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. - COVER LETTER

T0O: Registration Section
Division of Corporations

CRISFEL SERVICES 11.C
SUBJECT: )

~inme of Limdted Liability Company

The enclosed Articles of Amendment and fees} are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

TULEANA RARFITSAS

Name of Person

Finm/Compiny

G701 1 EHMINOUS 1L.OOP

Address

KISSIMMEE FI, 34746

City/State and Zip Code

JULIANAMGAVIAOG@ HOTMALLCOM

L-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

JULTANA KARFITSAS

3219 436-5110
at | )

Namwe ol Person

Enclosed is a check for the tollowing amount:

= 33500 Filing Iee T $30.00 Filing Fee &

Certificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. F1. 32314

Area Code Dayvtime Telephane Number

T3 $35.00 Filing Fee &
Certificd Copy

taddinonal capy is enclosed)

O $60.00 Filing Fee,
Centificaie of Staws &
Cenified Copy
(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporitions

The Centre of Tallahassee

2415 N Monroe Street. Suite 10
Tallahassee, FLL 32303



" ARTICLES OF AMENDMENT

TO -
P P
ARTICLES OF ORGANIZATION || 1 N
OF 207
2FER 28 Ay g 20
CRISFEL SERVICES 1.1 SEEgce.
(Name of the Limited Linbility Cor 20y 83 it NOW Appenrs 4B ouy Fecore W O IATE
(A Flonda Timied T, tity Company) Ty \tf ‘c-., v
The Articles of Organization for this ©imited Liability Company were filed on 021072022 and assigned

o 3 3
Florida docunient number [-22000069836

This amendment s submitted to amend the following:

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

SAME

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC or the abbreviation ~1.(,.C.”

: r Y
Enter new principal offices address, if applicabie: F701LUMINOUS LOoP

(Principal office address MUST BE 4 STREET ADDRESS)  KISSIMMEE FI. 34746

SAME

-—

B. famending the registered a cent and/or registered office address on our reeords, enter the name of the new registered
£ g 4 14
agent and/or the new registered office address here:

Enter new mailing address, if applicable:

(Mailing address MY B £ A POST OFFICE B (JAY]

Name of New Registered Agent: SAME
New Registered Offiee Address:

Emer Floridg stree; address

. Florida
(TI‘I"I' i Cende

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

! hereby: aceepd the appointment ax regisiered agent aned agree Lo act in this capaciry. ! further agree 1o complyvwith the
provisions of all statues relative 1o the proper and complete performance of mv duties. and | am funtiliar with uned
aceept the obligations of my position as registered agent ax provided for in Chapier 605, .S ¢ I if this document iy
heing fited e merelv reflect o change in the regisicred office address, | heveby: confirm that the limited liahilin:
company has heei notified in writing of this change.

Il Changing Registered Agenl, Signatore of New Registered Agent




It amiending Authorized Persor(s) authorized to manage, enler the title, name, and address of each person being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR CRISTIANE DA HORA BERNAR 4701 EUMINOLS 1LOO)P?
OAdd

KISSIMMER FI, 34746
T Remove

= Change

OAdd

O Remove

OChange

Add

CORemove

D Change

D Add

O Remove

DO Change

JAdd

T Remove

CiChange

COAdd

M Remove

T Change




D. [f amending any other information. enter change(s) here: (iach additiona shecs, if necessary.)

CHANGE OWNERS NAME AND ADDRESS WAS MISPELING

E. Effective date. if other than the date of filing: {optional)
(7am effective date is listed. the date must be specitic and cannaot be prior e date of tiling or more than Y0 dass afler tiling.) Pursuant 1o 605.0207 (3Kh)
Note: 1F1he date inserted in this block does not meet the applicable statutory fiting requircinents, this date will not be listed as the
document’s eflective date on the Department of State’s records,

If the record specifies a delaved elfective Jate, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th duy atter the
record is filed.

/\
APRIL 26 /2( )z}.’

SignamWimd represeniative of i member
CRISTINE DA HORA BERNARDES

Typed or prined name of signee

Dated




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2022

JULIANA KARFITSAS
4701 LUMINOUS LOOP
KISSIMMEE, FL 34726

SUBJECT: CRISFEL SERVICES LLC
Ref. Number: L 22000069856

We have received your document for CRISFEL SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number: 822A00005587

www.sunbiz.org



