivar thar ihe fimiied ifbilin

conpain s Deen sonfiod o weidie of iz change.

I Connging Registered Agent. Sienature of Now Registered Aeent




I antending Authorized Person(st authorized to manage. enter the title, name, and address of each person beine add
or removed v our records:,

MG = Manauer
AMBR = Authorized Member

‘s . 1 L P‘{:i 2: 39
Fitle Nane Address 29 JUL -0 Tvpe of Action

AVIBR - Mallovy Feeney 4404 wisingin Al du
g, FL 3H000 ke

OChange

AMBR (hase Crfha 104 _palim Drive. .
Belleair Beoch, L oo
L'J\/Ch;mgc

—_— O Add

CRemove

OChange

Oadd

Okemove

I Change

Oadd

ClRemove

O hange

Oadd

O eemanve

OiChange




DI amending any other information, enter change(s) herer (ditach additional sheets, if necessainv.

TS WAL

AV A-a

21
o |

E. Effcetive date, it other than the date of filing: (optienal)
{5 an efieetive date i isted, the daie must be specitic and cannet by prior Lo date of filing or mote than 0 days adier filing.) Pursuant o 603.0207 (33b
Note: Iihe date inserted inihis block does noi meet the applicable stiututory filing requirements. thiz date will not be listed as the
docnment’s effective date on the Depmument of State™s reenrds,

If the record speciiles a delayed effective dute, but not an effective time, 2t F20Tam. onthe carlier oft b} The 96h day afier ihe

record i filed.
Daed Qb !36\ I g \
__WQ-,Q/A/_\Q/&/_\L

Signaiurc of a member ar il horized repicsenlative of 3 member

CN0oSe CrSy o

Tyvped or privted name of signee




