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COVER LETTER

TO: Registration Section
[Yivision of Corporations
SURJECT:

cc @ consihng (L C

Name of Limited Lﬂhﬂm Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerming this matter to the fellowing

Joge HutioS

Name of Person

FirnvCompany __5‘2‘ %
2% =
T T
550% JwW S4™ Pluw - =
\ddrk‘w j:._’:] -
Pl
N
223219 ==
TaMUC | imOE
Lm/%(.m and Zip Code '"‘1',:; _
gl
DO cigx oo (0SS 18 @00, (owR
E-mail address: (10 be used for future anowal report notitication)

For further information concerning this matter. please call

J0(ge Bacips Wa3, 220 110

Area Cade

Daytimwe Telephone Number

Enciosed is a check tor the tollowing amount
§23.00 Filing Fec O SA.00 Filing Fee &

[ 8355.00 Filing Fee &
Ceraficate of Status

Cerutied Copy

(additional capy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT )
. 2 Ty
TO G % L
ARTICLES OF ORGANIZATION {,»'z?ﬁ o
. ~(\_"\ - \ .
OF -}.;:,’;‘ - % »
’%‘ di': % O

CC? ConNSuthng LLC Gh e

(Name of the Limited Liablied Company as it nuw appears on our records. e & "
(A i _tabihty Company) ’ﬁ'-(j,\
" iy -‘\'\
The Artictes of Organization for this Limited Liability Company were filed on ;) 7", |2~ and assigned
" !

— 1
Florida decument number a@" LAZ CDQD 6%0 .Q)‘b

This amendment is submitied to amend the tollowing: ~eowA (:hf\* ame_

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

cct e s LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation <0 L.C
Sy s,

cc
Enter new principal offices address, if applicable: 6 6—0':6 Y, 6ol ™ PlaCQ/
(Principal office address MUST BE 4 STREET ADDRESS) —_TcWAedaC | FL 522 lcrr

ccl Boyers, Wl
Enter new mailing address, if applicable: 5 gb% I\\LL) 601.1-“ P IQLQ/
(Muiling address MAY BE A POST OFFICE BOX) TaMvaal | £ 33214

B. If amending the registered agent and/or registerced office address on our records, enter the name of the new registered
avent and/or the new registered oftice address here:

Name of New Reaistered Avent:

Now Registered Office Address:

Fouer Floridy streer addresy

. Florida
Cine Zip Cender

New Registered Agent’s Signature, it changing Registered Agent:

[ hereby accept the appoinument as registered ugent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all stanies relaive 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office addvess. Therveby confirm that the limited liahifin:
company has been notified inowriting of this change.

If Chanping Registered Agent. Signature of New Registered Agent

Page | of 3



1f amending Authorized Person(s) authorized to manage. enter the titde. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Titl Name Address I'vpe of Action

[+

- e
LC(C Daiwn Bucos 550% ww A Phe 'af}"?fé ‘%Add

ORemove

D Chunge

O Add

ORemove

O Change

1 Add

TRemuove

O Change

O Add

I Remove

I Change

OAdd

ORemove

U Change

TJ Add

JRemove

O Change
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D. [f amending any other information, enter change(s) here: CAnach additional sheeis, if necessary.)

F. Effective date. if other than the date of filing: 1 l 2"[ l 2 \ (optional)
(I an etfective date is Hsted, the date must be specific and cannot be pl‘il'.)l’ w date of tiling or more than 90 days after filing.} Pursuant to 603.0207 (3)(b)
Note: 1 the dute inserted i this block does not meet the applicable statwory fling reguirements, this date will not be histed as the
document’s effective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed,

Dated "{ !M \lll .02 1

\

\-) Signaturelgt amember or authorized representative of 4 member

Jo(e BacioS

Typed or printed name of signee
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