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COVER LETTER

TOQ:  Reglstrntion Section
Division of Corporations

CRAM HOLDINGS, LLC
SUBJECT:

Nune of Limited Liability Company

The enclosed Articles of Amzndment and fee(s) are submilted for filing,

Please retuen all cotrespondence concerning this maller (0 the following:

AMANDA L. WALLS

Mame o Berzon

PETERSON & MYERS, P.A.

Fim/Company

225 BAST LEMON STREET, SINTE J(X)

Address

LAKELAND, FLORIDA 33801

Ciry/Svale and Zip Code
awalls@petersonmyers.com

E-mai] address: (10 oe used for futire eanual report noulicalion)
Por farther information conceming this maiter, please call-

Amanda L. Wally 363 683-6511

at{ )

Name of Person Asea Code Daylime Telephont Number

Enclosed is a check for the following amount:

(3 $25.00 Titing Fee O $30.00 Filing Fec &

Certificale of Status

[0 $55.00 Filing Fee &
Centified Copy
{additional copy ia encioaed)

O $60.00 Filing Fes,
Ceriificate of Status &
Certified Copy
(addlllonal copy Is anclosad)

Mailing Address;
Registration Section

Division of Corporations

P.O. Box 6327 .

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRAM HOLDINGS, LLC

a 0 n I acorda,
orkia LIm ablity Company

The Arllotes of Organization for ths Limited Lisbllity Company were filed on P4/082024 and assigned

124000341066

Florlda document numbsr

"This amendment is submitted to amend the following:

A, If emending name, gnfer the new name of the lipmjted liabllity company here:

CRAM PARTNERSHIP, LLC
The now name must be dinnguishablo and contain the words “Limlited Lisbllity Cempany,” ths deslgantion “LLC” of Lha abbeevialion VL.L.C."

Enter new pricclpal oflices addraas, It applicable:

(Principal ¢fflce address MUST BE A STREET ADDRESS)

Euter new malllng addreae, If applicable:

(Maillng address MAY BE A POST OFFICE BO.X)
r~a
B. If amending the reglstered agent and/or reglstored offlce address on our records, enter the name of the new rekistered
nt gnd/or (he new reglster : il
sent andor he nev regete alee addest e =
o
f New Regls : e -
New Reglatered Qffice Address: Lo
Borter Florida sireel address D =
S -
, Florida o
City Zip Code 2 -
Registe , Registere

1 heraby accept the appointment as registersd ageni and agree fo act in thiz capaclty. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete petformance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 605, F.S. Or, {f this docurent Is
being fled 1o merely reflect a change in the registered office addres, I hereby confirm that the limired Habiliry
company has been noiffled in writing of this change.

If Changlng Reglitered Agent, Signature of Neyr Reglsiered Agent
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If amending Authorlzed Person(s) authorized to manage, the ttle, na ddress o on_belng adde

gr remayed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

Oadd

ORemove

OChangs

OAdd

ORemove

OcChange

Qadd

ORemova

OChange

DAdd

ORsmove

OChange

OAdd

ORemove

fJChangs

Oadd

ORemove

OlChanga

(({H24000399182 3)})
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D. If amending nny other information, enter change(s) beve: (diach additlonal sheeis, if necessary )
L. Bffectlve date, If other than the dnte of filing! ' (optional)

(If an cifective date is listed, Uhe doto must be specific and ennnol be prior to date of filing or more ian 90 days adler fing.) Pursuaul 1o 685.8207 (3Xb)
Note: |fthe dote Inseried In this block does not meel the npplicable staiutory {iHng iequiremennts, this date will not be llsted ag the
document's effective date on the Depariment of Siate’s yecords,

If the record specifles n delayed efTeclive date, but not an effective time, ot 12:01 a.un. on tke earlter of (b)  The 90th day ofter the
record [s flled.

‘ 4
Dated Decenbrer 4 ' 202

Y Slznaiwe of o member BF aulhorized representative of 0 mamber

Amanda L. Wallg, #s attorney-in-fact and nuthorlzed representative of the members

Typed of pinted rams of signce

Filing Fee: $25.00
({(H24000399182 3}})




