Time: 5:53 PM Page: 02/GS

Date: 05/39/24

From: 19166105073

Tp: 18506176383

o'gaﬁ) pc .
D]Visxon of Cm}i' ;

Nute: Please print this page and use it as a cover sheet. Type the fax audit number
{shenvi below) on the top and bottom of ail pages of the document.

{((H24000189743 3))

O O A

Note: DO NOT hit the REFRESH/RELOAD button on vour browser [rom this page
Doing so will generate another cover sheel.

Ta:
Division of Corporations
Fax Number (B58)617-6383

From:
Account Name : PARASEC
Account Mumber : 1791880¢0@86
Fhone T (910)5/6- 7900
Fax Number . (80€)603-5868
- Yr.-**Enter the email address for this business entity to be used for future
2 “‘_1‘?-% annugl repurt mailings. Enter only one email address please.** . @ .
L EES : .
=", 7 %5 Epail Address:  RLOPS@PARASEC.COM = !
2%, = 3L Y .
et N
wr d" . '-1.‘_’.~L . LTBJ -‘-‘-‘ ;
i T T LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN /™ I
' . ;*3«3 i oo,
e -, £@%7 CROSSWINDS EAST SERVICE PROVIDER, LLC 7 ' = ri
l‘r _‘:__: ';::Zvr—‘ F.-wu B R o=~ (.d 7 :
S Em e §Cuumme ofSwws )0 vz O X
qumﬁed Copy ;'l 0o f Mo ;
JIPdEE Count }l ) ! () ;f
B[meaud Charge I $25.00
XO2HNTT o

dectronie Filing Menu Corporate Filing Menu Help
g P g j

n

Migs Aelile sunbiz crgiscnpisiefilcovrexe



. Tp: 18506176383 From: 19166105073 Date: 05/29/24 Time: 5:53 PM Page: 03/05

ARTICLES OF AMENDMENT
TO 3
ARTICLES OF ORGANIZATION
OF

Crosswinds East Service Provider. LLLC

Name af the 1. mlm':i I.nhlhn

( ‘ompsny /5L now appears on our reconrds.)

The Anticles of Organization for this Limiied Liability Company were filed 0171122024 and assigned

an Florida document number L24000018527

This amendment is submitted to amend the following:

Ao IFamending aame, enter the new name of the limited linbitity company here:

Ihe new name must be distinguishable and contain the words “Limited Linhility Company.” the designation “8.1.C7 or the ahbrevistion 1,1,

Enter new principal offices address, if applicable: L1 W. Central Ave, #1440

[Privcipat office address MUST BE A STREET ADDRESS) Winler Haven. FL 33882

Enter new mailing address. if applicabte; 11t W Central Ave. #1440
(Dailing eddress MAY BE A POST OF FICE BOX) Winler Haven, FLL 33882

"
B. 1D amending the registered agent and/or registered office address on our records, enter the name. ofllu' |ib~i resiskered
agent aund/or the new registered office address here: Yy

S S ~) :
G X e :
Racket Lawver Corporate Services LLC Ty
Name of New Registered Agent Qckel Lawyer Lorporate Services T 1
— AN 3
. - << (v : - s = B
New Registered Office Addvess: |55 Office Plaza Drive. st Floor ™ < 3
Enter Florde sirect address =
Tallahassce CFlorida 32301
City Zip Cocle

New Begistered Apent's Sienalure, if chianging Registered Agent:

Hherely aceepr the gppointent as registered agent and agree 1o aet in this eapacity. 1 further agree o compiewith the
provisions of el xienntes velative 1o the proper and complere performance of my duties, avd 1o janmilior wish and
accepd the obfisations of iy posivion as registered agent s provided for iv Chaprer 603, F.8. Or. if this docimnent is
heing fifeel 1o merely reflect o change in the registered office address, T herehy confivm tha the fimited Hiahiling

cennpenny fices hecn notificd in writing of this change.,
< ‘ N —_

Ir¢ lnmgmﬂ I{cgnn.rnl] Agent, Signature ul‘;\1\x7&‘£iﬂnrul Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person beine added
orremuved from ouwr records:

MGR = Manneer
AMBR = Nuthorized Member

Title Name Address Type of Actiou
MR ALBERT B CASS[DY 346 E CENTRAL AVENUE DAdd
WINTER HAVEN. FL. 33880 NRemove
DChanee
MGR STEVEN L CASSIDY 546 E CENTRAL AVENUE OAdd
WINTER HAVEN. FL 33880 Remove

OChmnge

NMGR CSPFL LLC 11 W Ceniral Ave #1440, N Add
Winter Flaven. FL 33882 CIRemove

OChange

Add

TiRemove

TiChange

TJadd

TRemove

CChunge

ClAdd

TJRemove

D Chunpe
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D. I ameading wny ather information, enter change(s) here: (Auach additional <heats, (f necessane )

.. Etfective date, if other than the date of fling: (nptionuwi)
i an ellective dane is disied. the date must be specific and cannot be paur to date of Gting or more than 90 days afler filing,) Purcam s AO30307 11%1)
Note: 1 the daie inseried in this block does not meet the applicable stattory filing requirements, ihis dite with s be Tisted o he
docnmuent’s elfective date on the Departiment of Siate’s records,

i1 the record speeties « Jdelaved effective date. but not an eifective time. at 12:01 3., on the carlicr oft (b) - The Y0th day aficr the
record 1y fled.

———a

Dated __ May 17 . 2024
/_/’ -y

’/ _ s L
. A - -
.7 28 7 7

(& ¥ /lh'gnulur:: ol 0 member or amthnnzed representative of a wember T

Randat! . Eberline

"~ Typed or pemted name of signce

Filing Fee: $25.00



