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COVER LETTER

TO: Registration Section
Division of Corporations

Crystal Fake 181100
SUBJECT: i

Name of Limited Liability Company

The enclosed Articles ol Amendment and feets) are submitied for filing.

Please return all correspondence concermning this matter o the following:

Oren Moskowitz

Name ol Person

Cryvstab Lake 18, LLC

[FirnvCompany

3300 NE Ist Avenue STE 104

Address

Miana, F1. 33137

Citv/State and Zip Code

orenmaskowitzZ@ email.com

E-mail address: (ko be used for tuture annual repon nouticanon)

For further information conceraiag this matier. please cail:

Oren Moskowitz, Y7l 865-7U98
ald )
Name of Persin Area Uode Nastime Telephone Nwmber

Linclosed is o check for the following amount:

& 52500 Filing Fee T S30.00 Filing Fee & 3 $33.00 Filing Fee & T $60.00 Filing Fee.
Certificute of Stusus Certified Copy Certificate of Status &
tadditional copy w enclosed) Certified Copy

taddiional copy 1» enclonad

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crvstul Luke 18,110

(Name

of the Eimited Linbility Company as it now appears on our records.)
: H aability Company)

- . . L e ; 20712 .
The Articles of Organization tor this Limited Liability Company were filed on | 207121 and assigned

20517651

Flerida document number l

This amendment is submitted to amend the tollowing:

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

The new name st be distinguishable and comain the wends “Limited Linbility Company,” the designation “1LLC or the abbreviation =1 1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing zddress, if applicable:

(Muiling address MAY BE A POST OFFICE BUX)

o
="
[ ]

(_
B. If amending the registered agent and/or registered office address on our records, enter the name of themnew registered

agent and/or the new registered office address here: o

(aa)
T N
MNaime of New Revistered Agent: e T <—
(_,u')l [@s) St

New Registered Office Address: S

Enter Horida street address -,: o

. Florida
e Ay Cody

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointiment ay registered agent and agree o act in this capacite, 1 fiother agree (o comply with the
provisions of afl statutes relarive w0 the proper and complete performance of my duties, and [ am familior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, .5 Orif this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahiliny
company has heen notificd inwriting of this change.

IT Changing Registered Agent. Signature of New Repistered Agemt




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Michae]l Samuel 3300 NE st Avenue ST 109
COadd

Miami, FL 33T .
mEemove

O Change

MGR Christopher Panridge 3300 NE Ist Avenue STE 109
T Add

Miami. L 33135
R enove

O Changy

MOGR Moskorp Holdings LI 13008 SMiwmi Avenue STE 102
oA

Miami, 1. 33130
CiRemove

CiChange

MOR CHP Hulding 11.C 17659 Nis 33rd Strect
= dd
Pompane Beach, FLL 33064
CiRkemuove
ClChange
MOR Saumuel & Co, L1 2301 NE st Avenue STE HW .
m AJd
Miana. FLL 33137
ORemove
OChange
Ciadd
OORemove

TChange




1. If amending any other information, enter change(s) here: (liach udditional sheets, if necessary.)

E. Fffective date, if other than the date of filing: (optional)
{10 an elective date is listed. the date must be specitic and cannot be prinr o date of filling o mose than 90 davs afier (g ) Pursuant 1o 6030207 (3b)
Note: |fthe date inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective dute on the Departmient of State’s records,

I the record specifies a deluyved effective date. but not an eftecpr@ time” at 12:00 a.m. on the carlieroft thy - The 90ih day alter the

record is tiled.

December | 3th
Dated

Fonature of a member or authorized representative of @ member

(hren Moskowiz

Typed o1 piinted name of signee



