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COVER LETTER
TO: Registration Section
Division of Corporations

CRYSTAL BUBBLE LILC
SUBJECT:
wume ol E,imilg;d Ltability Compuny

The enclosed Articles of Amendment and tee(s) are submiued tor filing,
Please return all correspondence concerning this matter to the following

JORGE LUIS LABRADOR GOMIEZ

Name ot Person

JORGE LUIS LABRADOR GOMEZ

Firm/Campany

3875 Sepia st Nissimnie, F1 34738

Address

Kissimme/FLORINDA/ZITAY

Citv/State and Zip Code
JORGELUISLABRADORSI@GMAIL.COM

Eeman | address: (to be used for future annual ceport notification)

For further information concerning this matier, please call:
JORGE LUIS LABRADOR GOMIEZ + 1 7863975748
at( )

Area Code Daxtime Telephane Number

Nume af Person

Enclosed is a cheek for the fullowing wnount:
1 $60.00 Filing Fec.

= 52500 Filing Fee T3 $30.00 Filing Fee & (0 §33.00 Filing Fee &
Certificate of Status Centified Copy Certificaie of Status &
(additional copy 1x encloscdl Certified Copy
tadditional copy 1s enclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroce Street. Suite 810

Tallahassee. FLL 32314
Taliahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRYSTAL DuBBLE [LC

{Name of the Limited Liabilitv Companv as it nuw appears on our records.)
(A Floridu Timited Taahifiy Company)

CRYSTAL BUBBLE LLC and assigned

The Articles of Organization for this Limited Liability Campany were filed on

L 150007 36247
Florida document number |-=27000236242

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 1107

3875 SEPIA STKISSIMME, 11, 34758

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

3873 SEPIA STKISSIMME. FIL 34758

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

agent and/or the new reeistered office address here:

Name of New Reuistered Avent:

New Rewvistered Office Address:

Frter Florndu street address

. Florida

ity Zip Coade

New Registered Agent’s Signature, if changing Registered Apent:

P herehy accept the appointment as registered agent and agree to act in this capacite, 1 further agree o comply with the
provisions of all steties relative 1o the proper and complete performance of my duties. und Fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this documest is
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company has been notified inwriting of this change.
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If Changing Registered Agent. Signature of New Registered Agent

‘¢ H
i

10

Ot



I amending Authorized Person(s) authorized to manuge, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Ricky Femandez SE2RENAISSANCE PUINTE | ALIAMON TE SPRINGS FL 3271
C1Add

= Remove

CiChange

MGR DELWIN REJON K12 REMAISSANCE PUINTE ATTAMON | T SPRINGS | FL32714
OiAdd

= Remove

TIChange

MGR JORGE LABRADOR 3875 SEPIA STRISSIMME, FIL 34758
= Add

ORemnove

C1Change

CGadd

CIRemove

OChange

ClAdd
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D. I amending any other information, enter change(s) here: (Anuch additional sheets. if necessary)

o , O 05/19/2025 _
E. Effective date, if other than the date of filing: (optional)

Fan effeciive daie s tised. the date must be specilic sand cannot be prior o dute of bling or more than Y0 days afier filing.) Pursuant 1o 6030207 (3 )b}
Note: 1 the date inserted in1his block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfeetive dite on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the carlier of: (b)

The 90th day after the
record is filed.

L August 2025
Dated .
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