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May 26, 2010
Prvision of Corporations

CCH RED LIMO LLC

06/02/2010 08:58 #677 P.005/006

FLORIDA DEPARTMENT OF STATE

400 BROOME STREET
11TH FLOOR
NEW YORK, NY 10013

SUBJECT: CCH RED LIMO LLC
REF: 108000058033
N
- e
We have received your electronically transmitted document. However,fihe
g electronic filing type and caghot
3=

document was submitted under the wron
be processed by this office.

To proceed, you imust abandén this filing and resubmit your filing under
the approprlate electronic filing type.

Please return your document, along with a copy of this letter, within 60

days or your filing will be ¢onsidered abandoned,
ou have any questions concerning the filing of your document, please

If y
call (850) 245-4984.
Deborah Bruce FAX Aud. #: H100001239%0
Regulatory Specialist II ) Letter Number: 410A00013248
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CCH Red Limo LL.C

"{Name of the Limited Liabiity Company &s 1t Dow ApCars on our recordls,
A 1ability {.ompany,

June 12, 2008 and assigned

The Articles of QOrganization for this Limited Liahility Company were filed on
LOB00U00SB033

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

CCH Transporiation LLC

The new nama must be distinguishable and ead with the words **Limited Liability Company,” the designation “LLC™ or the abbreviation

“LLCr
Enter wew principal ollices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) 5
T %
St
. n T
Eater new mailing address, If applicable: £ =id &2
’ Ty -
(Muiling address MAY BE A POST OFFICE BOX) N e
- X
o @
[ )

e
B. If amending the registered agent andfer registered office address on our records, enter the name of;ﬁ’ehm‘v
registered agent angd/or the new repistered office nddress here; 3T <8

Name of New Remstered Agent:

New Registered Office Address:
Enter Florida street address

, Florida

City Zip Code

MNew Registered Agent's Signature, if changing Reglstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with
the provisions of all stutnles relatve 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 1o merely refleci a change in the registered office address, I kereby confirm that the limited lability

compunry has been notified in writing of this change.
If Changing Registered Agenr, Signature of New Repistered Agent

Pnge 1l of 2
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If amendiug the Managers or Managing Members on our records, enter the title, nnme, and sddress of each Manager

or Managing Meniber being added or removed from onr records:

MGR = Manager
MGRM = Managiug Memnber

Title Nome Address

MGRM Ryan D. Freedman

Type of Action

[ Add

{7] Remove

J.‘.\lan.ork..NY 10043

MGR _ RyanD. Freedman 400 Broome Street, 11th Floor _ [7] Add

New York NY 10013

[ Remove

[ Add

[ Remove

[ add

[T Remove

Cadd

[Jkenove

[]Add

[JRenwve

D. If amending any other information, anfer change(s) heve: (Atinch additional sheets, if necessary.)

Dated May 10 2010

Signature y,{ member or authorized representative of 2 member

Ryan D. Freedman

Typed ar printed name of sipnes
Pape2of 2
Filing Fee: §25.00
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