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COVER LETTER

T Registration Scetion
Division of Corparations

s The Number 2 Crew LLC
SUBJECT:

N ot Limited Binkiliny Campany

The enclosad Articles o Amendmeng and fees) are subaniticd for fiting.

Please retaen @l conespondence convereing this naner (o the tollowing,

Rachui Lochr

Namw o Mersen

FirmeCompany

1345 S Hea Avenae

Addiess

Inverness. F1 33452

ity St and Zip Code

thenember2erewld protan. me

Famail address: oo he wsed for funtre anneal repart sotification)
For further information concerning this matter. please call:
Rachel Lochy 434 82134

atf }
Name ol Persan Area Code Daytime Telephone Number

Prelosed is & cheek ror the following amount:

3 2500 Fiting Fee 07 30000 Filing Fev & i 85300 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Certificd Copy Certificawe of S1ates &
tadditoaal cepy s enviosed) Centified ('1\[1}'

{additiond copy 15 enchosed!

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mivision of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahasece, FLL 32314 2415 W, Monroe Strect. Suite 810

Tallahassee. ¥LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RJ——3 The Nuinber 2 Crew, LLC
(Name of the Limited Liability Company s it now appesrs on our records,)
(A Flonda Cimned Taaailins Company)

o . . N . e S . . Marc v 2025 .
The Articles of Organization {or this Linuted Libiliy Company were liled on farch it ikl ussipned

LSOO 1233
Flonda document number ’

Tins amendment is submitted 10 winend the following:

Ao I amending e, eoter the new name of the limited liability company here:

RIsThe Number 2 Crew, L1.C
The new name inust be disiinguishable and eoatain the words “Limited Lushility Compans,” the designation “LLU™ or the abhrevitaton "L 7

o

. - i . . L S

Enter new principal offices address, il applicable: Ty en
] ) =3 -
(Principal office address MUST BE A STREET ADDRESS) ; m ‘o i
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Eater new mailing address, if applicable: ﬂ(,‘;___w i:}
(Muiling address MAY BE A POST OFFICE BOX) o e o

.

B. Ifamcending the registered sgent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name ol New Repistered Awent: B

New Registered Otice Address:

Fotter Floe i strver adidvess

. Floridu
Ciny Zip Cende

New Registered Apent's Sipnuture, if changing Repistered Agent:

I wereby aceept the appointment as registered agent and agree to act in Hes copacite { purther agree to comply with the
provicions of all setites relative to tie proper and complete performance of myv ducies. und Fem familior vwith aned
aevept the obfigations of my position ax registered agent ax provided fov in Chapter 003, F8 Or if this docionent is
feing fited (o merely peflect a change i the regisiered oifice address, Fherchy confivm that the limited fability

campany has been netified inwriting of this change.

11 Changing Kegistercd Apgent, signature of New Registered Aeent




Il amending Authorized Persongs) authorized to manage, gnter the fitle
or removed feon our records:

nmame, and address of cach person _being added

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
— [ add
LIRemose

[_Change
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LIRemove

[ZChange
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CChange




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

(& et
L=
J_ro‘_(,", wn
= “K -'w'-t‘
Tl l:
Tt 0 e
I o -
>N Al \
m ~ v .
e - . - - o o ril
m <, = ——
Mwe w "--»~-j
— “h,:!:i -
—s o
- @

E. Effective dute, if other than the date of filing: {(uptional)
(Han eleenive date s Bated, the die st be speaiic amd cannot be pror to date of filing or moie than 90 davs atter filing. Pusuant to p0.02007 (3b)
Note: 17 the date inserted 10 this block does not meet the applicable statutory fihng requirements, this date wall not be listed s the
dociument’s effecave date on the Departmient of Siate’s records,

17 the reconid specitios @ deluyed effective date, but not an eftective time, at 12:01 aum. on the cathier of; thy - The 90th day afier the

recond s iiled,

03125120235
Nated : .

/\/\ {

Riprtare of & member oranthonz@daepresental.ve of 1 member

Rachel ioche

Typedier proried rame of sigage

Filing Fee: $25.00



