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REzCEIVED

FLORIDA DEPARTMENT OF STATE 027HAR 31 PMI2: | |
Division of Corporations .
SECHZii: /17 3YATE
March 18, 2022 TALLAHASSEE, FL

VICTOR CRUZADO
281 SE VERADA AVE
PORT ST LUCIE, FL 34983

SUBJECT: CRUZADO PROPERTIES LLC
Ref. Number: L21000409704

We have received your document for CRUZADO PROPERTIES LLC and your
check(s) totaling $50.00. 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.

Octavia L Simmons
Reguiatory Specialist || Supervisor Letter Number: 022A00006451

www.sunbiz.org
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Division of Corporations

February 26, 2022

VICTOR CRUZADO, LLC
281 SE VERADA AVE.
PORT SAINT LUCIE, FL 34983

Subject:
RE: 922A00004794

We have received your document for the above Fictitious Name ; however, the
document has not been filed and is being returned for the following:

APPEARS YOU ARE FILING TO CHANGE THE NAME OF YOUR LLC WHICH
YOU NEED TO FILE AN AMENDMENT. | AM ENCLOSING THE AMENDMENT -~
APPLICATION TO BE FILLED OUT AND MAILED BACK TO GET THIS
AMENDMENT PROCESSED.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

WILLIAM LAWRENCE

Reinstatement Section
Division of Corporations Letter No. 922A00004794

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: § o Cedzado £ os L. T, ‘-.‘(;(‘O(CVJQOJMLLC.

Namv of Limited Eiability Confpany

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

Please return 2lf correspondence concerning this mauer to the following:

Viclor Covunds

Name of Person

‘l/i‘c‘\[p( Crumo(o LLc

Finn!(fompany

Z81 SE V(?/ao/a A(/.z.

Address

B st Loce L. 34793

City/State and Zip Code

(/7. Cr’z/z.w:é . f’%/f)’@ @mﬂ'/{ (o,

T ghail address: (1o be used for future annual féport notitfivation)

For further information concerning this maiter, please catl:

M(jé/ (jfr/uwé’ w(Ftz_,_G8z -o44g

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & (5 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed} Certified Copy

tadditional 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 |
Tallahassce, FL 32314 2415 N. Monroe Street,-Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENTE || D
TO

ARTICLES OF ORGANIZARIONR 31 PH 2: 22
OF -
aRY OF STATE

SECRET
Croands Gopestone [LC .~ TALLAHASSEE, FL

{Name of the Limited LAbility Company as it now appears on vur records.)
(A Flonda Timited Ciability Company)

The Articles of Organization for this Limited Liability Company were filed on 09//< /Z, 2. and assigned
Florida document number /_zf OODHD GF o

This amendment 1s submiited to amend the following:

AL If amending name, enter the new name of the limited liability company here:

Victor Cvuzado, LLL

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) g’/ <£ (/@f fi.8 1’/ A [/,E “

O st Loce H. 3y 7973

Enter new mailing address, if applicable:

(Mailing 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 office address here:

Name of New Registered Agemt:

New Registered Office Address:

Fnter Floridu street address

. Florida
Ciey . Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F7.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified In writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Type of Action

OAdd

ORemove

OChange

CAdd

CJRemove

C1Change

OAdd

CiRemove

OChange

CAdd

CJRemuove

OChange

Madd

DRemove

CIChange

OAdd

.. ORcmove

(O Change




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

E. Effective date, if other than the date of filing: {uptional)
{If an effective date is Hsted, the date must be specific and cannat be prior to date of [ing or more than 90 days after [ing.) Pursuan w 603.0207 (3)ib)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaiment of State’s records.

1f the record specifies u delayed cffective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b} The 90th day after the
record 1s filed.

eI

Signature 81 & mbfmber or ¥uthope@® représentative of a member

MCIQY [)fuwo/a

Typed or primedname of signee

Filing Fee: $25.00



