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2 COVER LETTER

) Rugistration Section
Division of Corpaoratinns

CRUNCH ENTERPRISE LLC
SURIECT:

Name of Limtited Liability Company

The enclosed Articles of Amendment and feets) are submitted for Hling.

Please retun all correspondence concerning this matter w the following:

MONICA GERMAN, EA

Name of Person

MG OFFFICE SYSTEMS INC

Firn/Company

637 ESCOMDIDO WAY EAST

Address

BOCA RATON, FLL 33433

CitwState and Zip Code
MGTAXSOLEGMAIL.COM

Lmanl addiess: (e be wsed Tor Tuture annaal ceport notitication)

Fur further informatioa concerning this maitee, please call:

MONICA GERMAN, EA 954 354-7424
at( )
Name o Person Area Code Daytime Telephone Number

Enclosed 1s a cheek tor the following amount;

= $25.00 Filing Fee [J $20.00 Filing Fee & L1 $55.00 Filing Fee & 0 560.00 Fiiing Fee,
Certificate of Status Certificd Copy Certificate of Stans &
(additional copy i enclosed) Certitied Copy

tadditional copy is encioscd)

Muiling Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
OF o
023EEY 15 fy 7: 35
CRUNCIL ENTERPRISE LILC

iNome of the Limited Liability Company as it now_appears on our records.) . o P
(A Flonda Luntted TiabiTuy Companyy Lo ) ST

o . . T T - 0242012021 .
The Articles of Organization for this Limited Liability Company were filed on 12/20/302. and assigned

12200009058

Florda document number

This amendment is submitted to amend the following:

Ao Ifamending name. enter the new name of the limited liability company here:

NOA

A" the designation “L1LCT or the abbreviation “L1C

The new maate must be distingaishable and contain the words “Liemited Liability Company

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) VA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) NA

B. ifamending 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 Reuistered Agent: NIA
New Registered Otftiee Address: NA
Fonter Floride strect addr oss
A o
A . Florida

(..1'!_1‘ Z.':f? Code

New Registered Apent’s Sionature, if changing Registered Agent;

{ hereby accept the appointment ay registered agent and agree to aci in this capacitv. 1 further agree o complv with the
provisions of all states refative to the proper and complete performance of my duties, and D am familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this document is
heing fifed to merely reflect a change in the vegistered office address. I hereby confirm that the limited liability

company has been notified inwriting of this change.

L Changing Repistered Agent. Signature of New Hegpistered Agent




If amending Awthorized 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
MOGR YESENIA RUIZ HIHIE S 36TH AVENUIR
A

HOLLYWOOD, FL 33023
ClRemove

OChange

ClAdd

[JRemove

ClChange

JAdd

ClRemowve

Ll Change

ClAdd

ORemove

O Change

JAdd

CJRemave

CiChange

- — Eladd

ORemove

CIChange
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D. I amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)

k. Effective date, if other than the date of filing: {optional)
Ut un elfective date is listed, the dite must be specitic and cannot be prior 1o date of filing vt more than %0 days atter Niling. ) Pursuant 1 6030207 (3xby
Nate: if the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be isted as the
docunent’s effective date on the Department of Stne’s reconds,

ITshe record specifies i delayed elfective date, but notan etfective time, at 12:01 a.m. on the carlier of: (b} The Y0th day afier the
record s filed.

MAY U4 2023

Dated . .
// ———

Signature of a member or authorized 1epresentative ot a member

WAYNE CORTS

Typed or printed name of signee

Filing Fee: $25.00



