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COVER LETTER

T, Registration Section /
Division of Corporations

CRUSA GROUPLLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANTONIO KEGOJO

Name of Person

REGOIO LAW, PA

Firm/Company

12550 BISCAYNE BLLVD STE 111}

Address

MiAMI FL 33181

Citw/Stare and Zip Code
AREGOID@REGOIOLAW .COM

E-mul address: (10 be used for future unneal report nodficatony

For further information concerning this manter, please call:

ANTONIO REGOIO 305 Ri4-8269
al( )
Name of Person Area Code Dravtime Telephone Number

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee 0 $30.00 Filing lFee & (0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiftcate of Staius Certified Copy Curiiticate of Status &
{additional copy i enctosed | Certified Copy

(addatronal copy 1< enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
TaHahassee, FL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

ro FILED

ARTICLES OF ORGANIZATION
OF W22K8AR 21 AMI0: 0

CRUSA GROUP LLC 34
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{Name of the Limited Liabilitv Company as it now appears on our records.) TH L .l}f_.‘f_E, Fl

(A Flonda

abihiy Company)

(2/09/2022

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

L22000068987

Florida document mumber I

This amendment is submitted to amend the following:

A. 1If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatron “LL.(7

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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 office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florda street address

. Florida
Cin. L Cordre

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

Fherehy aceept the uppointment as registered agent and agree o wct in this capaciie, L further ugree to comply with the
provisions of ali siatutes relative to the proper and complete performeance of my duties. and I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dociment is
heing filed to merely reflect u change in the registered office address. [ hereby confirm that the limited liabiline
compan: has heen notified in writing of this change.

1T Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized 1o manage, enter the title, naine, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Gireivin Ordenana Astorga 8767 The Esplanadc, Uinit 36
- Add

Orlando. F1. 32836
S Remove

i—Change

raAidd

DORemove

Othenge

CAdd

ORepwone

Change

D J’\ L’LI

CRemanve

COcChange

Add

CRemove

GChunge

JAdd

CIRemaonve

TiChange
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Fillng Fee: $25.00 -



