(22000499707

(Requestoi's Name)

AR

__ 000419800790

(City/State/Zip/Phone #)

[]Pickue [ wart

A28 5-o01 D #8205 00
[] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~3
[ |
- =2
5 e
{ ) L
/ &y o ‘
2/ - { i
<_<3/ co -
<3 = =
I'_' I o
L
[V —c:J B
LY

e
s

Office Use Only




TO: Registration Section

Division of Corporations

CRUSIHLIC
SUBIECT:

COVER LETTER

N of Limited Linhility Company

The enclosed Articles ol Amenditent and feels) are sehmitted for liling

Please retumn all cosrespondence concerning this matter 1o the tollowing

Toel Hernander

Nanmwe of Person

CRUSHILILC

Firm/Compuny

8403 Pines Blvd 2 1459

Address

Pembroke Pites, 1., 33024

Citv/State and Zip Code

crushevenisgroupidismail.com

F-mail address: (o be wsed Bor Tutere annual report nottfication}
For turther information concerning this matier. please call

Joel Hernander

Nume ol Person

TN
al {

Arca Code

4172109
)

Enclosed is a check tor the following umount:
= $25.00 Filing Fee O 83000 Filing Fee &
Certiticate of Stanx

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee., I'L. 32314

IBvtime Telephone Number

U 83300 Filing Fee & 21 $60.00 Liling I'ee.
Certilied Copy

(addizional copy is enclised)

Ceniticd Copy!

Gaddrtional copy' s enclesed)

Street Addreas;
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Certilicate ol Status &
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CARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CRUSH LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited TR Company)

e . . . . - . L . iy . - N0
The Articles of Orgamzation for this Limited Liahility Company were filed on L2822
. . 7} (91§

Florida document number 122000499707

and assigned
This amendment is submitted o amend the tollowing:

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

Enier new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liability Campany,”™ the designation £ 1LC™ or the abbreviation =[L...C

8403 Pines Blvd # 1439 Pembroke Pines. F1L 33024
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

§403 Pines Blvd 7 1439 Pembroke Pines, FIL 33024

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Regrstered Agent:

~3

{ =

.

a- 1
: —
; ES .

. . - 403 Pines RIENERD i
New Rewistered Oftive Address: 8403 Pines Blvd = 1439 ! . -

Fonter Florfdu stroet address i

o)

Pembroke Pines

w ey 3300:
_Florida 22"
iy
New Revistered Agent’s Sivnature, if chanying Registered Agent:

) Zip {,r;dizj:_..
.

—
r

LW
provisions of all staiutes relative o the proper and complete performance of my duties. and fam familiar with and

Vol p
Fherehv accepr the appointmests as registerced agenr and agree o act in this capacine. | further agree to compdyv with the
A g A £y it L & \

accept the obligarions of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merety reflect a change in the regisiered office address, Thereby confirm thar the limited liability
company: has been notificd inowriting of this change.

If Changing Registered Apent, Signatore of New Registered Apent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

i Remove

TIChange

CIAdd

ORemove

CiChange

OaAdd

O Remove

O3 Change

Add

CIRemowve

Lt }
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. LiRemhove
| g - S~
(] w \\-_‘__'

CiChangye

[

OAadd

CiRemove

O Change
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D. If amending any other information, enter change(s) here: Cduach additional shevts, if necessary.y

5
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E. Effective date. if other than the date of filing:

(optional) )

(an ellective date 15 Histed the date niust be specific and cannat be prior to date o1 Nling or moere G 90 Javs afier riling,) Pusswanl o &9 0207 {3¥b;
Note: 1 the date inserted in this block does not meet the applicable stnatory filing requirements. this dae will not be listed as the

documeni’s eftective dite on the Departiment of State”s records. =
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i~ 5—:[ -
[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on thé-earfiar of: ()
{b) The S0th day after the record is filed.
. : ,
4
/./

. s
Signature bt F member o auihortzed repr
7

ecember &
Prated

edentative of a member
Joel Hemnanderz

Typed or printed mme of signee

Page 3 of 3



