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TO!

Registration Section
Division of Corporations

C&C Processing Services, LLC
SUBJECT:

COVER LETTER

Name

f

The enclosed Articles of Amendment and tee(s) an

Please return all correspondence concerning this mat

Holly Curroll

L imited Liability Company

Submitted tor tiling.

ter to the following:

C&C Processing Servic

Name of Person

es, LLC

448960 US Highway |i[3

Firm/Company

Callahan. F1. 32011

Address

[

|

hully@cepspro.com

CirvSiate and Zip Code

E-mal uldred

For turther information concerning this matter. pleas

Holly Carroll

2 (1o be used for Tuture annual repurt nohfication)
v call:

Y4 333-9734
at { )

Name of Person

Enclused is o cheek tor the fullowing amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

L . 1
Certiticate of Status

MAILING ADDRESS:
Registrasion Section
Driviston of Corporations
PO, Box 6327
Tallahassee, FL 32314

>

Area Code Dastime Telephene Number

O S535.00 Faling Fee &
Certified Copy

trdditonsl copy i enclosed)

0 S60.00 Filing Fue,
Certiticate of Status &
Certitied Copy
Gdditional copy o enchusa

STREET/COURIER ADDRESS:
Registration Section

Division of Corpoerations

Ctifton Building

2661 Fxceutive Center Carcle
Tuwllahussee, FLL 32301




' ' ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

C&C Processing Services, LLC

OF

{Name of the Limited Liability Company as it now appears on our recgrds.)

The Articles of Organization for this Limited Liability Company were filed on

- . L d
Florida decument munber 114000166411

This amendment i3 subnutted to amend the following:
|

A Flonda Limited Liability Company)

RRYR .
10/24/2014 and assigned

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

The new name must be distingueshale and contain the words “Linuted Liability Company.” the designation “LLC™ or the abbreviation *1L.L.U”

Lnter new principat otfices address, if applicaple:

{Principal effive address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

|
|
(Mailing address MAY BE A POST OFFICE'BOX)
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B. If amending the registered agent andfor registered office address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reuistered Otfice Address:

Enter Florda street address

. Florida

e Zip Codde

]
New Rewvistered Avent’s Signature, if changing Registered Avent:

Fhereby accept the appointment as registeredlagent and agree to act in this capacite, 1 further agree (o comply with the
provisions of all statutes relaiive o the pr vpeq and complete performance of my duties. and [ am fumiliar with and
acceept the obligations of my position as ruwstcrul agent as provided for in Chapter 603, F.S. Or, il this document is
beinyg fifed 1 merelv reflect a change in the }{‘ebu.\i(.’f vd office address. Thereby confirm that the limized liability

. g . N . I
compenty has been notificd inowriting of this (,'hun_g('.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

]
MGR = Manager
AMBR = Authorized Member

Title Nami¢ Address Tvpe of Action
MGR Duouglas Buwes ‘ 230 Palm Cuoast Parkway NE
B oAdd

Suite 607 B 146G

Palm Coasl, FL 32137 0O Remove

O Chanue

O Add

0O Remove

O Change

0 Add

O Remove

O Change

O Add

[} Remove

O Change

[ Add

0 Remove

O Change

£ Add

O Remove

O Change

Page 2 0t 3
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D. If amending dny other information. enter change(s) here: (Attach additional sheets. if necessary.)

)

1¥17v!
4

YNNG
t

PR

LY 22 ACN 4L

91

E. Effective date.if other than the date of filing: Nov 13,2017 (optional)
el caninot be prior to dote ot (1ling or more than 90 davs afier [hng.) Murswint w 6030207 (31t

tfan chiective date is listed, the date must be specific gn
Note: If the date inserted in this block does nQt meet the applicable staiutory tiling requirements. this date will not be listed as the
document’s effective date on the Department ¢f

Stite’s records.

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

Prated /\/mv/ /3 o t . ‘QQI?

Signatve€ ot almember or authonzed representative of a member

Huolly Carroll, Managing Owner

Typed or printed name of signee

Page 3 of 3
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