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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

CASITA SIMPSON
1501 BISCAYNE BLVD. SUITE 501
MIAMI, FL 33132 US

SUBJECT: CRYSTAL CRUISES, LLC
Ref. Number: M15000007557

We have received your document for CRYSTAL CRUISES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist i} Letter Number: 017A00019689
Registration Section

www.sunbiz.org

Niwvieinmt af Cloarnoratinne - PO BROY £297 ‘Tallabacanas Flarids 29214
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COVER LETTER

TO;

seistralion Scetion
Division of Corporations

cwmrer. CRYSTAL CRUISES, LLC

Dear Siroor Madam:
The cncloscd application, cerlilicate and fee(s} are submitted for filing,
Please retumn all carrespondence concerning this maner ta the following:

Casita‘Simpson

Nama of Person

Crystal Cruises, LLC

Firm/Company

1501 Biscayne Blvd. Suite 501

Address

Miami, FL 33132

Cil};/."-‘;zme and Zip Code

csimpson@crystalcruises.com

F-maif address: {to be used for future annual report notification)

For further information concerning this maticr, please call:
Casita Simpson 2186 9711171
S Name of Person T Arca Code & Daytime Telephone Numher
|
' STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Repistration Section
Duvivion of Corparations Givision of Corporations
Clifton Building P.O). Box 6327
2661 Fxevutive Center Cirele Talahassee, Florda 32314

Tublabussee, Florida 32301

Enclosed is a check for the following amount:
B 828 Filing lee L1530 Filing Fee & L1555 INiling 'ee &[] 360 Filing Fee,
Certihicats of Status Centified Copy Cenificate of Statis &

Centifled Copy
CRIBOSS {8

]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTHON [ (1-4 must be completed)
i

Nume of limited ilablhl}' Company as it apeEn s ol the records of the Florida Departmenrt of
—~

me; OTystai Cruises, LLC

Enter now prmarpal office addiess, i¥

¢ applicables 1501 Biscayne Blvd. o

{Lrincipal utfice address

MUST Bi A STREET ADDRESS)

Suite 501

Miami, FL 33132

Lnter new ruailing wddress, if applicabl
{Alailing adidresy

MHAY BE 1 PONE O FICE BOX}

— : ot -l
. )
2. The Fiorida gocument number of this Hmited Habi liity company is: M1 59G0007537 > :rﬁ -~
— <
paary rcﬁ e
L a—
Jurisd:cuion ol its organization: ::Ca“fomia Pt . "'r'.:
H o o
— )
4. Davesntligiced 1o do business in Florida: Semember 22, 20‘1 5 ) E’. P m
- o
SECTION I {5-9 cymplete only the applicable changes) — =2
21, ™
New name of the Himited Lahility connpany; . _— i (=] ;{ P
(st Lunmm ‘Limited Liabiliny Company. * #0107 or “BC™ O

(I name uravalable, enmer altein mc naimne aduptud ior the purposc oftransacun;.i business in Florida and aitach a
copy of the wrilicn consent of the man:
must contin “Liniled Liability Company,” *L.L

s or inanaging members adopting the alternate name, The zllernste nams
v, LLC T el LAY
) '

4.1 amending the sdgistered o

gent anc/ur I»;__lﬂuu.. olficer address on gur records, enter the name ol the new
iststered izt andior the. now- regiserad aifics

I !»..\n E&' £
Name of New Repisteral

......... Agent.

New Regisera] Office Address:

Fonier Flordou Steect Addresy

.. , Florida .
Ciiy

Zip Code

eoisierad Aoeny
i nr,;;ua ux.t.n.‘[)! 'fse u‘;}pu:mm IR n‘g \{:_rr_u agert and agree (0 act in this capacity. | further aarae i comply with

the prov izivny of aif siarutes velative o the proper aed v rmrpie!e performance of my duties, and [ am familior with
amd accepl the obligations of my position as registes md agant & pmvrdhi for in € Ef,p{u 603, 4
choctivent IS g fifidd to merely reflect o cha ]

M5 O, ifthis
? inthe f&”!?l(’h’:f :7,’;’ e cadedr 88, f fh’fr_‘fl” ‘(mjmr‘ e the hmﬂea’
Habilie compuny Bas boer mdificd 1 -iufr.fgbj iy chiunge.

If Changing Regisierad Apent, Sipoature of New Registered Apgen
g
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7. [ihc amendment changes the jurisdiction ol ongunieation, indicate new jurisdiction:

8. I the amendment changes person, title or capacily in accordance with 6035.0002 {1)e), indicate that chanye

ditied Capaciiy Namg Address. Type of Action

MGR  Edie Rodriguez 11755 Wilshire Bivd., Suite 800,

Los Angeles, CA 90025,

'ﬂl Remove

AMBR Lyall Duncan 1501 Biscayne Bivd. Suite 501-“/\"'

IE Remove

Miami, FL 33132

MGR Donald Mason 1501 Biscayne Blvd. Suite 501 -
Mlaml FL 33132 ]Rcmo»e
MGR Thomas Wolber 150‘1 B|scayne Blvd. Suite 501 )

Miami, FL 33132

L i Remove

MGR Jessica Hoppe 1501 Biscayne Blvd. Suite 501 ﬁ =
Miami, FL 33132 &= = —
................... o | VEMOVEY r—

m=- N
. - . , . . M m

9. Anached is a cortificae, if reguired: no mare than 96 days old, evidencing the PRy

afvrementionud amendineni(s ), duly 4 'thtm e by tn Amcial having custody ol records in the o = O

jurisdiction under the iaw of which ik %-‘3" n

) S e

» o

S‘xg,nmm, 17 the awthirized representativy

_Donald Mason

Typed or prinicd pame of signes

Viting Fee: $25.00
4
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FAX MESSAGE

FROM: Simpson, Casita TC:
% TEL +1 (310) 785-8300 COMPANY:
\\\. cax +1 (310) 789-5497 FAX ¥ 18502456030

DATE: 10/2/2017 2:26 PM # PAGES (INC. COVER PAGE) 4

SUBJECT: Attn. Judy Leggett//Crystal Cruises, LLC//Document # M15000007557

Dear Judy:

Good afternoon Please find enclosed the Foreign LLC Amendment to Certificate of Authority to Transact Business
in Florida. The application reflects the managers we would like to add and remove from the company.

Should you require any addihonal information, piease feel free to call me or emait.

Thank you.

Casita Simpson

Corporate Parategal

1501 Biscayne Bivd. Ste 501
Miami, FL 33132

Tel 786.971.1171

Fax: 310.843.9642

Cell: 305.680.7903

E: csimpson@crystalcruises.com

[Visit Crystal Cruises.com] <http://www crystalcruises.com/>

This e-mail and any accompanying attachments contain confidential information and may be privileged. It is
intended solely for the addressee(s). If you are not the named addressee{s), you may not use, review, disclose,
forward, retain or copy any part of the document received. If you have received this email and any accompanying
attachments in error, please notify the sender or
compliance@crystaicruises.com<mailto:compliance@crystalcruises.com> by e-mail immediately and delete the
email and all copies from your system. Internet communications cannot be guaranteed lo be timely, secure, error-
free or virus-free. Crystal Cruises, LLC and its direct or indirec! subsidianes and associated companies do not
accept liability for any errors or omissions or for any loss or damage arising from this e-mail transmission or from
any use of this email or its attachments.
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