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TO: Registration Section

Divisien of Corporatious

CRPIAX SERVICTES LILC
SLBIECT:

COVER LETTER

Nane of Limtied Liability Company

The enelesed Artivles or Amendment and feets) ar

Please return all correspondence catteerning this m

Carnen C Crespo

e submitted tor filing.

atter {0 the following:;

NMNatie o Persen

CCrespos Accouniing and Consulting

TGS Batlestero Dr.

Firm Campany

dacksonwille. FL 32237

Address

CitvfState and Zip Code

cecilia22| fezcerespusaccounting nel

L-mm] address:

For further infunmation concerning this matrer, please call

Carmen C. Crespo

Name of I'ersan

(1o be used for fulure annuat report notficaion)

a4 YO120R 134
ut }

Enclosed i< a cheek for the following smount:
1 82500 Filing Fee 183000 Fiting Fee &
Certilicate ol Status

Alailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FIL 32314

Area Code Davtimwe Telephane Number

00 333,00 Filing Fee &
Certitied Copy

-

JBSE0.00 Filing Fee,

Curuticate of Status &
faddinoilad copy s enchongd) Certitied COP}’

tafditional vopy s enclosed)

Street Addresy:

Registration Section

Drvision of Corporations

The Cenire of Tallahassee

2415 N Monrov Sireel. Suile 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRPJAN SERVICES LLC
{Name of the

ility Comp:ny as it now gppenrs o
a Limited Liability Company)

. . L . A A . 20/7073 ,
The Articles of Organization for this Limited Liability Company were filed on 92/20/2023 ard assigned

- . 17
Florida document number 123000094341

This amendment is submitied o amend the following:

A I amending name, enter the new name of the limired liabitity company here:

Ihe new name must be distinguishable and contain ihe words “Limited Liakility Company.” the designation “LLC™ or the abbres iution 4,1 .C ™

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS) 2536 ADELE ROAD

JACKSONVILLE, FLL 22216

I 2 N AT
Enter new mailing address, if applicable: 836 ADELEROAD

(Mailing address MAY BE A POST OFFICE B o)

JACKSONVILLE, FL 32214

B. Ifamending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Nuine of New Remsiered Awent:

S v 30 Adele ad.
New Registered Oftice Address: 2830 Adele Road

Enter Florida streer adedre s

Jacksonville Florida S=%18
Cioy Zip Code

New Registered Apent’s Signature. if cha nginy Registered Agent:

[ hereby accept the appoiniment as registerod agent and agree 1o aet in this cupracity. | further agred to EAnply with the

provisions of all statutes relutive to the proper and complete pecformance of my duties, and 1 m:_ﬂiﬂﬁi!hmmh wnid

accept the vbligations of my position us registercd agend as provided jor in Chapier 605, F.S Optfffilris‘—ﬁ;(:unﬁ’g}?gfs

being jiled 1o mevely reflect a change in the registered affive address. 1 hereby: confirm thar the i_}'-lz::{{i'd fﬁt?u'iil_v::
Soon 5

company has been notified in wriiing of this change. o ;
i T
Y

o

9

I Changing Registered Agent, Signature of New



i amending Authorized Person(s) autharized to
or removed from our records:

MGR = Aanager
AMBR = Authorized AMember

Title Nuaine
SEC RULI BOLANOS

e e ———

manage, enter the title, nane, and

address of vach person being added

Tvpe of Action

Address

2836 Adele Road, Jacksonville, FIL 3224
JiAdd

ORemove

= Clanee

T Add

LIRemeve

= Change

Add

CIRemove

— Change

i Add
CiRemove
: - Change
) e o —Aadd
R eimove
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D. If amending any other information. enter change(s) here: dirach additional sheeis, i necexsan.

2022023 i
{optional)
“tordate of Gling o ure than 9t dins atter By ) Pursuant w 605.0207 (3iby

k. Effective date, if other than the date of filing:
I an etfective date 1~ fisted, the date must be specitic and carnot be pries
Note: [the date inserted in this block does ot mect the applieahie stuory filing requirements, this date will nol he fisted as the
document’s elfective date eon the Depariment of State’s jecords.
at 12:0% aome on the vavlier of: (b The 9l duy atler the

1e record specifies a delayed effective date. but not an efTective lime,

11}
recard is [led.
F~3
March 2 2023 q =
a1 - o ~o
Duted . . 7 e
b =X .
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- y - o
‘ o — - = S
Carmen C Crespo _:f e,
Typed ot prmted name o7 signce i
Lo
ro

Filing Fee: $25.00



