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COVER LETTER

TO: Kegistration Section
Iivision of Corporations

SUBJECT: C/(Q’P&‘S N V’e"/\ S L L C/

Name of Limild Liability Company

The enclosed Artickes of Amendment and tee(s) are submitted for filing.

Please return all correspondence converning this matter w the following:

Jowne.ssa M. /&{Q/\WU}

Kame of Person

Cvosrs N (;qu LLO

FimvCompany

MQJD\%MU “ler AEANH

Addiess

Qe o Bl L2462,

C ll\.’SldlL and llp Code

cxolsand peas @ amen.

1i-mail address: (to be used for ﬁkyﬁ'c annual repdrt notification)

For further information concerning this matter, please call:

Vowressd, M. Leang Y Sz

Name of Person Area Code Da\tnm lezphum Number

Enclosed is o check for the following amount:

21 $23.00 Filing Fee [0 $30.00 Filing lFee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certifivate of Status Certified Copy Certificate of Status &
Caddsuiona! copy is enclosed) Certified Copy
(additiunal copy iy enclesed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FI1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ;

Crotan lceqs LU mv-0 iy

(Name of the Limited Liability Company as @ now appears on our records.) -
: ; wbilny Company} N

) . e L
The Articles of Organization for this Limiled Liability Company were filed on 0\ ’7./6 1\ and assignued
Flortda document number ‘ ,_/_2/ \ g\ { ) § ) S,Lg—% \ 2-—-

This umendment s subnutted to amend the following:

A, I amending name, ¢enter the new name of the limited liability company here:

The new moe must be distinguishable and contun the words “Limited Liability Company,”™ the destgnation “LLC™ or the abbreviation “LLL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, il applicable;

(Muailing address MAY BE A POST QFFICE 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:

Nume of New Registered Agent:

New Rewistered Office Address:

Fnter Floreda sireel address

. Florida
Cinye Lip Cude

New Registered Apent's Signature, if changing Hegistervd Apent:

{hereby accept the appointnient as registered agent and agree to act in s capacitv. { further agree to comply with the
provisions of all staiiies relative 1o the proper and complete performance of myv duties, and { am jamiliar with and
accepl the oblivations of my position as vegistered agent as provided for in Chapier 603, F.5. Or, i this dociment is
being piled o merely reflect a change in the registered office uddress, { hereby confirm thar the limited Labiline
company: hus been notified in weiting of this change.

If Changing Repistered Agent, Signature of New Regislered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M @QQ&Q\_M(& 3(90 (A)O\’F'( WT—(/ . Maad
At. Av-l Dienon
L/\)I(H_(/ %ﬂt} !\:L f2/F)£|’.Z)J(,'rmngc

Oadd

O Remove

CiChange

CAdd

CiRemove

CIChange

Ciadd

DJRemove

DOChange

CAdd

ORemove

ClChange

Oadd

PRemove

OChange



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

E. Effective date, if other than the date of filing: \’7-/ ’Lo ” 7./[ (optional)
U an effective date 1s Haied, the date must be specific and cannot be prior to date of filing or more than 90 davs aller fifing.) Pursuant o 605.0207 (3)(b)
Nete; [ the date inserted in this block does not meet the applicable staintory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

i the record specitics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (h)  The 90th day after the
record is filed.

Dated _Oi( 1O Sy
AN

Signature ol o member o1 authorszed representative ot a member

\/ O SEQ aN: lean

" Typed or printed name (Jraigly

Filing Fee: $25.00



RECEIVED

-3 PM 2:5%
FLORIDA DEPARTMENT OF STATE 7022 I
Division of Corporations F267A SIATE
%ﬁL‘aA.u\-to
December 16, 2021

VANESSA M REANG
860 WOLFE BROOK TER #904
WINTER PARK, FL 32792

SUBJECT: CRAFTSNKEYS LLC
Ref. Number: L21000425812

We have received your document for CRAFTSNKEYS 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 form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 321A00030337

www.sunbiz.org

MNitricrmm v Armemrntfinme R 0OY BOYY 22997 Mallabhaccmea BElAaridas 390231 A4
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FLORIDA DEPARTMENT OF STATE 1671772 "3 T+

Division of Corporations

November 29, 2021

VANESSA M REANG
860 WOLFE BOOKE TER #904
WINTER PARK, FL 32792

SUBJECT: CRAFTSNKEYS LLC
Ref. Number: L21000425812

We have received your document for CRAFTSNKEYS 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 titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms. partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member”.

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.

Anissa Butler
Regulatory Specialist il Leiter Numboer: 827A00028585

www.sunbiz.org

Nivicion of Cornaratione - PO ROX 6327 “Tallahaccee Flarida 22314



