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COVER LETTER

TO: Registration Section
Division of Corporations

CRANDON 3 LLC
SUBRIJECT:

Namne of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submatted for filing,

Please return all conespondence coneerning this matter to the following:

George Jarp

Name of Person

CRANDON 34 LLC

Fam/Company

4205 DIXIE HIGHWAYSUITE 41

Address

CORAL GARLES, FIL 33144

CitwiState and Zip Code

netconfggbellsouthnet

L-mail address: (o be used for future annual report notilication)

For further information concerning this matter, please cali:

Creorge Jarp 05

at{ } 2/@’ 27’53

Name ot Person

Enciosed is a cheek for the tollowing amount:

m S25.00 Filing Fee {1 830.00 Filing Fee & 0 $33.00 Filing Fee &
Ceritticate of Staus Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O). Box 6327

Tallahassee, FIL. 32314

Registration Section

Tallahassee. FLL 32303

Arca Cade [avtinme Telephone Sumber

D S60.400 Filing Fee,

Certificate of Status &
Certitied Copy
Cadditional copy s enclosed)

Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P . AR
¥ R AT SR E B
CRANDON 3, LLC

{Namve of the Limited Liability Company as it now appears on our records,)
(A Flonda Lumted Taabiliny Company)

- . . P e . 17/2022 .
e Articles of Organizaton for this Limited Liability Caompany were tiled on /2712022 and assigned

1.22000050930

Ilorida document nuimber

This amendment is submitted to amend the tollowing:

A I amending name, enter the new name of the limited liabitity_ company here:

The new nanwe must be distingishable and contain the woids “Limited Lisbility Company,” the degignation “LLCT or the abbreviauon “LLELC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing addreess, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B, umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regmstered Agent:

New Reaistered Oftice Address:

Enter Flovida sirect addvess

. Florida
Ciy Zip Codv

New Registered Acent’s Sienature, if chanoing Reaistered Avent:

[ herehy accept the appointment us regisiered agent and agree 1o act in this capacine. | further agree to complevith the
provisions of afl stanutes relative to the proper and eonmplete performance of my dutics. and Iam familiar seith and
aceept the obligations of my position as registered agent as provided forin Chapier 603, 150 Or, if thix document is
being filed 10 mervely reflect a change in the regisiered affice address. D hereby confivm thar the fimited labifine
compeny hax heen notified in writing of this change.

I Changing Registered Agent, Sivnature of New Registered Acent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved from owr records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ve CAROLINA MOJARP 420 5. DIXIE HWY. sUITE 4F
ClAadd

CORAL GABLES, FLL 33146

= [emove

CIChange
AMBR GEORGE JARP A20 8 DIXNIE HWY, SUITE aF
ClAdd
CORAL GABLES, FL. 33146
= Remove
ClChange
MOR CAROLINA MOJARP 4205 DINIE HWY., SUITE 41
Al
CORAL GABLES, FLL 33146
ClRemove

CIChange

MGR GEORGE JARP 420 S, DIXIE HWY. SUITE 4F
= Add

CORAL GABLES, FL 33146
CIRemaove

CiChange

] Add

ClRemove

CIChange

OAdd

O Remove

LI Change




. I amending any other information. enter change(s) here: geliach additional sheets, if necessar.)

12672022
E. Fffective date. if other than the date of filing: (optional)
(IMan etfective date is Tisted. the daie must be speciiic and cannat be prioe o date ot filing or more than 90 days after filing.) Pasuant w 6050207 (3¢b)
Note: [ithe date inserted inthis block does not mieet the applicable sty tiling requirements. this date will pot be listed as the
document’s effective date on the Department of State™s records.

Ef the record speciites a delayed effective date, but nor an eftective time, at 12:01 a.m, on the eardier of: (b) - The 90th day after the
record s filed.

FERRUARY |
Dated

17

ignature of 4 member or authorized representative of a member

GEORGE JARP

Typed or printed name of signee



