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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: __CCE MVeSTHEMY Agoup, LLC

(MName of Limited Liability Compdny)

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Haps B. &g_nqe,

{Name of Pet¥on)

CCE MI/eSTHENT QROWD

{(Firm/Company)

2001 BHLoHA e SUITE 102

{(Address)

\Wintee Phe/ A, A2792

(City/State and Zip Code)

For further information concerning this matter, please cail:

Aaus Bande a Ut E3F-0663
{(Name sf Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Z]ﬁs Filing Fee (1855 Filing Fee &
Certified Copy
CR2EQ79 (8/05)



ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
OF

GCOF INVESTMEMT OROUP, LLC.

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were fi led on_ 09 =02 =~ 2004 and assigned
document number & O .

SECOND: This amendment is submitted to amend the following;

Srfeerive. NOU. i 2005 CCF M\RETHEMT

CAZ(ND e wik have oweuded s \*w.mkous

L B IMVESTHEMS LLC aud Tlondg MJetear

il Wage uesmuo.d aud wo louged be Mewdow

ol (0¥ MyeShmonar Geaup LLC,

Honda Buaiutss CC)M\AQQ_JQ‘CM , INC.. becomes

e WL Yewhe ¢l the CCF pesTEXs Geoup

as of M. AU 20es.

Fonda RuaMesg Couwe chiya N wil hld a S%

Hew el s\u?
Dated Novewher 41 2008

Y

OMo %Q.\-&QP- O

Signature of @ member or authorized representative of a member

Baus EQM%G.—

von s T

Typed or printed name of signee

Filing Fee: $25.00
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