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COVER LETTER

T0: Registration Section
Divisina of Corporations

C&G CRESCENDO LLC
SURJIFCT:

Nuwme of Limited Liabities Company

The enclosed Articles ol Ainendment and 1ee(s) we subnutied for Hling

Please 1eturn all correspondence concermng this matter to the following,

Mike Town

Name o Persgn

Legalzoom.com, lne.

Firm‘Campany
9900 Spectrum Dy

Addiess

Austun, FX 78717

CrviSute and Zip Code

eSghomesiemml com

E-ntul address. (10 be used {or fuwwre anneal report neufication)

For lurther mlormation concerning tis mater, please callt

Aike Toawn S T73-0888
at{ }

Nume ol Ferzon Area Code Dav timz Telephone Numher

Lncloged 13 a check for the Tallowang amount

O $£25.00 Filing Fee 03 $30 00 Filing Fee & W S55.00 Filing Fee & 0] $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Starus &
(additional zopy is cixcloscd) Certilied Copy

addinntm] copy is cicknied)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Regrstration Segtiun

Division ol Corpurations Miviston of Corperanons

.0} Bux 6327 Clilton Building

Tulluhassee, FL 33314 2060 Executive Center Circle

Tullabassee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C&G CRESCENDO LLC

(Name of the Limited Liability Company a3 it now appears ob otir records.)
bty Company)

. . . e - §19,207. .
The Arucles of Qrganization {or this Limited Liability Company were filed on (87,202 and assigned

1.24000350432

Florida document number

This amendment is subnutted woamend the ToHowing:

AL amending name, enter the new name of the limited liability compuny here:

The new nhane imusl be dstngimshable and conadn die words “Limiled Laabihiy Company,” the destenauon "LLC™ o1 the abbrestaion “L L.C7

Enter new principal affices address, it applicable:

{Principal office address MUST BE ASNTREET ADDRESS)

Fnter new mailing address, if applicable: . B

tMuatling address MAY BE A POST OFFICE BOX) o _

B. If amending the registered agent and/or registered office address on our records, c@r the name of the new
registered agent and/or the new registered office address here: ino

Name of New Repistered Agem:

a3

New Redizstered Office Agddress: ;
Frter Florted strevt aededress -

N HY S7 AONRID
B

. Florida =

o
l;
b
A
Lh
e

New Registered Agent's Signature, if changing Registered Agent;

[ hoveby accepr the appoiniment as regisiered agemt and agree o acr i this capaciny, { further agree 1o comply with the
provisions of all siatutes relative o the proper and complete performance of my duties, and [ am jumiliar with and
accept the obiigations of imy position as registered ugeni as pravided for in Chaprer 605, F.8 Or, if this document is
heing fited t merchy reflect o change w the registered office wddress. T hereby congirm that the fimired liabilite
compretiy iy heen aotifled in writing of this change,

If Changing Registered Agent. Signature of New Regictered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person being added

or removed fram our records:

MGR= Munager
AMBR = Authorized Mentber

Title Namge Address Type of Action
MGR ORPHA ALTIROR
0O Add
O Remove

1488 N Mangonia Cir.
West Malm Beach, FL 33401

® Change

O Audd

O Remove

{3 Change

O Add

[ Remove

2 Change

0 add

[ Remane

___B¢hange

0O Aadd

O Remaove

0O Chanie

0 Add

O Remaove

O C'hange

Page 20l 3
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D. Ifamending any other information., enter change(s) here: fdntueh adddionad sheets. if necessan)

E. Effective date, if other than the date of filing: {optional)
(H an efective date i< isted. the dare sisst he specific and cannot lie peior to date of filing ar mnre than Y1 days after filing.) Pusuant to &03.U207 (31
Nofe: 1the date inserted 1o this bluck does nol mieet the applicable statutosy {iling requirements, this date wiil nol be hsted as (e
dacument s elfective dute on the Depurrment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The Q0th day after the racord is filed.

£1:23 2024
Dated .

{S/ Orpha Altider

Signanire of a member or authonzed representabve o a menber

Qrpha Altidor

Page 3 of 3
Filing Fee: $25.00



