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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2022

CARIDAD B COLON
366 NE 33 TERR
HOMESTEAD, FL 33033

SUBJECT: CRESTIVE COLLAB, LLC.
Ref. Number: L21000473477

We have received your document for CRESTIVE COLLAB. LLC., however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

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.

Alecia Rivers

Regulatory Specialist Il Letter Number: 222A00028115
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CRESTIVE COLLAR. LLC,

(Name of the Limited Linbility Company as i now appenrs on our records.)
(A Florida Linnted Tiability Company)

o ‘ . L A . 1170172071 '
The Articles of Organization for this Limited Liability Company were hied on and assigned

. 1 2100073477
Ftorida document number

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter 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 repistered office address here:

. . Tw S
Name of New Rewistered Agent: —m it
T
:U L_ L o]
. . :;::91 2 1
New Registered Ofhice Address: oy = ———
Fonter Florida street address g” '{;‘_ g r"
. T T
. Flarida et = [ :
City = cdip Code ik
g D'I"‘-'n = L
. . N . . . omE
New Registered Agent’s Signagure, if changing Registered Agent: Sy O
W)

[ hereby accept the appointment as registered agent and agree o act in this capucity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603125 Or, if this docunient is
heing filed 1o mercly reflect a change in the registered office address. | hereby confirm ihat the limited liability
compenny has been notificd inwriting of this chanye.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

litle Name Address Type of Action
MOGR DANIELS. IENMATA 366 NE 33 TERRACE, HOMESTEAD. 1133033
CAdd

@ Remove

TIChange

MGR COLON, ANTONIO L 366 NE 33 TERRACE, HOMESTEAD, FIL 33033
= Add

ORemove

OChange

O Add

ORemove

COChange

OAdd

ORemove

OChange

CAadd

ORemove

CIChange

OAdd

CJRemove

Change




. If amending any other information, enter change(s) here: (Anach addional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(H an elleetive date is listed. the date must be specilie and cannot be prior to date of hling or more than 90 dayvs after filing.) Pursuant 1o O0A.0207 {3} b}

Arte el smas Sum fimtard ne than

Note: if the date insertnd in this block does net meet the applicable siatery Aling requirements, this dotz w2l novsohistien aning

]

document’s effective date on the Department of Staie’s records

I the record specilies a delayed effective date, but not an effective time, at 12:01 a m. on the earlier oft (b)  The 90th day afier the

record 15 filed.

Dated C_:@QT- \ ) ’:2@22,-

Py S
_.‘;—‘\\ "

Sicnature ol adnember or authonized representative of a member

CARIDAD B COLON

Tvped or printed name of signee



