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COVER LETTER

T4): Registration Section
Division of Corporations

CRUNCH ENTERPRISE LLC
SUBJECT:

Name of Limited Liobilay Company

The enclosed Articles of Amendment sud fee(s) arc submitted for iling.

Please return all corrgspondence concerning this matter to the following:

MONICA GERMAN, EA

Name of Person

MG OFFICE SYSTEMS INC -

FinviCompany

8637 ESCONDIDO WAY EAST

Address

BOCA RATON, FIL 33433

City, State and Zip Code
MGTANSOL@GMAIL.COM

Temmail addeess (o be used for futare annuad tepont notitication

Fen turther mtarmntion concerning this matier, please call;

MONICA GERMAN, EA 954
al { )

554-7424

Name nf Person Arca Code Daytime Telephone Number

Enclosed is a check for the following smount:

= 523.00 Filing Feo C S30.00 Filing Fee &

Centficaic of Status

T $55 00 Filing Fee &
Ceriificd Copy

Ladditioral cops s enciosed)

€1 560.00 Filing Fee,
Certificate of Stas &
Certified Copy

(additional copy 15 encloscd)

Mailing Address;
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2315 N Monroe Strect. Suite 810
Tuallzhassee, FLL 32303



L ARTICLES OF AMENDMENT
; TO
g [E ~ ) -
b ARTICLES OF ORGANIZATION
ey OF
¥ o
:
CRUNCH LNTERPRISE LLC
{Name of the Limited Liability ; 2% o0 our records. )
(A} tabtliy Comnpany)
B0 .
ﬁ ' The Articles of Organization for this Limited Liability Company were filed on %BE?E__ — . andassigned
;A";-,':._‘. Florida document number L23000090588 o
RSE
This amendment is submitted to amend the following:
Ao If amending name, enter the new name of the limited liability company here:
F .
,‘r;_" R NeA —
",:1? 5’ Phe new naine st be d:s—l;!gl—lishuhlc sad contun the words Limited Liability Campany,” the designation "L or the abbreviation ~14_C.”
[
W
'!3.\."' Enter new principal offices address, if applicable: — L
(Principal office address MUST BE A STREET ADDRESS) A e
J :
v’: ) b
.‘:;‘l Enter new mailing address, if applicable: N
i i : CECE RO N/A o
I-i'l (Mailing address MAY BE A POST OFFICE BOX)
I R
[
VD

B. I amcnding the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repgistered office address here:

L . ~
Name of New Registered Apent: NA
. . - N/A
_ New Repistered Qffice Address: . ~
. Futer Flovida sirect address
4 NeA
s‘ﬂﬁ‘ , Florida
o Ciry Zip Code
4 New Registered Apent’s Signature, if changing Repistered Apgent;
: P hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
X provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
1 uccept the obligations of ni position as registered agent as provided for in Chaprer 605, F.S. Or, if this document ix
‘ by filed 10 merely reflect a change in the registered ofiice address, | hercby confirm that the limited liahilin:
M- company has been notified in writing of this change.
-t
.1
&

s

If Changing Registered Agent, Signature of New Regpistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person being added

or removed from our records:

MGR = Manager
AMRR = Authorized Member

Title Name
MOGR YESENIA RUIZ

Address

1090 S 56TH AVENUE

Type of Action

HOLLYWOOD, FL 33023

A cdd

0 Rt.'mm'c-
C1Change
ClAdd
iJRemove
ac han?;c

-

DA

 CIRemove

¢

CiChange

Ddd
ClRemove
O Change
TJAdd
URemove

ZIChange

CiAadd

CiRemove

DC'hnngc-
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0. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessan.j

E. Effective date, if other than the date of filing: (optional)
UV sn etteetive date 15 Irsted, the date must be specific and cannot be prior o date of filing ur morc than 90 days after filing.) Pursuant w 665.0207 (1 Xb)
Note: If the date inserted in this block does not mect the applicabic statutory filing requirements, this date will not be listed as the
ducument s effective date on the Departinent of State s 1ecords,

i the record specifies a delayed effective date, but not an etfective time. st 12:01 2.m. on the carlier of (b} The 90th day after the
recosd s filed.

MAY 04 2023
Bated .

/B

e -

Signature of 2 membert or autherized representative of 2 member

>

WAVNE CORTS :
Typed or printed name of signee N
_ . Co ~o

Fiting Fee: $25.00 5]



