¥

L0002\ 5b1Y

(Requestor's Name)

(Address)

(Address)

(City/State/dip/Phone #)

E] PICK-UP (] warr [:I MAIL

(Business Entity Mame)

(Document MNumber)

Certified Cogies Centificates of Status

Special Instructions to Fiting Officer:

1A

Office Use Only

AR

600437479836

. B v Toie 2T
W07 24-—01014 —-nes ewes.

|
€ Hd 21 230420

a3an4

L
1
8Ef:




: COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: . O3 xvJ Cresco LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied tor filing.
Please return a1l correspondence concerning this matter to the following:

Tl ang C res o

Name of Person

J¥ J Cespo LLC

Firm/Company

8asS Queen Falm lerruce

Address

Micm, Lakes £C 301y

Citv/Site andl Zip Code !

TrT CeSPROGe amaoy).Comn

E-matl address: (10 be used tor fulure annual report imftification)

For further information concerning this matter. please call:

—r®

T iarg C{T’S{OO 135, Ol Do G

Nanw of Person Area Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

£ $25.00 Filing Few T 830,00 Fiting Fee & O $33.00 Filing Fee & 1 $60.00 Filing lee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certificd Copy

{additional copy is encloseds

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullohassee, FLL 32314 2413 N. Monroe Street, Suste 810

Tallahassee. FLL 32303



TO
ARTICLES OF ORGANIZATION
OF

T HT Crespe L

{Name ol the Limited Liability ComPany a5 11 oW appears on our records.)

The Aricles of Organization for this Limited Liability Company were filed on S5—5- 83 and assigned
Florida document number h&ﬂ_@oo a Lg Q) ,\-f

This amendment iy submitted 1o amend the foilowing:

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

The new name must be distinguishable and contain the words *Limiied Liability Company.” the designation “LLC" of the abbreviation L LC."

Enter new principal offices address, if applicable:

(Principal office address MUSTBEAS TREET A DDRESS)
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Enter new mailing address, if applicable:

Mailing address MAY BE A POST OF FICE BOX)
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B. Ifamending 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 Apent:

New Registered Office Address: —_
Enter Floridy street address

: Florida
. . .
City Zip Code

New Revistered Agent’s Signature, if changine Registered Avent;

! hereby accept the uppoiniment as registered agent and agree to act in this capaciry. [ further agree 10 comply with the
provisions of all statutes refari € 1o the proper and complere performance of my duties. and | am familiar with and
accept the obligations of my position us registered agent s provided for in Chaprer 605, F.5. O if this document is
being filed 1 merelv reflect 4 change in the registered office address. | hereby confirm that the limited liability
compay has been notified in writing of this change.

]

If Changing Registered Apent, Signature of New Re istered Agent




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JHT Ceespo. LLC

{Name of the Limited Liability Eompany as it now appears an our records.)
{AE . aamlity Company)

The Anticles of Organization for this Limited Liability Company were filed on _ AL;_—_'_‘)_;_: S o i and assigned

Florida documnent number _t— o Q OO0 =2 [ (o / 5{

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 Liabiity Company.” the designation “LLC" or the abbreviation *[L.1.C.”

Fnter new principal offices address, if applicable:

(Brincipal 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 registercd agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regstered Office Address:

Enter Fiorida streer adddress

. Florida
Ciry Zip Code

New Repistered Agent's Signature,_ if changing Repistered Agent:

! hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statuies relarive 10 the proper and complete performance of my duties. and I am familiar with and
accepr the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limired liahility
company has been notified in writing of this change.

96&:% 2 CAp-—

If Changing Registered Agent, Signature of New Heaistered Agenl




If 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 Tvpe of Action

¢ ;Eﬁﬂ‘Qng Ogjigz L8RS Quee, Pa 'l Ter Dac

¥ ak eg ‘_EL@Q}((ETHOVC

O Change

MR J'G/\ref)?l Crespo e BAS Quec tu L Ter gac

Mivar Lakes S 133013 TRemove

(LiChange

CiAadd

CRemove

(I Change

_ OAdd

TJRemove

CiChange

COAdd

[DRemove

OcChange

CAdd

DRemove

T Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prios to date of filing or more than 90 days after filing.} Pursuant w0 608,0207 (3)(b)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirerments, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective dale, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Duted Dece~~be \ D : aﬁ&p
Dhlsau~a

Signarure of a member ur authorized representunive of a member

T Viema Cregeo

Typed or prinled name of signce

Filing Fee: 825.00



