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W I'C_RER Propl.mes,lLC, : i S IR - | . .
E y ,"'-.- ’ - & Narmie ofBimited Lidbility Company ‘ : - . . S
‘.~.s B __‘ ) - ) T : . [ ‘. . - ) . ]
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Thelcnclosed Amclee ofAmcndmem and fee(s):are submuled‘f‘or ﬁlmg . ' . ) . ST
Plcasc retum allcorrespondcncc concemms__, [hlS maner to’ thc foi[owmg -..' . e
3 v . - - ? - L N , - e
Sharon'Rutledge T
- A - - LT 0. T Name of Person e
- #, L v S . [N N .
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T o C Firm/Company . T )

- L 484'Pengt.1intljr_ .

Address. - -
Satellite BeachFL. 32037 - . . C - :

City/State and Zip Code

) chnsru Qngall COTn

mr ~miail uddress (to be used for ﬁ.lmﬁ: annual Teport: nonﬁcauon)

For furthcr :nformauon LOHCleng lhlS matter, please calt -, ;
_ , | a3 T o)FL
Name of Person - o) ‘. ArcaCode Daytime Telephone Nurriber.
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-
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CeTtificate of Slatus * " Centified Copy’ Certificate of Status & )
. . {additional copy is enélosed) : Centified Copy !

. .. Co , (additional copy is enclosed)

.“&ﬁ;ling Azi\dress‘. '{}'ﬁ?g\ Street Address: . o .

Registration Secnon . o Registiation Segtion: _ o -

Dms;on of Corpo»ratlons ENEIE R * Division of Corporations o

P.0. Box 6327 . ,,1 - The'Centreof Tallahassee ' '

Tallahasscc FL 32314 ' o « 2415 N. Monroe Streét, Suite 810
‘ S Tallahassee FL 32303
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I '.':'-"“.‘ARTiénE?'s\c)E-AMENE}MENT : o
S e e R
ol AT VARTIGLES OF ORGANIZATION . -~
' CRER Propertics, LLC; .o T

Thie, Articles of Orgaiiization'for this LifnitedLiability Comipany were.fil

edion 10/13/2022

’

andrassiged -

Floridd docufﬁcn_thmnﬁcr_l‘23000441_848. _— S o :
This ajnchdlﬁe‘n’tis.émej'ttéd';o arhend @hg‘_fbllovﬁing: L

woe N
- - N
0

A. If amending:name, enter the néw nariie of the limited Liability company. heré:
—— A - _:-L.‘-.:;‘:; o N L Dyt et D gAY ,,t_._-,:.,,..__-—’-..-“.v‘__-.-‘_:.-..,-.__;.- s - d—'_- '\-:—.-. - .‘- N
" The fiew Rarne. must bé. distinguishable and contair the E’&rﬂs."-‘léimi,icd‘l_»iabi[i_i}.f Company,” the designation “LLCY or the-abbreviation "L.L.C." .

Enter newprilll.cipalofﬁcesadd;ess,ifapplicahle: —_— . e . -
(Principal office address MUST BE A STREET ADDRESS) - _

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B: If aniendirig the reg‘ist'_e'lfgd igeﬁt' and/or registered office address.on our records, enter the name of the new registered |
Bt T . Sy - - A B N - - -

agent and/or the.new regisiered-office.address here: ' .o
RS T L .
Wt ’ .

Name df New Registered Agent: -« -

-

New Registcred Office Address: ‘ - C .
e L i . e . - Ener Florida sireet address
2l el el e I Nl e T T LY e Tl . T e . e e o . e e b e e e —e W
- . Florida 7
_ Gigi . : Zip Code
New Registered Agent’s Signature, if changing Registered Agent: . -

{ hereby accept ihe appointment as registered agent and agree o act in this capacity. I fuither agree to comply with the:
provisions of all starutes relative 10 the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position ds registered ugent as provided for in Chaptér 605, F.S. Or. if'this document is

being filed 10 merely reflect u changé inthe registered office dddress, | hereby confirin that the limited liability

company has been notified in writing of this change: - ) ] .
S . e o Il Changing Registered Agent, Signature of New Registered Agent
A . d . : o R - . A - . . .'_ I R = - .
e ' ' .



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed frém our records:

MGR = Manager
AMBR ="Authorized Mémber

Title Name | . Address - - | Type of Action

Authorized ) .
? HE Sharon C Rutledge. _ 434 Penguin Dr

Satellite Beach, FL: 32937
: CORemove

OChange

OAdd

e taaw g = et ppew s
RS B — — e

ORemove

[JChange

OAdd

ORemove

{ OChange

DOAdd

ORemove

OChange

Oadd

3 ! - ORemove

4;';“'} 3 CIChange

: : i : Oadd

CIRemove

OChange
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D If amending any .other information, enter change(s) here: (dwtach additional sheers, if necessary:)

-
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E. Effective date, if other than the date of filing: (optienal)
(If an effective date is listed, the date must be specific and cannot be prior ta date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Yb)
~. .Note: [fthedate inscrtéd in this block does not.meet the applicable s'tatutor‘y-ﬁling requirements, this date will notbe listed as the
document’s eflective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

October [7 . . 2022
Dated ' A %'7

-S@m of'a member or authorized representative of a member

v

Sharon C Rutledge

. Typed'or printed name of signee

Filing Fee: $25.00



