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FLORIDA DEPARTMENT OF STATE y
Division of Corporations o .

August 5, 2021

CHRISTOPHER RESNIK
668 STONEFIELD LOOP
LAKE MARY, FL 32746

SUBJECT: CRESNIK LLC
Ref. Number: L21000257879

We have received your document for CRESNIK 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):

The attached form must be completed in order to file the document.

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 wili 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: 721A000184G1

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

O RS Lic

Name of Limited Liability Company

SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

/ HIZ s1ofMex R Es/k

Name of Person

Firm/Company

OGS STertrrep (ol

Address

(AR mils, FL 3e79E

City/State and Zip Code

CRESkIR 3, Pnd @) el cor

i2-mail address: (10 be used for future annud] report notificaiion)

Far further information cencerning this mauer. please call:

///‘/Z/sﬁ/fﬂm Fesii a( P2ty 796 4580

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

.00 Filing Fee 01 S20.0¢ Filing Fee & [J $35.00 Filing Fee & L] $60.00 Filing Fee,
Certificaic of Siatus Certified Copy Certificate of Status &
: (additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Talahassee, FL 32303
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CRESNIK [LLC

- iName of the Eimited Liability Company as it now appears on our records.)
tA b Liabihity Company)

é5'/ 3/101 : and assigned

The Arteles of Qrganization for this Limited Liability Company were filed on

Florida document number L2 /000 75 7819

This amendment is submitted to mneind the following:

AL I amending name, enter the new name of the limited liabitity company here:

[he new name must be distinguishable and contain the words “Limited Linbility Company.” the designation "LLC™ ur the abbreviagion "LL.C

668 Stonetickd Loop

Fater new principal offices address, if applicable:

. . rexe £y g R, eege Lake Muarv, FLL 327406
(Principal office address MUST BE A STREET ADDRESS) )

668 Stonefield Foop

Fater new mailing address. if applicable:
Lake Mary, FLL 32746
(Mailing address MAY BE A POST OFFICE BOX) nem e N

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

avent and/or the new registered office address here:

Nane of New Rearsiered Agent:

New Revstered Otiice Address:

Emter Flovida street address

. Florida
i Zip Loder

New Registered Avents Signature, if changing Hegistered Apent:

Fherebv aceept ihe appoinimeni as registered agent and agree (o act in this capuciiv. 1 fuviler agree (o complewith e
provisions of all statutes reluiive o the proper and complete performance of my duties, and Tam jumilior with amd
accept the oblivations of my position us registered agent us provided for in Chaprer 605 F.S. Or.if this document 1s
heing piled o merely reflect a change in the registered office address. | hereby confirm that the limited liability

company fies been notified inmwriting of ihis change.

If Chunging Registered Agent, Signature of New Repistered Apent




.............. £ RSIMVIIALU L LI IUND) AULIUL LU WU INARAGEE, CILEL LT ULY, AT, 4Nig $0aress of each person being added

or removed from our records:

MGR = Manager _ _ '
AMBR = Authorized Member . co

[

1
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Title Name Address

21 W06 30 FH 22l Type of Action

Oadd

ORemove

OChange

Dadd

CRemove

OChange

Oadd

CJRemove

{1Change

OAdd

ORemove

(I Change

Oadd

CRemove

OChange

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

R H

[ ¥
WM

priusea-on 2l

E. Effective date, if other than the date of filing: (optional)
{ITan cffective date is listed. the date must be specific and cannot be prier to date of filing or more than 90 davs after filing,) Pursuant to 603.0207 (3)b}
Note: If the date inserted in this block docs not meet the applicable statuiory {iling requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Pated g/z (/Z,ol,{

-
7/
= Signature of 2 member or authorized representative of a member

C Htsomen Resiik

Typed or printed name of signee

Filine Fee: $25 .00



