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COVER LETTER

10: Registration Sectinn
Division of Corporations

RIS The Number 2 (rew | L1LC
SUBIECT: —

Namee of Limited Liabdiy Company

The enciosed Articles of Amendment and fre(s) are submitied for filing.

Fiease return 2l conespondence eonceening this matter o the following:

Rachei Lochr

Namie of Person

R The Numbrer 2 Crew, LLC

FirmyCoempany

1513 8 Bea Avenuae B

Addiess

[uverness, 1L 34452

City Smate and Zip Code

thenemberlerewdd proton.me

Eemail acldiess: i be waed fon furare aenual tepost nontication)

For turther information convernny this maiter, piziase cali:

Richel Lovchy 934 021324
at }
Name ol Person Area Code Dzvume Telephone Numbes
Laclosed i cheek 1or the following amoeunt;
= 52500 Fiting Fee 3 53000 Filing Fee & 0 §35.00 Filing Fee & T Se0.00 Filing Fee.
Certifican of Status Cenified Copy Cenificate of Status &
wadditisaal caps s caclosed) Corufted Copy

fndeitiomad cope s enclosedy

Street Addroess:
Registration Section
Division of Corporations

Mailing Address:
Reaistration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahasses
Tallahassee. F1L 32314 2415 NOoMonroe Strect. Suite 310

-

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fo, F ~ .
L] Lo B ‘r b
RI\ The Nutnber 2 Crew, LLC T e
(Name of the Limited Linbilits O SmpE Y iy it now uppears on gur u[@ﬁh }5 .
{A Florda Limitad Tl Company} 1 \ = ’ P;.{ 7. ,.‘3{

The Arucles of Organization for this Limited Linbility Company were [Tied on ;_AL‘L W

14 =
M f‘r‘p.--
| ASof
Flonda docunwent numbeer L25000105253 . c. FL

This amendment is submiteed o amend the following:

A, ITamending name, enter the new name of the limited Hability company here:

Thae new name must be dissingutshable arad eontain the wards “Limired Liability Company.” the designation 1L ur the shbrevianon "3

t.nter new principal ofTices address, if applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new redistered
agent and/or the new repistered office address hery:

Nume ol New Repistered Avent:

qw Reaistered HTiew Address:

Iﬁ'-

Foper Flaonda sonvet address

. Florida
Cin Zip Codv

SNew Registered Avent's Siansture il chunping Registered Avent:

D hereby aceept the appoiniment as regisiered agenr and agree fo aet n this capacite | fioether agree o compiy with the
previsions of all statutes relutive to the proper and compleie performance of mv dutios, wnd D am familior swith and
avcept the obligarions of my position as registered agent as provided for in Chaprer 665, F.8. Or if this dociument is
Peing filed o merelv retlecr u change i the regisiored office address, [ leveiy confirm thai the fimized liabilin
company hes heen nonfied b writiug of this chunge.

I Changing Registered Agent, Signaluce of New Reristered Agent




If amending Authorized Person{si authorized to manage. enter the title, name, and address of cach person _being added
ar remnoved from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Nume Addroess Type of Action
MGR Jussica Lochr 2083 N Hooty Paint, Inverness, FLL 34453
[ Add
B LIRemove
_ mhange
MGR Rachel Locha 13135 Baa Avenue B, Imverness. FL 34432
— - A
CRemove

[ZChange

AMBR Jessicu Lochr 2985 N Hooty Point. fnverness. FLL 33453
B N

URemone

CChange

[T Add

ORemone

[CChange

{Zadd

LJRemove

C Change

[CAdd

URemovz

C Changy




D. If antending any other information. enter change(s) here: (Airach addiional sheets, i necessaryy

E. Effective date, if other than the date of tiling: {optional)
I etTective dale is Hastad. the dite must be spoeific and cannot be prior te date of filing or more than 90 days after filing.} Puissant to 6036207 33(b)
Note: [7the date mnserted inthis block dioes not meet the applicable statutury tiling reguirements, this date will not he listed axihe
docimient’s etfective date un the Departiment of Stare’s recuonds.

I 1he recontd specifivs & delayed ctfective date. but not an effective time, a: 12:00 a.m. on the carlier of) (b)Y The 90th duy afler the
roeord s ied.

0172125

stgnature of a member or authanzed representative of a member

Rachel Lochr

Fypod or privied name o signee

Filing Fee: S25.00



