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COVER LLETTER

TO: Amendment Section
Division of Corporations

. In
NAME OF CORPORATION: Crossroads FO. Inc

PO1000108589

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this maiter to the tollowing:

Tina Spano

Name of Contact Person

Adler RA LLC

Firm/ Company

9030 Pines Blvd, Ste 301

Address

Pembroke Pines, F1, 33024

City/ State and Zip Code

tspanoadlergroup.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Tiny Spane [(.’305 )3‘)2-4[}65
a

Name of Contact Person Arca Code & Dayiune Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depariment of State:

B S35 Filing Fee 843,75 Filing Fee &  [0$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Siatus
(Additional copy is Certified Capy
enclosed) {Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallizhassee
Tallahassee, FL. 32314 24135 N. Monroe Swreet. Suite 810

Tallahassee, 1L 32303



Articles of Amendment

to
Articles of Incorporation
of
Crossroads FO, Inc
{Name of Corporation as currently filed with the Florida Dept. of State)

PO100010858%
{Document Number of Carporation (if known)

Pursuant 1o the provisions of section 6071006, Florida S1atnes. this Maorida Profit Corporation adopts the following amendment(s)

its Articles of Incorporation:
The new

A. If amending name, enter the new name of the corporation:

nume must be distinguishable and conmain the word “corporation,” “company.” or “incorporated” or the abbreviation “Corp..’
A professional corporation name must contain the wored

or the designation “Corp.” “lac,” ar "Co’

e, " oor Col”
“chartered,” “professional association,” or the abbreviation “P A"
9030 Pines Blvd, Ste 301
B. Eater new principal office address, if applicable: fes c7
(Principal office address MUST BE A STREET ADDRESS ) Pembroke Pines. FL 33024
—r g
R
o =
S
C. Enter new mailing address, if applicable: < s . -
) 9050 Pines Blvd. Ste 301 - -—
{Mailing address MAY BE A POST OFFICE BOX) hes BIvE. Ste 2 Ti =
o =
Pembroke Pines, FI, 33024 l(;_*l T xm
Sl @
- =
aS ]

. T amending the registered agent and/or registered office address in Florida, enter the name of the

new revistered asent andfor the new registered office address:

Name of New Repistered Agent

fi-Taricks sireet address)

. Florida,
ip Code)

firv)

New Registered Office Address:

New Registered Avent's Signature, if changing Registered Agent:
{am familiar with and accepi the obligations of the position,

! hereby accepr the appoiniment as registered agent.

Signawre of New Registered Agent, if changing

Check il applicable
1 The amendment(s) isfare being tiled pursuant o 5. 607.0120 (1) {e) F.8.
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I amending the Ofeees and/or Dhivectors, enter the title and nmame of each ofieerfdivector betne removed and title. name. and
addd ress of caely Offievr andfor Directar heino added:

Pttt aceiftioned shects, iy neeessary)

Plecse nore the afficer divecior tidle by ihe first fosier of the afice titte,

P Presidonn, 1 Uice Presidenn, T Freasurer: N Secrerars, 130 Divecior, TR Trastee: O Chairmgn o Clerk; ©FO Chicd
Mxvcuthe Cnficer s CFG Claep Financicad Oiicer. [an ogiicer diveesor halds owore than ane (ife, Fis the girsr fesrer of cack afilc o held
Presidens. Treasirer, Direcior woundd be 11D

Chenges shonled be noted D the pollowing manner Currendy doln: Doe s lsied av the PST and Mike dones i sied as the 1 There ix
w clrange, AAC dones feaves the corporation, Saflve Smiedis iomed the Pondd 5 These shonddd be noted as Jabus Deoe 1V av a Changee,

Mike Jones, Vs Remove, and Selle Spaith, SV av e sedd,

Faample:

N Chunge rr Jobin Dog
N Rengnve Y Aike Jones
N Add Y Sally Smith
Type o Action Title Nuie Address

{Check Omed

h - ; Michael M Adler G050 Pines Blvd, Ste 301
“hange
\dd Pembroke Pines. FI 33024
Adi
N
Kemave
g - P David Adler Y050 Pines Blvd, Ste 301
-) Shange
\dd Pembroke Pines. FL 33024
Ade
Remove . - .
_ v w Spr —
3y X Change I Firia Spand 9050 Pines Blvd, Sie 301
wdd Pembroke Pines, 1F1 33024
Adc
Remowve
S Sara Adler 050 Panes Blvd, Swe 301

1) Change
Add

Remove

Remove
15 Change
Add

___ Remave

Karen Adier

Pembroke Pines, FIL 33024

LOS0 Pmes Blvd, Swe 101

Pembroke Pines. 'L 33022




F. If amendine or adding additional Articles, enter change(s) here:
(Auach aeldivional sheets, i necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itsell:
(if not applicable, indicate N/A)




The date of each sanendmentia) sidoption: _atather than the

dute this documeny was signed,

FATeenive dure il apphicable:

fops oy ey W dees dfier amiendiment file daied

Nate: 1 ihe date inserted mthis Mok does not meot the applicable stamwtory filing requizements, this date will not be disted a5 the

dovument’s ettective date on the Department o State’s records.
Adoption of Amendment(s) {CHECK ONID

C1 The amendmeni(z) was/were adopied by the mcorpormtors, ar board of divectors sathout sharcholder iction and sharcholder

action was nol required,

B 'he amendment{sy was/were adopted by the sharcholders. The number of vetes cast for the amendment(s)

b the sharcholders wasswere sutlicient for approval,

I Fhe amendimentsi wisfwere approved by the sharcholders through voting groups, The falloveing stetement
mitst he separateh provided for cach voung group entdiled to vote separaiely o the amendmenttsy

“The number of votes cast for the amendments) was/were sufficient for approval

hyv

fvating wrons)

10/7/202 ]
Dated

Signwwere A nA . ﬁLd’)OuD
(By a dircclor.L{)rcsidcm or other officer — 1 directors or officers have not been
sefected. by an incarporator — i1 in the bands ot a recetver, trusice. or ather court

appointed Nduciary by that Niduciary)

Tina Spane

{ Typed ar printed nwne ¢f person signing)

Vice President

CTitde of person signing)



