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COVER LETTER
Tr: Registration Section
Division of Corporations

CRAFTY CRAH LAUDERMILL [LI.C
SUBIECT: i -
Name of Limited Liabiliny Uompany

The enclosed Articles of Ameadiment and teels) are submitted Tor tifing

Please return all correspondenee concerning this matler to the following

MAC LI

--

Nmme of Person

GRUAT WALL ACCOQUNTING & CONSULTING

Firm Compins

136-20 38TH AVE LI
. b r~a
Addiess T ~
- 2
FLUSHING NY 11354 c

. 4 |
City'State and Zip Code . d
INFO@SKYUSCPA.COM : ' T
E-muanl address: oo be used for future annual report natfication) T.- o
. iy
7.

For further information concerning this matier. please call:
MAC LI T18-662-6173
att )

Arca Ude Daytime Telephone Kumber

Nunwe of Person

Enclosed is a cheek for the following amount:

L o Filing Fee,
Llertificate ol Stitun o
Centihed Copy

cadingl copy o eickosed s

i SEE00 Filing Foe &
Cuetiiied Copy

tadihional copy s eieboseld)

) 825.00 Filing Fee L) £30.00 Fiting Fee &
Curtificate ol Stalus

Mailing Address: . streel Address:
Registration Scction Registration Scetion
Division of Corporations

Division of Corporations
2.0, Box 6327 The Centre of Tallahasscy
2415 N Monroe Street, Suite 810

Tullahassee. FILL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

CRAFTY CRAB LAUDERHILL [LC

{Nunie of the Limmited Liubility Company as it oow appears on our records.)
(A Flonda Limited Liabilny Company) ;

The Articles of Qrgamzation for thas Limited Diability Company were filed on DECEMBER 14, 2022 and assigned

1.220000523224

Flonda document number

This amendment 15 submitted to amend the toltowing:

\
A, IMamending name, egter the new name of the limited liabitity company here:
The aew name must be disiinguishable and coniain the word: “Limiied Liability Company.” ihe designaiion “LLCT or the abbreviaiion “L.L.C.7
Enter new principal offices address, i applicable: Sl ~a
f- - ~>
(Principal office address MUST BE A STREET ADDRESS) s e
- o
’ 1
A
Enter new mailing address, if applicable: - P
(Maiting address MAY BE A POST OFFICE BUX) i oy e
_ 5
N [0

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 Reamstered OTice Address:

Faner Flovid street addresy

. Florida
Cine Zip Cade

if changing Repistered Agent:

New Registered Apent’s Signature

I hereby accept the appaintment as registered agent and agree w act in this capacity. I further agree to comply n'ith‘lh"
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as regisiered agemt as provided for in Chapier 605. F.5. Or. if this document is
being filed 1o merely reflect a chunge in the regisiered office address, | hereby confirm that the ltimited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agrent




I amending Authorized Person(s) authorized to manage, cater the gitle, name, and address of cach person being added
or remaved from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Dype of Action
ANMBR HAN W} YIS NW 20 TER HIALEATR _
C RN

GARDENS L 33008
CIRemove

ZChangy

- Addd

CiRemove

~
i
i

s

[l et
: . K —,.
e - ) . ) - “ZAd
. 1
. o KRemove
- =
L _J g
A - T Change
A8 o S
L PI nra
%
) .. _ _..'\dd_

CTJRemweve

O - Chappy

ZAdd

CiRcmove

_Change

—_Add

_CIRemove

- —thange




D. i amending any other information, enter changets) here: (duach additional sheets, if necessar.)

Tm
. %)
s
4
-
F. Elfective date. if other than the date of filing: (optional)

{17 an eTective date is listed, e dane st be specific and cannot be privr 1o date of filing or more than 90 days atter filing. ) Pursuam 1o (35,0207 (3¥b)
Note: 11 the dare inserted in this bluck does not meet the applicable statutory (ling requirements, this date will noi be listed as the
dociment’s effectuve date on the Depariment of State's records ’ '

It'the record specifics a delayed effective date, bul not an cifective time. at 12:04 a.m. on the cartier of: (b) - The 90th day after the
record s 1ked.

DECEMBER 20 2022

Daied
 CHWG gy

Signature ot a member or authorized cepresentative of @ member

CHANG YONG CIHEN

Tvped or pristed name of signee

Filing Fee: $25.00



