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X COVER LETTER

TO: Registrition Section
Division of Corporations

sussECr: Cm;—?eﬁa__@n_&“gif;&g_t—té

Nume of Lintited Liability Company

The enclosed Articles of Amendment and ree(s) are submitted for tiling,

Please rewurn all correspondence concerning this matter o the tollowing:
/
L]

__Sophia W Perey-

Cruner
Finm/Conmpany

41

byaz Nw Z20* lenece

Address

Qasreslle, Flonda, 22.(<3

Citv/State and Zip Code

CruzDerextounceline amadl.con

E-matl address: (1o be wsed for future aanual repoft notitica

Name ot Person

For further information concerning this matter. please call:

_SQQO[.QM’_P‘&MQ/ B0 ) 238 - 3-1-90

Name of Person Area Cade Dayume Telephone Number
Enclosed is a check for the Tollowing amount
-
-_'-}kSES.Uﬂ Filing e 0 $30.00 Filing Fee & 2 335,00 Filing lee & 03 560.00 Filing Fee,
A Certificate of Status Certified Copy

Certificate ol Status &
(additionat copy 1~ enclosed Certitied COp}'

fadditional copy 15 enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Steeet, Swite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Crur-TPerer Conselr | LLC

{Namve of the Limited Lishility Company as it now _appears 9n our records
(A Flonda Limnted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on uc&nb&" la 207'.‘:1(1 asstyned
Flortda document number L—’)" ﬁﬁ? szq ) z's

This amendment is submuitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabihty Company.” the designaton “LLC™ or the abbreviation “1LL.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Matling 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 registered olfice address here:

Nume of New Rewsistered Agent; +
i L]
s L=
) . . -~
New Registered Oifice Address: —
Enter Florida sireet addresy - f*(?}
. - 2
T T A%
. Florida AN
Cin A Lol .
e - !
New Registered Agent’s Signature, if chanyging Registered Agent: r? I S |
22 T

[ herebv accept the appointment as registered agent and agree (v act in this capaciey. [ further agree ﬁcmé&{v with the
proviyions of all statutes relative to the proper and complete performance of my dutivs, und [ am ﬁuuﬂ#u' W and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F£.5. Or, if this document is
being filed to merelv reflect a change in the registered office address. hercby confirm that the limited liabidity

company has been notified inwriting of this chuange.

# Changiny Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) suthorized to manage. enter the title. nume, and address of each person being added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address Type of Activn

Mgr SopnicM-Perer- yuoz ow 20 Tenacs .
Qarnesuie,Fl. 32653

ORemuove

CChange

Oadd

O Remove

-&L’C

Ciadd

TRenwve

O Change

Ciadd

OiRemove

O Change

Cadd

ORemwyve

2 Changy

Cadd

D Remuve

O Change



D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary. )

E. Effective date. it other than the date of filing: (optional)
(¥ an effective dine i3 listed, the date must be specilic and cannot be prior e date of Dling or more than 910 days after flimg.) Pursuant 10 603.0207 (3pnb)
Nuote: [1the daie inserted in this block does not meet the applicable stanetory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specities a delaved effective date. but not an eftective time, at 12:01 wome on the carlier ot (by The 90th day atter the
record 15 tiled.

SR Ry Y A . s

> l)t‘

wfiun 1:\uﬂcr”h(yncsmmin‘c af @ member

\
_&QQQLM_ erey -
Typed or printed name of signee

Filing Fee: 525.00




