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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R

Congdon at Crossroads Service Provider, LLC

(Name ul the Lamited Liahility Compuny ns B_npw_appears o vur records.)
LA Tlnnda Lineted Tiabihuy Compan

e Adticles of Organization for this Limited Liability Company were filed on O1711/2024 and assigned

2400001 8584

Florida document number

Fhis amendment is submitted o amend the following:

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

Girove ai Crosswinds Service Provider. LLC

he new e st be distingusboable amd coniuin the wards “Lamited Lindility Company.” e designation "LLC™ o the atlees ialon 21 L.

[T1 W, Central Ave. #1440

Enter new peineipal offices addvess, if applicable;

(Principal offive address MUST BE A STREET ADDRESS) Winter Haven. FL 33882

Enter new mailing address. if applicable: HT W, Central Ave. #1440

(Muiling ailelress MAY BE A POST OFFICE BOX) Winter Haven. FL 33882
23
<7
B Ifamending the registered agent and/or registered oflice sddress on our records, enter (he name of the new registeedl
agent mud/or the new revistered office addiress here: N § |
r I
. - e
Name o New Reeisicied Avent: Rocket Lawver Corporate Services LI.C P ™y
T Ty rr:
1= =
- . ez - . - T — (
New Repisiered Oftice Address: 155 Office Plaza Drive, t5t Flooy L ~ <
Ereter Flovwdn soreer aeldress - :_>[ )
; —
- 17 ﬂ B g
Fullahusses Florida 2e) “n
) ) — e
Ciry 2y Codde

New Registered Agent's Signature, if changing Repgistered Aacent:

{herchy aocept the appoiiimeit us vegistered agens ond agree o act in this capacioy. [ finther agree to comply with tie
provisions of ol stantes relaiive ro the proper and complese performance of nne duties. and o jamilicn with aid
aocep ine obfisurions of sy position as registerced agent as provided for e Chaprer 805 F.80 O, i this docaent is
hewmg filed o mevely reflect a change in the registered affice oddiress, | herefiy confbom tha the imited Liahifiny

company hes been uotified in vweiting of this clhange.
/ e \ _j
Z . /\_ —_—

I Changing Registered Agent. Signature ol New Reaistered Asent

4.

1% luaa

i TR
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[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun_heing added
ar_removed from our records:

MOGR= Mamager
AMBR = Authorized Member

Title Name Address Type ol Action
_ ALBERT B CASSIDY Oadd
WINTER FIAVEN. FL. 33880 X Remove
LIChange
MGR STEVEN L CASSIDY 346 E CENTRAL AVE Chadd

WINTER HAVEN, FT, 33880

MRemove

l:'('hm:gu
~MGI( CSPFL LILC 111 W. Central Ave #{440 TAdd
Winter Haven. FL 33882 TRemove

O Chunge

JAdd

CiRemove

JChange

JAdd

CIRemove

C1Change

. CJAdd

ORemeve

) hange
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D, Wamending any ather information, enter change(s) here: (Amwi additional sheews, i neesssare)

E. Effective dute, if other thun the date of filing: (optionnt)

T efTeety e dare i Hsted. tie date must be spee:fic and sannot be prer o dite of iling or mare than 80 days afler filing.) Pursuaas ju 0032007 iy
Note: 1T date inseried in tiis biock dees oon meet Ui apphicable stutory Bling requircamenis, this dite will nut be ksied o the
dovoment s cffective date on the Prepariment nf State’s records.

i the record specities o deluyed effective date, bul ot an effective sine, ab 12:01 2.m. on the earlier oft (5) The 90th day after the

tecord iy Oled.

Daed __ May 1?7 o202
: J’r . /.z""‘;’f //.:/,Ar-"_."
e . A’fé’{‘ﬁ’f{‘;z - I'éf‘;"i et i _ L
{ ’ }iipnuluru ol w member or asthen ized tepresentatve ula menber
\' .. .”-.

Randail . Eberline

Typed or printed name of sfgnes

Filing Fee: $25.00



