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‘ COVER LETTER

' .
TO: Registration Section
Divisinn of Corporations

CRA_Inegratons 1
SUBJECT:

Name of Limited Liability Compimy

The eaclosed Anicles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Susan R Erwim-Klern

Nune vl Person

CR3_Intcorations 1) £

FinnfCompany

TOOO Take Placid T.ane

Trimiy, 1340635

Adkliess

shzie @ ck3inteerations.com

Cinv/State and Zip Code

Femind anddress: {to b wsed Tor futnre annual teport wotlication)

For further infornution concerning this mateer, please call:

Susan K. Frwin-Klein

Name ol Person

217 (D -3690
at }

Enclosed is a cheek for tlk following amount:

182500 Filing Fee —J $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Arca Code [Xasune Telephone Nuntbwer

= S35.00 Filing Fee &
Centihied Copy

(additional copy is anclined)

21 860,00 Filing Fee.

Ceriificate of Status &
Certiled Copy

tadditional copy ic enclised)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION.
Ol' ' RO, S

WA JULAT L T

{Name of the Limited Liability Company as it now appears on our records, ]
(A Florda Timited Tiabihity Company | et

CR3-lntegrations 1..C

. . . L . S e . lune 13 2072 .
e Articles of Qrganization for this Limited Liability Company were filed on /W 13 202 and assigned
LL2UKHI2RGT20

Florda document number

This amendment is submitted to amend the following;

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

The new name st be distinguishable dnd contain the words “Limited Liahility Company.” the duesipiation “LLC™ or the abbrevizion ©1,.1,.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Rewistered Agent:

New Repistered Office Address:

Foarter Florida street address

. Florida
Cine Zip Cexde

New Registered Avent's Signature, if chanving Regi

Fherehy accept the appoiniment as registered agent and agree 1o act in this capacity, f further agree to complywith the
provisions of all statutes relative 1o the proper and complere performance of myduties. and [ am foomiliar with and
accept the oblisations of my position as re wistered agent as provided for in ¢ haprer 603, 178, O, if this document iy
heing filed 1o merely reflecr a change in the registered office address. T hereby confirm thar the limired ficchilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




|I amending Authorized 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

Address

FOOG ake Placid ane

Trantey, Il 34055

Title Name

CHO Christopher Klein
MGR Chrsiopher Klein
NGE Susan I Erwin-Klein

TN ake Phcrd [ane

Trmty, FI1. 34655

T §ake Placid Lane

Trinity, Fl, 34635

[vpe of Action

JAdd

mRemove

IChange

= Akl

JRemove

“IChange

= Add

TJRemove

JChange

—JAdd

_JRemove

IChange

TJAdd

JJRemove

JdChange

JAdd

“IRemove

JChange



v L]

D. 1T amending any other information, enter change(s) here: (Arnach acdditional sheets. if nocessart. )

E. Effective date. if other than the date of filing: __ (optional)
(N aiective date s i ded, the daie st b spealic and s asnet e prion o date of filme or more dhar 25 s s aticr Bling 1 Pasismi o 6050207 (3ch)
Note: I the date mscried in this block does not meet the applicable statutory filing requirctuents, this date will not be listed as the
document’s clfective date on the Department of Siate’s records.

I the record specilies a delayved effective date. but not an effective time, at 12:01 a.m. on the carlier ol (b) - The 90th day after the
iecord 15 Oled.

Julyv | 2023

Dated i\

\_/) Stnatire of aarember or authorized represeotative of o membae

Susan KL Lrwin-Klein

Tyvpred or printed nanie ol signee



