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CCRE COM MERCIAL REAL ESTATE LiC

The Anticles of Organization for this Limited Liabifity Company were filed on SEPTEMBER 28, 2015 and assigned
Florida document number L13000164537 '

This amendment {s submitted to amend the following:

A, If amending name, gater the pew name of dhe timijted liablifty company heve:

The new name muat be distinguishable and coniain the words ~Limited Liability Cotnpany.” the designation “LLC™ ar the abbrovistion “L.L.C.°

Enter new principal offices address, {f applicable:
offlce ad, MU

Enter new mailing address, if applicable:
1l dress E

B. lf amending the reglstered ngent andlor reghterecl office address on our records, gnter_the ngme of the new

Emier Florida strea) address

» Florida
Ciyy Zip Code

I hereby accept the appuintment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thés document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

£ Changing Registcred Ageat, Siznature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, tiel h person _being ad

MGR = Manager
AMBR = Authorized Member

Iigle Nanme Address Type of Agtlon
420 8 Orange Avenus, Suite 950
President Paul Ellis Orlando, Florida 32801 S Add

O Remove

0 Change

0 add

3 Remove

1 Changs

0 Add

[J Remove

O Change

O Add

J Remove

O Change

| .
! 3 Add

O Remave

) Change

O Add

7 Remove

£ Change
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D. If amending any other information, enter change(s) heve: (Aitach additional shests, if necessary.)

. E. Effective date, f other than the date of filing: optional}
(Ifan efeotive date is listed, the date must be spedific and cannat be prior to date of fling or moke than 99 drys after filing.) Pyrsuant to 605.0207 (3Xb)

Note: If the date inserted In this block does not mest the applicable starutory filing requirements, this dato will not be listed as the
docutnent's effactive date on the Department of State’s records.

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

Dated __ Degember 9 , 2015

ur'ol o member or authorized represenlative of 4 ember

Paul Ellis, Authorized Bepresemtative
T Typedor printed name ol Signes
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