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RONALD S. WEBSTER
COUNSELOR AT LAW

TrLRPHoNE: (239Y 304800 - -

I:l.l..u He l.\.l.. g.dz )2 3):‘ hf)f‘) THE ESPLANADE E-MalL: ron@ronwebster.com

Facsisine: 7 (23Y) 3943514 8oo Mokt CoLLier Buvn., #203 In¥o: www.ronwebster.com
Marco Fstaxnn, FLORIDA 14145

March 7, 2024

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Crescent Beach 1100

Dear Sir or Madam:

Enclosed please find an Amendment to Articles of Incorporation relative to the above-
mentioned LLC. Also enclosed is a check in the sum of $25.00 representing the filing fee

in this regard.

Should you have any questions relative to this matter, pleasc do not hesilate to contact
this office.

Sincerely,

MAA
enclosure



COVER LETTER

TO: Registration Section
Division of Corporations

— Coescent  PEACH 1loo

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wy f (ool

Name of Person

m@&xoc%m&c S \Dolgey

an/Company

Lo N, Cotler Byl , #2203

Address

Mgreo Tolapd, CL 30s
MU YOS Com

E-mail address: (to be dsed-for Tuture annual report notification)

For further information concerning this matter, please call:

v A s her e et

Name of Person Area Code Daytime Telephoae Number
ncloged is a check for the following amount
%2’;00 Filing Fee 3 $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionai copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Cresennd Peseny 1100
Name of the Limited Liability Company as it now appears on our records.)
(A Flonai1 i 1m1t;5 Liability Company

The Articles of Organization for this Limited Liability Company were filed on E@UN’){ \5 ) 7’Ozbl and assigned
Flonda document number L’[_L\ 60Q0%’[3’M9

This amendment is submitted to amend the following:

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 Liability Company,” the designation "L1LC" or the abbreviation “L..L.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 Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! 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 office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Au'th('Jrized P-erson(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

MR T U Y s
DA Wiz

Auead . Keud Toussy
DAy wWlwove

MBI

WRR  Simes - eud

Avep  Ausedd Ky

Address

Type of Action

JAdd

3\ BNKSINE A

W RANGE T 600258

%{cmo ve
P4

CChange

OJAdd

217 BRSO WT

MC move
r

LA GUNGT L (0525

O Change

212 BUNRSTOY, NE.

%Add
rd

Lh GAANGZ Lo As o=

ORemove

{OJChange

217 RS NE .

I)E{Add

LA GMNGT T @575

CORemove

DiChange

ClAdd

ODRemoave

OChange

Oadd

ORemove

ClChange




. 1 amending any other fuformation, enter change(s) here: (dttach additional sheets, if necerrary )

{
F. Eilective date, if other then Lhe date of filing: BD@QL ﬂ NO.N. (optional)

(If an cllceaive date is listrad, the dgte mund be epecitic emd canzud be poar o date 6 1 nore tuen M) days afley filing ) Punasent t 603 0207 (3XY)
Nute: |Cthe date inserted in this block does pot incel the applivable statutnry filieg zequirements, this dale will not be listed a1 the
document s etfective datc on the Lepanimen of State’s records,

1M the recard specified a delayed effective date, bul sot an effective time, ot 12:01 2.0 on the curlier of: {(B) The Mth day afler U
recand is filed,

IKTE _ 10
v.%ﬁi -Wlt—lﬁ%mgii

Ausod D, euX

T peiJ or priotod name of signec

Fiting Fee: $25.00




