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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2023

FRANCISCO RUIZ
1100 BRICKELL BAY DR. UNIT 310277
MIAMI, FL 33231

SUBJECT: CRX OVERSEAS LLC
Ref. Number: L23000015173

We have received your document for CRX OVERSEAS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATICN, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Tammi Cline

Regulatory Specialist Il Supervisor Letter Number: 923A00013728
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2023

FRANCISCO RUIZ
1100 BRICKELL BAY DR., UNIT 310277
MIAMI, FL 33231

SUBJECT: CRX OVERSEAS LLC
Ref. Number: L23000015173

We have received your document for CRX OVERSEAS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Tammi Cline

Regulatory Specialist || Supervisor Letter Number: 323A00015955
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COVER LETTER

TO:  Registraion Section
Mivision of Corporations

SUBSECT: CR-X pVelsens L Z\C,

Nuuwe of Limited Liabilisy Company

Dear S or Madany;

The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted for fiting

Please return all correspondence concerning this matier to the following:

Name of Person

CRY onepsets (LC

Firm/Company

oo Brackew gAY DR HE240217F

Address

MiAm_FL 23733

Cirv/Staie and Zip Code

ADmin) @wejsz\cc_g Con

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

DUC’LL{M&BTD/U 9)05 SA’/U‘TOS- at %@5 } 5ZC{ O‘C(U'({

Name of Person

Mailing Address:
Registration Scction
Diviston of Corporattions
PO, Box 6327
Tallahassee. FL 32314

Registration Seetion
Division of Corporations
The Centre of Tallahassce

Tallahassee, F1O 32303

Fnclosed is a check for the following amount:

%25 Filing Fee 2 $33 Filing Fee & Certihied Copy

ENTIS TN (2014 VA \\D

2413 N Monroe Street, Sule
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.011 or 603.0116, Florida Statwes, the undersiygned limiied liabilite company
submits the folloving statement in arder to change its registered office or registered agent, or both, in the State of Florida.

. Nome of the limited liability compuny: C?-\y 9] \JG'QSE’A S LLC,

20 qa) (h)
Principat attice address of limited liabilny company Mathing wddreas of limited Lizbility company;
(Nowe: MUST BE STREET ADDRESS) {Nure: MAY BE POST QFFICE BON)
X Date of filing/regstration in Florida 4. Documeni number
3. {w)
Registered Agent and Registered Ovfice shown on she records of the Florida Dept. of State:
< S A
OLE SERNICES AJLr
Regiciered Office Address  (MUST BE FLORIDA STREET ADDRESS
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Eunter name of NEW Registered Apent andlor NEW Registered (Hiice address: o :: = ?
T
/ / . ve I m
. : My
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Ol <ERVICES  Ah(_ My, = &I

NEW Registered Office Address: 5 n

B cEREE

00 Baacrese DAY DE A AD2 ‘

WALAM I . 322379

I the himited liabitity company is not orgamzed under the laws of the State of Florida, 1t is hereby confirmed that afier the
change or changes are made, the Florida street address ol the registered office and the business office of the registered
agent witl be wdentical. Or. in she case of a Florida limited Hability company. it is hereby confirmed that the change(s)
wasfwere authorizegd by un atfirmative vote of the members of the limited lubility company or as otherwise provided in
the articles of orgasy

catian or the operating agreement of the hmited liability company.
M
\V

) ‘H:A-NQ $CO Ryl
Signature of 4 mcmbcf‘“‘; erimd represeniative of i member Printed o typed nume of signee

[ hereby accept the appoiniment as regisiered agent and agree 19 act in this capacity, 1 further agree to comply with the
provisions of all siamtes relative to the proper and complete perjormunce of my duties, and fam ﬁmuhar with and accept
the obligations of my position as registered agent as provided jor in Chapier 6105, F.5. Or, if this document is heing filed
1o merely reflect a change in the registered office address, I hereby confirm ihar the limited Tiability company has beéen
natified in writlng oftips change.
}J L

Signature uf chis“\m\é gent

Division of Corporationss £.0). Box 6327e Tallabussee, FL 32314
FILING FEFE: $25.00
INHSIR (214



