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COVER LETTER

TO: Registration Section
Division of Corporations

17 ESSENTIALS LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submuted for tiling,

Please return all correspondence concerning this matter to the following:

Crisann Crane

Name of Person

17 ESSENTIALS LLC

Firmr-Company

13701 Heaney Ave

Address

Olrando, FL 32827

CnyrState and Zip Code

crisauncrane(@email.com

E-mind address: o be used for future annual report notificanony
For further information concerning this matter. please call:

Crisann Crane 361

al g )
Name of Peiaon Arca Code

RRA-7033

Daytime Telephone Numbet

Enclosed is a check for the following amount;

W 33500 Filing Fee [} $30.00 Filing Fee & L) S35.00 Filing Fee & 2 $60.00 Filing Fee.
Certificate of Status Centified Copy Cenificate of Status &

{additional copy is enclosed) Certified C(ipy

tuciditional copy is enclused)

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FLL 32303

Division of Comporatiung
P.O. Box 6327
Tallahassee. FIL 32314



ARTICLES OF AMENDMENT .
TO R

ARTICLES OF ORGANIZATION '
OF

51. :: e

PR
IR RS

o1 AFR 26 PH 1204

{Name of the Limited Liability Company as it now appeiars on opr recorgds,)
(A Florwda Lumited Liabihty Company)

04409:202 ]

The Articles of Organization Tor this Limited Liability Company were hied on
L.210001 63561

and assigned

Florda document number

This amendment is submitted 1o amend the Tollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “[LL.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

fMailing 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 oftice address here:

Name of New Registered Agent:

New Reyistered Office Address;

Enter Florida sireet adadress

. Florida
City Zip Code

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

P hereby accept the appoiniment as registered agent and agree to act in this capacitv. I further agree to comphy swith the
provisions of all statutes refative 1o the proper and compleie performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Qr. it this document is
heing filed 1o merelv reflect a change in the vegisiered office address, Thereby confirm that the limited liability
company: has been notifiod in writing of this change.

M Changing Registered Agent, Signature of New Registered Agent




Ir amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
ot removed from our records:

MGR = Manager o u, (o ;.;,:‘:.r.z LN
AMIBR = Authorized Member o
21 APR 26 PHOLOW

Title Name Address I'vpe of Action

Mrs Crisann Crane 13701 Heuney Ave Orlando, FIL 32827 _
= A Gd

ORemove

iChange

Mr Casey Crane 3701 Heaney Ave Ovlando. FIL 32827
= Add

CRemove

— Change

TAdd

ORemove

Change

add

CORemove

CiChange

A

ORemove

C Change

 Add

ORemaove

T Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets; {,I."rrk"("o'.‘r.'s-d'g;r.’)= H.
N [ E TRV

26-PH_1: 0k

i AL
LVRE
E. Efcctive date, if other than the date of filing: (uptional)

(I un eftective date is listed, the date inust be specilic and cannet be prior 1o date of (iling or mare than 90 days afien 1iling. ) Pursuant w 6030207 (34
Note: 1f the date insered i this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depuartmeni o State™s records.

If the record specifies a delaved effective date, b not an effective time. at 12:01 a.n. on the carlier of (b The 90ih day afier the
record is filed.

April 23

Dated

I~
=
(]

=

Sigratuee of w member or authorized representastive ol s mcmber

Y ——

Crisann Cranc

Typed ar pringed nanwe of signee

Filing Fee: S25.00



