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TO: Registration Section
Division of Corporations

-

Crew live Mipmi LLC ;
SU&!E§1‘: 4

Name of Limitesd Lindbity Comprny

The enclosed Anticies of Amendment and feels) are submitted for filing

Please return all correspondence concerning Lthis matter to (he following:

Daniclta Santana

Name of Person

Aprio LLP

Firm/Company

2721 Executive Park Dove Suite 4

Aiddress

Woeston, Florida 33331

CluyfSmke and Zip Code
daniclla.santamaebupnio.com

E-manl ikddiess™ (1o he used Tor Tudure annual report netificalion)

For further information concerning this matier, please call:

Daniella Santans 954 I8Y1333
Al )

Namw of Person Ares Code Privtime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 3 830.00 Filing Fee & — 355.00 Filing Feo & T $60.00 Filing Fee,
Cenificate of Stitus Centificd Copy Cenificate of Slatus &
tadditionnl copy iy enclosad) Certificd C(\p‘;’

tadditienal copy is enelomad)

Madling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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10
ARTICLES OF ORGANIZATION
OF

Crew Live viami LLC

. . . . . PR . iy A2 00 .
The Armicles of Qrgamization for this Limited Liability Company were filed on 0302/, and assigned
L2001 1958

Florida document number ;

This amendmient is submitted to amend the Tollowing:

A, If amending name, enter the new name of the limited linbility company here:

e new pame st be distinguishable and coutain the words *Loaned Labihey Campany,” ihe designation “L1C o the abbreviation LG
o . . 2721 Bxecutive P: e Suite -
Enter new priancipal offices address, if applicable: 2721 Bxccutive Park Drive. Suie 4

(Principal office address MUST BE A STREET ADDRESS)  “veston. Florida 33331

Enter new mailing address. if applicable: 2721 Exceutive Park Drive. Suitc 4
(Mailing addrexs MAY BE A POST OFFICE BO)X) Weston. Florida 33331 ) o2

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new-registered
agent andfor the new registered office address here:

=
X ‘ oo
Namg of Now Reoisiered Agent:
e
=
New Rewistered Qffice Address:
Fareer Flovida strver adidresy
. Florida
Cine Zip Cede

! hercby accept the appointment as registered agent and agree 1o act in this capacinye. | further agree tv comply with the
provisions of all stamirex refative o the proper and complete performance of my dutics. and T am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S Or, if this document is
heing filed 1o merely reflect a change in the registered affice address. D hereby confirm that the lintired liability
company has been notified in writing of this change,

If Chunuing Registered Agent, Siganture of New Registered Apent

({(H23000417437 31}
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kL,

MGR = Manager
AMDR = Authorized Member

Title Name Address Type of Action
MBR Andres lurrielg 2721 Exccutive Park Dnive Suite 4
CrAde
Weston. Florida 33331 _
tRemove
= (Chitige
MBR Santinge Ocampo 2721 Excewnive Park Drive. Suiw 4
ClAdd
Weston. Flonids 33331 )
CRemove
= Clunge
MDBR CGaston § Lalom 2721 Exceutive Park Drive, Suite 4
Ciadd
Wesiotl Florida 33331
CRemove
m Clunige
MGRAM] Hipalito Gambaoa 2721 Execmive Park Drive. Suile 4
JAdd
Weston. Floridu 33334
LiRenove
= Clunge
CiAdd
CRentove
[AChamge
LtAdd
CSRenmove

ICnge
(((H23000417437 1))
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D, H amending any other information, enter change(s) here: fdwtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
Ulan eflective dote s listed, the dime must be specitic and cannet he prior to dute of [iling or more than %0 davs afler filing) Pursaant to 6020207 (3 0h)
Nute: 1 the date inserted in this block docs not meet the applicihie statwory (Hling requircinents, this dine will not be listed as the
document’s cffective date on tlx Depatiment of State’s records

If the record specilics a delaved cllective date, bt not an effective time, al 12:00 oo on the carhier oft (b The 9tih day afier the

record is Miled
W =

Signantkedit o yﬁl‘.‘nﬂ‘hﬂfmllhm ed tepresentnive of o memher

Daied  1246-2023

Hipolito Gambon

Tvpel e printed name ol sigiee

{{{H23000417437 3))
Filing Fee: $25.00



