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COVERILFTTER
TO: Ruegistration Section
Drivision of Corporations

PSYCHO CREW LLC
SURIECT:

Nume of Limited Lashiliey Company

The enclosed Aricles of Amendment and feeds) me subnitted fon tiling

Flease return ail correspondence concerning this nutter (o the following

JHOAM ADRIAN GARCIA

Name of Peison

PSYCHO CREW LiC

Ficn/Company

7381 NWAOTH ST

. - ~
Address r.;: =
=
it e B el —r £y
MIAMI, FL 33166 —3 7 N
r::l_ i mil o oTEs
CitvStaie and Zip Code -7 —
h .
Jhoamadran@@gmail.com RS
F-mail addiess: (1@ be used By future annual report nouticatan) -- = Y
. : o AN
For further tnformation concerning this maiter, please call: T ey
Lok i
g
JTHOAM GARCIA G54 T40-7907
at ( )
Mame af Peson Arca {ode Davtime Telephone Number
Enclosed is a check tor the following amouni:
o 52500 Filing Fee 0 530,00 Filing Fee & O0 855.00 Filing Fee & J S60.00 Filing Fec,
Certiticate of Status Cerntifivd Copy Certificate of Status &
{additional copy 15 enclosed)

Certified Copy

cudetitional copy is enclosed)

Mailine Address:

P AL L LA LL EA S L

Street Address:
Registration Secetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tailahassece
Taltahassee, FI1L 32374

2413 N Monroe Sureet, Suite SH)
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

PSYCHO CREW [LLC

{(Name of the Limited Liability Compuny s it now appeurs on our records,)
(A Florida Linuted Taabilty Company)

. . . o C e ) 80412
I'he Artieles of Qrganization for this Limited Liability Company were filed on 0810472021
. - 2 577
Florida document nuimber 121000352279

and assigned
This amendment is submitied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLCT or the sbbieviation “1.L

Fnter new principal offices address, if applicable:

Ln
{_'n r::'-;

(Principal office address MUST BE A STREET ADDRESS) AR s T
CR S
e
Enter new mailing address, if applicable: D e L
= =
(Mailing address MAY BE A POST OFFICE BOX) s -

2 ~o
Mmoo

B. [famending 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 here:

Name of New Registered Agent

New Registered Office Address:

Fnier Florida street address

. Florida
City

New Revistered Avent’s Sienature, if chanuing Registered_Avent:

Zip Condu

I herehv accept the appointment as regisiered agent and agree o aci in this capacitv. 1 further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my: duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




ar removed from our records:

MOGR =

Manager

AMBR = Authorized Member

Title

NMUOR

MOGR

MGOGR

Nanwe

WILFREDO RENDEROS

ELADIO ALONSO

JHOAM ADRIAN GARCIA

I amending Authorized Peeson(s) authorized to manage, enter the titie, name. and address of cach person being added

7381 NW SUTH ST MIAMIFL 33166

Tvpe of Action

CAdd

=EHemave

TOO3T NW SETH TER. DORAL FEL 33178

OChange

Add

DORemave

1303 8W L47TH AVE PEMBROKE PINES, FL 33027

OChange

= Add
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r~ 2 ORamove # ¢
— 2

—

ORemove

O Change

O Aadd

ClRemove

ClChange

Cadd

LiRemove

CiChange



DL It amending any other information, enter change(s) heve: (diach additional sheets. if necessary.)
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o . . 10/01/2022 .
.. Effective date, if other than the date of filing: (optional)
{If an efective date is listed, the date must be specitic and cannot be prior w date ot filing or more than 90 duys after tiling.) Pussuant to 6050207 (3Kb)

Note; [t the date inserted in this block does not meet the applicable siawiory tiling requirements, this date will not be listed as the
document’s eftective date on the Departinent of State’s records.

IT the record specities a delayved effective date. but not an eftective time, at 12:010 a.m. on the carlier o (b)  The 90th day atter the
record s fled,

1S
=
o~
ta

Dated

\

MraNITe 01 @ member or authorized representaiive of a member
5

I Aoam f/}_q(nkzn Qa.ra‘a,

7 Typed o printed nime ot signee

Filing Fee: $25.00



