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ARTICLES OF AMENDMENT
TO i L Ep
ARTICLES OF ORGANIZATION 0oy
OF U g y

)
~
Crystal Clear Insuranee, LLC AHAS

(Namge of the Limited Liahility Company as it now_appears on our records.) r L,R‘f -,
(A Flonda Timted Tabthty Companyd e

- S L . S T . . - 092172022 o
Ihe Articles of Orgamzation for this Limited Liabibity Company were filed on and assigned

L2241 1904

Flonda decument number

This amendment 15 submitted to umend the following:

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

The new name st be distnguoishable aml contain the words *Limited Lisbilite Company,™ the destgnation “LLC™ o the abbreviation “L.1.C."

Enter new principal offices address, il applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing 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:

- . X el . A T - -
Name of New Registered Agent: Comporate Creations Network [ne,

New Registered Office Address: RO1 LS Highway |

Enter Flowida sneer uddress

N % foag i d AR
North Palm Beach Florida - )

Cay Ay Condee

New Repistered Agent's Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capacite, ! further ageee 1o comply with the
provisiens of afl statites velative to the proper and complete pecformance of mv duties, and Lam funiliar seith and
aceept the obligations of my position as registered agent ax provided for in Chapeer 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. T herehy confivm that the limited tiabilin:
company has been notifivd in writing of this chonge.

T —

)

U
'-/) Saray Djidp, Speciad Secretary

If Chunging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addeess of each person being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Tyvpe of Action
Prc'\'dc.m & Crystal Croteay 5012 North Falkenburg Road
Managing Member ’ = I Add
Tampa, FL 33610
ORemove

- {Change

LA

O Remove

CJRemove

TChange

OAdd

CiRemuave

CChange

Oadd

CiRemove

D('hungn‘
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessar.
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E. Effective date, if other than the date of filing:

{optional)

15 an effective date 15 listed. the dae st be specilic and cannot be prior o date of filing o more than 90 days afier Bing.) Pursuant wo 605 0207 (2nh)
document™s effective date on the Department of State’s records.
record is filed.

Naote: 1 the date inseried in this block does not meet the applicable statutory Gling requirements, this date will not be Jisted as the

[F the record specitics o delaved effective date, but not an effective time, at 12:001 a.m. on the earlivr oft (hy  The 90th day after the
July 29th
Dated

Signature af a miember o authonzed representative of a member
Saray Djidji. Antorney in Facl

Typed wr printed name of signee

Filing Fee: $25.00



