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COVER LETTER HZ?)DDD?O” 823

TO: Registration Section
Brivision of Corporation:

. C%mn fmpons LEC
SURIECT:

Name of Limitad Linbility Company

The enclosed Anticles of amendment and Zes(s) are submited for filing.

Piease retuen all correspondence concerning this matier to the fotlowing:

JOEL A ALCIVAR ROSALES

Name of Person

Firn/Company

200 LESLIE DR 800

Addvess

HalL ANDALE BEACH, FL 13000

City/Sute enid Zip Cade

accounting(e riplon-us.com
E-

mai] address: (1o be usec for futare anmmal report noufication)

For further inforznation concerning this mater, please call:

JOEL A ALCIVAR ROSALSS 308
gl { 1
Acea Code

280.3752

Nime of Person Dayiime Telephone Numkes

Eaclosed is a check for the following amount:

= 525.00 Filing Fec G $30.00 Filing Fee &

Centiticate of Stutus

1 £57.00 F.ling Fes &
Cenified Copy
(3¢dittonal ¢apy s encleaza)

[0 360.00 Filing Fae,
Certificate of Sanis &
Certified Copy

(adrinonai copy is enclosed)

Mailing Address: Street Addresy;

Registration Sechion
Division of Corporations
P.0O. Box 6327
Tallahyssee, FL 32314

Regisiration Section

Division of Corporations

The Centre of Tallahassez

2415 N. Monroe Street, Suite $10
Tallahassee, FL 12303
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ARTICLES OF AMENDMENT H730003011823
TO
ARTICLES OF ORGANIZATION
or

Cripton Impurts LLC

{(Name of the Limited Liabliktcy Company as It now appears on our regyrds.)
orida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were ficd on '%/29/2021

umber 121000270463

amd assimed

Florida document n

This amendmen is subinitted 0 ammend the following:

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

The new name muat be distinguishable and contain the words “Limited Liubility Company,” the designation "LLC" ar the abheeviation "L.Z.C.7

Eater new principul oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable: - —
(Mailing addreys AMfAY BE A POST OFFICE BOX) [
r;
p

B. 1f 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: | -x

w

C""\

. ‘ . . D
Name of New Rewistered Agoni: —

New Regisiered Oilice Address:

Enter Florida smreet address

. Florida

2ip Codde

0
2

New Repistered Agent’s Signature if changing Registered Agent;

1 hereby accept the appointment os registered agen: and agree lo act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative to the proper und complste performance of my duties, and [am famliar with and
aceepl the obligarions of my position as registered agent as provided for in Chapier 605, F.S. Or. if this documeni is
being filed to merely veflect a change in the registered office addrass, I hereby confirm that the limited Liability
campany has been notified in writing of tris chunge.

I Changing Reglstered Agent. Signature of New Registered Agent
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If amending Aunthorized Person(s) authorized o wanage, enter the dile, name. and address of each person being added
ot removed from our records:

P2

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action

AMBR Andres Rodrigo Cevalics Aviles 200 LESLIE DF. 801
OAdd

HALLANDALE BEACH, #1, 3300%
= Remove

CChangs

AMBR Alen Josue Chiluiza Alcivar 200 LESLIE DR A1
D Add

HALLANDALE BEACH | FL, 33005 _
= Remove

. UChange

Dade

ORemove

OChangs

_ lagg

JRemove

LiChange

__ DOAdd

CIRemove

JChange

OAdd

CRemeve

CiChange
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1). 1 amending any other information, enter change(s) here: Asach additipnal sheets, if necessery.)

E. Effective date, if other than the dute of tiling: {optional)
(IF an =ffective date s Listed, the date mus! be specitic and cannot be prior t date of filing or more than 90 days efer filing.) Pursuant 1o 605.0207 (3)(b)
Nate: [fthe date insertec in this block does 201 mieet the applicable sistitory fiting requirements, this date will not be listed as the
documert’s effeciive date on the Depariment of Statz's records.

[ 1he record specities a delaved effective date, but cot an effectvy tme, w€ 12:0] a,m. on the easlier ot (b} The 50th day after the
record s filed.

08/29 2033
Dated

i

Signaturs of a membes or wetkenized representative ol o member

JOEL A ALCIVAR ROSALES

Typed o prinied name of wignee

Filing Fee: $25.00



