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TO: Registration Section
Division of Corporations

FH & CRINVESTMENTS LLC
SUBJECT:

ITAX TAX SERVICE

COVER LETTER

RESENDE, CRISTIANE

ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Plesse ceturn atl correspondence concesning this matter to the following:

RESEWDE, CRISTIANE

Name of Petson

FH & CR INVESTMENTS LLC

Firm/Compary
33 NOBADEERRD
Address
CENTERVILLE, MA 02632
City/State and Zip Code

DDSCUSTOMERSER VICE@Y AHOO.COM

E-ma] address: {to be used for future annual report nouticauon)

Far further information concerning thia matter, please call:

ar( )

Mame of Person

= $25.00 Filing Fee«

Area Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

T $30.00 Filing Fee &
" Certificate of Status

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
taddivenal copy is enclosed)

[ 855.00 Filing Fee &
Certilied Copy
(=dditional copy iy enclosed]

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

Street Address:
Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

FH & CRINVESTMENTS LLC

(Mame of the Limited Liability g;g‘mgfany as it n:gw appears gn our récords.)
{A Flonda Limited Liabihity Company .

The Articles of Organization for this Limited Liability Company were filed on 0172772022

L22000048799

and assigned

Fiorida document number

This amendment is submitted 10 amend the following:

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

e new name must Ye distinguishable and comain the wards “Limited Liability Company,” the desighation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if apﬁlicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:” 38 NOBADEER RD

(Mailing address MAY BE A POST OFFICE BOX) CENTERVILLE M 02632

B. 1f amending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/gr the new registered office address here: s

Jame Jew istered Agent:

New Registered Office Address: =
Entar Florida svreet address

,Florida _- . = .
Cuy . LipGode T
: - Ll o

New Registered Agent’s Signature, if changing Registered Agent: .' vl

e -

[ hereby accept the appoiniment as regisiered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complere performance of my duties, and amﬁ;fg'g‘[iaﬁvith and
accept the obligations of my position as registered agent.as provided for in Chapter 603, F.S. Or; if this dobument is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company hus been notified in writing of this change.

If Changing Registercd Agent, Signature of New Regivtered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: :

MGR= Manager
AMBR = Authorized Member

Title Name Address [ype of Action

AMBR FABLO HAUCH 2105 MOROCCO WAY - <
s Add

KISSIMMEE, FL 34747 )
CRemove

O Change

Oadd

CiRemove

OChange

AMBR PABRLO NAUCH 2103 MOROCCO WAY
. . JAdd

KISSIMMEE, F1. 34747 B
N Remove

TChange

TAdd

CIRemove

DChange

-Add

O Remove

TiChange

Tadd

1) . . .

{ORemove

DChange
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n.if smendisg wny other informatlin, eiter.change(s) Were: (dttack additional shevss, if necessary.).

E. Effective date, if other than the date of filing: -(optional).
(It an effécive date'is Tisted, the doza most be spaJTc ard ¢innaf be priar to dute of fiting brmore 1han 90 dayzs’ :ﬁcc filing,) Parsuanted 603.0207 [3hy
Note; If the date fnserted in this blt}"k dois not neet the applicuble stautory ﬁhng requ!r*mcnl'» ‘Ihis dute will not be listed < the’
docurnent’s eﬂmhvc date or ﬂlu Depm‘m\cnt of State’s: records .

If thé record s:sec:ﬂes 3 de]u;,ed r.!'[ectwe date bw. nit an c[fecme nme a2 {l 4_:;_1?_ o u(;{;;_e_'mj?}_ag (b) Vhe Q0th-day fer she
record is filed. : : > FHHLARL X

" FEBRUARY 10 o M2
Dated _

b

e Qas,e b

~Typed arprinted name.at :ignec




