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COVER LETTER

TOQ:  Reglstration Section
Division of Corporations

CRYSTRAL SERVICE, LLC.
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted fos filing.
Piease return alt correspondence concerning this mutter lo the following.

GEDZ, NATALIYA

Name ol Person

CRYSTRAL SERVICE, L.L.CC.

Firn/Company

2101 ATLANTIC SHORES BLVD. 120

Address

HALLANDALE BEACH, FL 35009

CityiState and Zip Code

¢rystalservicemiamig@gmail.com

L-muil uddress: (10 Be used Tur Futere anudl repurl notification)

For further infermation cuncerning this matter, pleasc call:

GEDZ, NATALIYA 786 690-4544
. . at (
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount:

W 52500 Fiting Fee L7 $30.00 Filing Fee & [ 855.00 Filing Fee & 1 $50.0Q Filing Fee,
Centificate of Status Ceriified Copy Certificate of Swus &
{addiLional copy 18 enetosed) Certified Copy

(acditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallghassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, 11, 32303

@10002/0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF "_';.’ T
o | 2%
) PrEl
CRYSTRAL SERVICE, LLC. ~ | 82T
O | S
w2
= s
T o ::‘:-!
The Articles of Organization for this |.imited Liability Company were filed on !#20/2021 and ass@hed 127
: R e
Florida decutnent number 21000457631 -
This amendment is submitted to amend the following;
A. [f amending name, entey the new name of the limited lighility company here:
CRYSTAL SERVICE MIAM1 T..L.C.
‘The new name ntust be distinguishable and contain the words “Limited Liabitity Cympany.” the designation “1LC" m the uhbreviation 1L
Enter new principal offives address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) -
Enter new mailing address, if applicable: .
(Maifing uddress MAY BE A POST OFFICE BOX)
R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office addresy here:
Name of New Registered Apent: -
New Registered OfTice Address:
Enter Florida sireet address
. Floridu —
Cigy Zip Code
New Registered Agent’s Sjgnature, if changing Registered Apent:
I herehy accept the uppoinimeny as registered agent and agree (o act in this capacity. [ further agree o comply wr’:h the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with uplrd
wecept the ahligations of sty poyition as registered agent ax provided fur in Chapier 603, F.5. Or, if this document is
being filed to merely reflect o change in the regisiered office address, T hereby confirm that the limited liability
campany hus been sotified in writing of this change.
[f Chunying Registered Ageat, Signature of New RcJLLucrt‘a Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, rame, and address of each person heing added

or removed frym our records:

MGR = Manuger
AMBR = Authorized Member

Title Nunie

SORSHER & ASSOCIATES

Q00040005

Address

Tvpe ol Action

CAdd

_ORecnive

 OChange

Ciacd

C'Reniove

T Chanye

Oadd

Tlieinove

OChunge

Dnadg

JRemove

CiChange

DRemove

OChunge

Qadd

ORemaova

[IChange

f
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D. Hamending any other informution, enter chy nge(s) here: ¢Antach additionat sheets,

if necessary,)
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£. Effective date, if athier than the date of filing: foptianal)

{If'en effective date i« lisied, the date must be specitic and cannot he prior v dute af {iling or more than 90 duys aRer Gling.) Pursiant Lo €05.02
Note: Ifthe date inscried in this block does nut meet the applicable statutory fillng requircments, this date will not be listed 4
document’s cffective datc on the Depantment of $iate’s records,

[T the record specifies a delayed effective date, but not an effective time, &t 12:01 a.m, o the carliet of: (by  The 90th day after th
record 38 fided.

1072 202!
Dated ’ . 0
/\/d&ﬁjﬁﬂ'

Signawre of ¢ emBer 0 2uthorized representalive ol w member

GEDZ, NATALIY A

Typed or printed name of signae

Filing Fee: $25.00
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