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COVER LETTER

TO: Registration Section
Division of Corporations

CORECRAFT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mauer to the tollowing:

YELENA MELAMLED

Name of Pemon

Firm/Company

125 S WILKE RD STE 2004

Address

ARLINGTON HGTS, IL, 60005

Citv/State und Zip Codde

“F-mait address: (ta be used 1or future annial report notiication )

For further information concerning this matter, please call:

Uiy )
Name of Person Area Code Lyaviime Tebephione Number
Enclosed is a check for the following amount:
B $25.00 Filing IFee 2 $30.00 Filing Fee & O $33.00 Filing Fec & 0 $60.00 Filing Yee,
Ceniticate vt Status Cenified Copy Certificute of Status &

¢uddinonal copy is enclosed) Certifted Copy

(addinonal copy is enclosed |

Mailing Address: sirect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N, Monroe Street, Suite §10
Tallahassee, F1. 32303

Tallahassee, FI, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORECRAFT LLC

(Name of the Limited Linhility Company as 1L now apnciirs 4 aur recoris,)
(A Floeida Linmed Li v Company

. . L Co T . 05/13/2024
The Articles of Organization for this Limited Liabihty Company were filed on )5/13/20

24000221515

and assigned

Florida document number L

This amendment is submitted to amend the following:

A. If amending name, cpter the new namie of the iinsited lixbility company here:

The new name must be distinguishable and contain the words ~Limited Liabilivy Company.” the designation ~LLC™ or the abbreviation “L.1.C."

Enter new principal offives address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: -
(Muiling address MAY BE A POST OFFICE B0OX) =2 :_( Ye) f
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B. 1 amending the registered agent and/or registered office address on our records, enter the numeofthe new registered
apent and/or the new registered office address here: ™ W
Name of New Revistered Agent:
New Registered Office Address:
Fivtar Floridks strvet addresy
. Florida
Ciny Zip Cacle

New Registered Agent’s Signature, if changing Registered Avent

[ hereby accept the appointment as registered agent and agree to act in this capacine. ! furtler agree 1o compiv with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and [am fumiliar with and
accept the obligations of my position as registered agent s provided for in Chapter 603, F.8. Or, if this document is
being filed 1o mercly reflect u change in the regisiered office address, Thereby comfivm that the limited Fiahilite
company has been notificd inwriting of this change.

‘-'—hl'l::&\a:- ‘h'\m-.‘k‘.':.“;‘- ‘:.‘ﬂ—-!—-n'-‘. = Fiaad . Ch
1f Changing Registered Apent, Signature of New Registered Apent h




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namyg Address Type of Action
MGR CRUY DIAZ, MARIQ JOSE U3 DUNLE LAKES CIR UNIT BIOS
Dadd

SANTA ROSA BEACH.FL 32439

= Remoyve

CChange

E} A d d

CRemove

CChunge

Oadd

CRemove

CiChange

Cadd

O Remove

{Change

Cradd

OiRemove

OChunge

TIAdd

Oiemone

CChunge




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

. 03/30/2024 .
E. Effective date, if other thun the date of filing: {optional)
{Ifan etfective dute is listed. the date must be specilic and cunnot be prior to date ot filing or more than 90 days afler 1iting.) Pursuant 10 6U5.0207 (3t
Note: [Fthe date inserted in this block does not meet the spplicable statutery filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

17 the record specilivs a derayed eiecive dine, Dut asd an ofteetive e, 2t 1200w, onthe carlicr oft (by - The 90th dav after the
record s filed.

Jung 1th 2024

W S

“STgnitare of o member nry‘hﬁ;ud representative of a memhber

Dated

TAIB.DAVID. -y g/%x:zp4

Typed or printed name of signee

Fiting Fee: 825.00



