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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2023

MICHAEL ROSE

1194 WOQODS LANDING DRIVE
MINNEOLA, FL 34715 US

SUBJECT: 5737 CRAZY MASON PARTNERS LLC
Ref. Number: L23000173336

We have received your document for 5737 CRAZY MASON PARTNERS LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction{s}.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

RPlease 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.

Antoinette A Gonzalez %
Regulatory Specialist |l Letter Number: 423A00019213 o 1
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- COVER LETTER
TO: Registration Section

Division of Corpaorations

SUBJECT: 575/) CFC)Z\/ M‘?SO/} /47/'717’](/‘5 KCC

P v " . L4
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspundence concerning this matter to the following:

ket Hore

Name of Person

Firm/Company

/19Y L 0adS Landing Dt

Addn;s_‘;‘/

Mirnesls Fe 59715

City/Stae and Zip Code

/V)/c/\f;t/‘pfﬁc — STsterrs>. Com

E-mail address: (ko be used for future annual repont notilication)
For further information concerning this matier, please call:

m{cfﬁ'ﬁf /ZOS/L/ e qlo

[t ]
- =
353 8891 =
Name of Person Arca Code Davtime Telephone Number '._'_3

1
(&)
Enclosed is a check for the tollowing amount: . =2
- . - T - ce - e =

] $25.00 Filing Fev (! $30.00 Filing Fee & 3 $35.00 Filing Fee & XSG0.00 Filing Fee, -
Certificate of Status Certified Copy Centificate of Status g

fadditional copy is enclosed)

Centified Copy ™

tadditional capy is enclosed)

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32514

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARTI!CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

57%7) (razy Moson Portners LC

{Name of the Limited Liability Comnnnv gs‘it now appears on our records.)
{A Flonda Linmted Liabilny Company)

- - « . -y . - - /'
The Articles of Organization for this Limited Liability Company were filed on ‘f/ 7/‘3\0 9‘_7

and assigned
Florida document number L. 95000’ }3 3,_)) 6 .

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.”™ the designation “LLCT or the abbreviation ~1L1.C7

F.nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

JITs

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

aps T
LETI

——

-

N o 3
B. 1f amending 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:

2:h v §- 10080

19
Namic of New Registered Agent: / (O-g‘(/ S 7 c_,L\em 5 Z’( C
New Rewistered Ottice Address: “ C}Lf L‘j 00 d 5 an AU\‘Q OF

finter Florida street adgress

Minheola . Florida Y5

Cley Zip Coxde

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceepi the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered affice address. | herehy confirm that the limited lability
company has been notified in writing of this change.

6(,‘&»’\"\:%

If Changing Registe-r'ed Agent, Signature of New Registered Agent




I amending Autherized Person() authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

A(\_’\ﬁf{ Ma they [LoSe ({9 mOk\(\{'\m A, Lan< }Qda
Py G}(Q(l-\f;[ 29579 Gremowe

smgl Pl LJr’»'jH 1483 Varcells N \@.
W\\M“‘b\ (BQQCL S( 9}) SV)(% ORemuove

e q(\(\\r(\féioa( 10158 Harvi oy Brash Lm?)ﬁ@d
myrtte Roach SC 199 e

3 Change

MBI Jagon | uster NP Scomemd WY - (E\dd

Nfe Boack SC 9 SWO\ m,lg
ig@‘man

CAdd

G Remove

OChange

OAdd

ORemove

OlChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Effective date, if other than the date of filing:

YAl

{optional) =
(i€ an effective date is lisied, the date must be specitic and cammot be privr to date of liling or more than 90 days afier tiling.) Pursuans 1o 639.0207 (3% )
Nute: [fthe date inserted in this block does not meet the applicable statutory filing requiremenss, this date will nat be oted as e,
document's effective date on the Department of State’s records, :- ! =a

(@3] ]

P T
11 the record speeifies a deluved effective date, but rot an effective time, at 12:01 a.m. on the carlier of: (b} The 90¢h*day aftePihe
record is filed. : <

J

P ‘i/ﬂ‘l/%-oag L =B
/. /O /ZO(_ -

Jrpnaiure ol a medber ar authorized representalive ofa member

,ﬂ?f[é 4\1/ /?0[/1_.—/

yped or priffied name ol signee

Filing Fee: $25.00



