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CCA International, £LLC

Anthony @ Combs
19340 Wind Dancer Street

Lutz Florida 33558
Daytime Number 8§13-382-6555

Change status from single member and add employee to LLC.
Thankyou
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Aprit 2, 2003

CCA INTERNATIONAL, LLC
ANTHONY P COMBS
19340 WIND DANCER ST.
LUTZ, FL 33558

SUBJECT: CCA INTERNATIONAL , LIC
Ref. Number: LO3000000931

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

Please list Cindy’s title as manager or managing member and list her address.

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

If you have any questions conceming the filing of your document, pleass call
(850) 245-6025,

Trevor Brumbley
Document Specialist Letter Number: 803A00019843

Division of Cornorations - PO ROY 62397 “Tallahsecae Flarida 29214
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ARTICLES' OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CCA Turernadional CLLC

(Present Name)
(A Florida Limited Liability Company)

FIRST: ~ The date of filing of The articles of organizaion was oI 0, Y L T )

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:
ty company -1 A a4,
Cindy E.Combs oas employec of

Qe m—rancci—;owdl lic

2&‘ Ol‘NdL{ £ Combs
Moages

9340 w]ué Dcwco.ﬁ ST et rﬁ?_l’?ﬁ
Lovz JL 23s4a e
Dated M&\”Ch a9 , S0 E;

~ Signaturd of a member or authorized representative of a member
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Typed or printed name of signee

Filing Fee: $25.00
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