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COVER LETTER

@007

({{ 42200030097 3)))

T Regiztration Section
Division of Corporations
suBIECT: CROSSING CLRAE , LLC
l\nme of Limited Liabilicy Company
The enclosed Articles of Amendiment and feeds) are submitted for liling.
Pleuse reium ull correspondence cancerning this matier o the following!
Numc ol Persan o
- Finn/Compauny 7
515 ¢ \ag Oy Blvd > 350
St wl A\l
Address
El—r.... l%Lg 50 ‘ :..‘-
Ciry/state and Zip Code B
F-mai] atkdress: (1o be used for fiture annudd report notfication) ;"/" E-}
. g
For further infmation concerning this master, pleasc cull: Trae
':"'I (@
Caun §. Bante S I APk < 1O N
Aseg Cnde Daytine Telephone Number -

Name of Person

Encloscd iy a check for Lthe following amount:

71 830.06 Filing Fee &

3 $25.00 liling Fee
Certificate of Status

> (el COUaragt

Mailing Address:
Registration Scction

Division of Corporations
P.G. Box 6327
Tallahassee, FT, 32314

(] $55.00 Filing Fee & T $60.00 Filing Yee,
Certifted Copy
{adritiongl gopy T enclosed)

Certificate of Slatus &
Centified Copy
{additional copy is cnctosnd)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallubassee

2415 N. Monroce Strect, Suite 10
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT {((ﬁg&pp’d\;?/ﬁqq\:

TO
ARTICLES OF ORGANIZATION
OF

CROSCUNG CTROLE. L)

Nt o

(Name of (ic Lamited LinGIRty Company ns it nu& appesrs 08 our records.)
(A Torida Limited Liability Company)

The Articles of Organization for this Limited Liabikity Compuny were filed on Q _Jl_ / ’ 5 Z J( ]; l and assiymed
Florida document numbecr Lél \ OOO 392 Q ‘ ia‘{

This wnendiment is submitted to amend the tollowing:

A. Tf amending name, enfer (he new name of the limited linbility company here:

“The new name nust be distinguishable und contuin the words “Limited Liability Company,” the designution *1LLE™ or the abbreviation "L.L.C."

Enter new principul oflices address, if applicable:

(Principal office uddress MUST BE A STREET ANDDRIESS)

371

Enter new mailing addvess, if applicable:

(Maiting address MAY BE A POST (OFFICE BOX)

4

B. It amending the registered agent and/or registered oftice address on our reeords, enter the namne of the new registered
agent and/or the new registered office address here:

Name of Now Registered Agent:

New Registered Office Address:

Enter Flovida strect addvess

, Florida _,
City Zip Coide

New Repistered Apent's Signature If changing Repistered Aygent:

1 hereby aceept the appointment ay regiviered agent and agree 1o uct in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familicr with and
aceept the obligations of my position as registeved agent ay provided jor in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect u change in the vegistered office adidress, 1 herehy canfirm that the timited liability
company has been notified in writing of this chunge.

If Changing Rvgi;lurcd.:iéa‘l.l:.‘s'[gnmu re of New Repistered Agend

((( Haagdappiid 3))
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((RZZ2808388,

If amending Authorized Person(s) authorized (o manage, enter the title, pume, and address of each person being added” ™
or removed from our records:

MGR=Manager
AMBR = Authorized Membher

Title Nume Address Type of Activn

MGER Bradmjﬂﬂk&_ . .. CaW

W emove

Mﬁj—& SJJCLL&Q Ek\.}ﬂﬂtﬂﬂ_\f/ - - ﬂmm

e O Remove

- ClChange

7T

MRemove

y CChauge

—_ - . L. UAdd

TRemove

_ - __OChange

— _ N DAdd

{temnve

.o OChange

(({ o083 00199 3)))
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D. If umending uny other informalion, enter change(s) here: (Aitach additional sheets, if necessary.)

e B
Py -
m
- el -
\ r
—————— p W‘
= r"".
- 3 o .
e £
(V)

F. FEffcetive date, if other than the dute of Rling:

{uptivnal)
(1§ an cffective date is listed, the dute must be specific and cannot be prior to duic vl filing ¢r mare than 90 doys alter tiling,) Pusaant to 605.0207 (3)(B)
Note: T the date inserted in this block docs not mect the applicable slatutory filing requirements, this date will not be listed a the
document’s effective date om the Department of Stale's records,

1£ the record specilics a delayed effective date, but not an ctfective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the
record is filed.

ated jqﬁgmbp// 1 A3

Signaturc ol & W auhorized representative of a incimber

SwnisoF hanKoui,

-’

Filing Fec: $25.00

W 22000605199 2),



