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Sunshine State Corpoi’ate Compliance Company

3458 Lakeshore Drive, 7 ablakassee, Florida 32372

(850) 6564724

DATE 11/30/2021

“WALK IN**

ENTITY NAME CRUSH IT WITH CHALLENGES, LLC

DOCUMENT NUMBER_ 21000494261

VPLEASE FILE THE ATTACHED AND FETURN "

XXXXX Plaix Copy
gef&ﬁu{ 5%54
Certifieate of Statas

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE EATTTY™

geftrﬁbd' &?’f qf Arte & Amerdnents
gar‘trﬁbafe af ﬁm‘/ St Caxdk}

YAPOSTILE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ _‘_?%

TOTAL OWED $25.00




COVER LETTER
T(_)': Registration Section

Division of Corporations

CRUSHIT WITH CHALLENGES. 1O
SUBJECT:

Nume of Limited Liability Compam

Ihe enclosed Articles oF Amendment and fee(s) are submitied for tHing.

Please return ufl correspondence concerning this matter (o the foltowing:

PETER HCHI'ENFELD, ATTY

Name of Pern

Firm/Company

172 EAST HOSTON POST ROAD

Address

MAMARONECK . NY 10432

ClityeState s Zip Code
PHOPPENFELDG@OGMAILL.COM

E-maal sddre<s: 110 B used Tor future annaal report nutCation)

For turther information concerning this matter, please call:

9iq
ui | )
Area Code

I'ETER HOPPENFELD 24, 170

Name of Perwon Dayitnie Felephone Nymber

Enclosed is a check for the following amount:

0 364000 Filing Fee.
Centtficate of Status &
Cenified Copy
lddatonal copy 1s enclonet |

$25.00 Fiting Fee 03 530.00 Filing Fee &

Centiticate of Status

0 985.00 Filing Fee &
Centitied Copy

tadditaonal copy 18 enchosed b

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section
Division af Corpuristions
PO Bovy 6327
Taltahassee, FIL, 32374

L R L. U AR Sy showet Celuer

Registraiion Section

Division uf Corpurations
Clifton Buiiding

2061 Exccutive Center Circle
Tallahassee. FLL 3230)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CRUSH 1T WITH CHALLENGES, LE

Flonda document number

The Articles of Organization for this Limited Liability Company were filed on
s L2946

SCWEMUBER 1K, 2021

and assigned
This amendment is submitted t amend the following

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

The new nume must be distinguishable and contain the words “Limiwd Lighitin Company,” the desigmion “LLLT o the abbresiation =} .(
Enter new principal offices address. if applicable

{(Principal office address MUST BE A STREET ADDRESS)

~3
[ gt }
o)
Enter new mailing address, if applicable 7t L
! : Nl
(Mailing address MAY BE A POST OFFICE BOX) o 5
-
." - - 5 ‘1
. ! )1_;_ .L-_j
B. If amending the registered apent and/or registered office address on our records, enter the Ql!lllﬁ of 'th; new
registered ngent and/or the new registered office nddress here: = cJ"-
-4 — -
| e =z
New Registered OfYice Address
Enter Floruda vreet address

. Florda
tary
New Hegistered Apent’s Signuture, il changing Repisiered Agent

Zip Coude
I hereby accept the appointmemt as regisiered agent and agree o act in this capaciee . further agree 1o comply with the
provisions of all siauures retative to the proper and complete performance of my duties. and | am fumiliar wich and

accept the obligations of my position as registered agent as provided for in Chapier 6005, F 5. Or_{f thiy document is
heing filed 1o merely reflect u change in the registered office address, 1 hereby confirm that the limited liahilies
comnpany s been nodified inowriting of this chang

I Changing Registered Agent. Signature of New Regjstered Agent
Page 1 of 3
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[T amending Authorized Personts) authorized to manage, eoter the title, name, and address of each person_being added
or removed frem our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action
MOGR VHITOUR ANAG) 2054 VINTA PARKWAY
0O Add

WOPALM BEACH FE 334
[ Remove

&} Change

MGR PEDRO ADAO 2054 VISTA PARKWAY
&3 Add

WEPALM BEACH FL 3441}
O KRemove

O Chunge

O Add

O Remove

0O Change

0O Add

3 Remoe

5 Change

O Add

O Remnve

O Change

O Add

O Remose

O Change

Pape 2 of 3



D. If amending any other information. enter changets) hece: (Atirch additional sheets . if necessary )

E. Effective date. if other than the date of filing: (optional
{fan etfective date is ved. the dite must be specific wmd canm be privr w e af {iling or mose thap 4 dins after Filing. ) Pfursuant 10 6054207 (3hh)
Note; Ifthe dute inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed a» the
dovument’s effective date on the Depaniment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

NOVEMRER 20 021
Dated

"

~ P

Signature of w member or autharized representatine o7 & memmher

PETER HOPI'ENFELD

Iy ped or prined name o signee

Page 3ot 3
Filing Fee: $25.00

LI5S T 3017 % cobers sllwaer O



