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CAPITAL CONNEGTION, INC.

417 E. Virginta Street, Suite b+ Tablahassee, Florida 32301
(850) 224-8870 - !-B00-342-8062 - Fax (850)223.1222

CRYSTAL LAKE VILLAS LIL.C
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COVER LETTER

TO: Registratian Section
Division of Corporations

SUBIECT: CRYSTAL LAKE VILLAS LLC

Namue of Limiicd Lisbility Company

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

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

John Ballantyne

Name o1 'eeson

Ballantyne Acctg Service Ine

FirmiCetupany

903 N PINE HILLS RD

Address

ORLANDO FI 32808

CitysState and Zip Code

hallantync903@gmail.com

E-mail address: {to be used for fulure annual report notiticution)

For further information cencerning this matter, please call:

John Ballaniyne

a7 765173

Naine of Person Area Code aytinie Telephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fee {7 $30.00 Filing Fee & ] $55.00 Filing Fee & [0 S60.00 Filing Fee,
Centiricate of Status Certified Copy Certificate of Status &
(adetitional capy is enclused) Certified Copy

(additivnal copy is enclosed)

pailing Address: sStrect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Taltahassee, FILL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO ,'~-. f i e l.--\
ARTICLES OF ORGANIZATION sl

OF i
DAHIR 25 pyyp: 36

CRYSTAL LAKE VILLAS LLC el .
(Naove af the Limited Linhility Conpans as it nosw appears on one |‘¢L'||ri|.3;j T ISSE L il ‘_-
{A Floril Cmged Taabiliy Companyy LAH'*S NI It L Uf”u !,

and assigned

The Articles of Organization for this Limited Liability Company were filed on March 112024

Florida documeni aumber 124000120960

This amendiment is submiticd to amend the following:

A, Ifamending name, enter the new aame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited |iability Company.” the designation “LLC™ ur the abbreviation *1..1.C."

Enter new principal offices address. if applicable:

(Principul effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicale:

(Muailing widiress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the aame of the new registered
azenl and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oflice Address:

Enter Floride siroet address

. Florida
Ciny Zip Conde

New Registered Apent’s Signature. if changing Registered Agent:

I herehy aceept the appoinmment as regisiered agent and agree 1o aci in this capacity. [ firther agree to comply with the
provisions of all staiuies relarive 10 the proper and complete perjormance of myv duties, and [ am famitiar with and
accept the obligations af iy position as registored agent as pravided fov in Chapter 603, F.S. O, i this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm thet the dintited tiabilit
company fas bean novified inwriting of this change.

I Chanping Registered Agent, Sigaatare of New Ropistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, mine, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

ambr Mohamed Alghazali 1598 E SILVER STAR RD Sadd
OCOEE FL 34761 = Remove
_ CiChange

JAdd

ClRemave

O Change

DOAdd

CRemove

ClChange

JJAdd

ORemave

ClChange

Dr\dd

__ ClRemove

[DChange

O Acid

CIRemove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effecrive date, if other than the date of filing:

(M an effective dae is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuani 1o #05.0207 (3)(b)
document’s effective date un the Departiment of Stale’s records.

(optional)
Note: Hthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
record is filed.

Ifthe record specifies a delayed effective date, but 201 an eflective time. at 12:07 ani on the carlicrof: (b)) The 90th duy afrer the
Dated MARCIT 22

J
Srenaturd B8 @ mewnber or aulhorized representative o @ member
BASHEER ALGHAZALI

Typed or printed name of signee

Filing Fee: $25.00



