L2323 66037T% 11

(Regquestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] war [] man

[] pick-up

(Business Entity Name)

{Docurment Murmber)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

N

Dffice Use Only

(HRAARIRNL A

500417241425

10/23/23-01022-009 **$25.00

62:€ .4 S- 100802

al e .

z




COVER LETTER

TO:  Registration Sectinn
Division uf Corporations

SURJECT; \_i‘? \J < Loahsdm;,(cﬂ ,%‘tﬂe"ﬁs Lic

Name of Limited Liabitity Company

The cnclosed Articles of Amendment and fec(s) are submitted for filing.

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

oo b Mo Heel

Name of Person

'Ruh - L-L&Lt(/\n’c{) {ﬂr&‘_‘fl‘{\& LLQ

Firm/Company
| Moe eld éu-m{a‘) L
Address r~>

£

J0

L\J@_L—\LLKW -\\[vy— [{L£S0 ’ S

City/State und Z‘Ip Zode

G~ 1

Bt oa o lee T B&A M VC‘J\ ac » C‘a"\ _
-mail address: (to be used for Airure annual rﬁm\n ohiication) o
¢ 5 :
For further information concerning this matter, please call: o < <r =
™o
O
at { )
Name af Person Area Code Daytime Telephone Number
Enclosed is a check for the fullowing amount;
325,00 Filing Fee C} $30.00 Filing Fec & 1 $55.00 Filing Fee & O S60.00 Filing Feg,
Certificate of Statuy Certificd Copy Certificate of Status &
(zdditionn] copy is enclosed) Certified Copy
(additional copy is encloscd)
Majling Address; Street Address:
Registration Section Registration Scction
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RV Leaselold pesels (L0
{Name of the Limitt{‘.Ag! Lig}r)lillnt{ an?;gm:ax l:fl[l;' :!%t;;ngng;nrg on our records.)

< )
The Articles of Organization for this Limited Liability Company were filed on 8} -8g-3 and assigned
Florida document number _L- R30S 32 Yo 7

This amendiment is submilted to amend the following:

A. If amending name, enter the new name of the Hmited liability company here:
CRIM Really Co tic (camny

The new name must be distinguishable and contain the words“f.imited Ligbility Company,” the designation “LI.C™or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: et
{Principal office address MUST BE A STREET ADDRESS) ~~ /

Ser
Enter new mailing address, if applicable:

£
(Mailing address MAY BE A POST OFFICE BOX) ~

i

B. If amending the registered agent and/or registered office address on our records, enter the name of thé'iew repistered
ageat and/or the new registered office address here: —

Name of New Regpistered Agent: . A /
Sel
New Registered Office Address:

/rer Florida street address
, Florida

I City Zip Code

£ 1| S4100¢

New Repistered Agent’s Signature, if chenging Registered Agpont:

[ hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accep! the obligations of my position as registered agent gs provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflecr a change in the registered office address, I hereby confirm that the limited Hiability

company has been notified in writing of this change.
j@«/“"' <

IT Chunging Kegivtered Agent, Signature of New Registered Agent




tf 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

Title Name Address Tvype of Action

Oadd

ClRemove

DChange

LJAdd

y ORemove

/ OChange

/ Oadc
* P~
Q_,l / - %
/ = E't%"cmovc
P

Jehange

) / Elj.x\uu
™D
-~ / gkcmovc

OChange

--

O Add

[JRemove

OChange

OAdd

Clitemove

OChange




B. If amending any other information, enter change(s) here: (4itach additional sheers, tf neeessary.)

i

v
N

e G-

(optional)

E. Effective date, if other than the date of filing:
{Ifan cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the

document’s effective date on the NDepartment of State’s records.

n. on the earlier of: (b) The 90th day aRer the

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.

[N

SignETOTEOT & member or authenized representative of a member

%Wgwq mﬁm \\Qﬁ

Typed or printed name of signee

record 15 filed,

(O-13-5%

Dated

Filing Fee: $25.00



