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, COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT:

CCG Enkr iy, LLC

Name oLimited Lissili v Company

The enclosed Articles of Amendment and fee(s) are subiminied for Aling.

Please remur 2ll corvespondence concersing this matier (0 ine foiigw! ng:

A c\udL f\cxu\ GA

ne of Perspn

CCG Cosecpisy WC

FimvCompany

G‘oCﬂ Fuf\d\u Ch\ eele

OC& LS5 ?L 55550

City/Sipre and Zip Code

m'P\C—\L\\C)\f @ C)C/QA “mmDu (mf\

E.Ruaii§ddress: {.0 be usec Tor tuit ﬁal repor: nous

For further information concerning this mauer, please caii:

L9

b\“ﬂ -90[0

MCAD at (

Name of Pesson

-’*r"“ Couc ume Telephone .\,mb:r
Znclosed s a cheex for the following amount:
[0 $23.00 Filing Fee 30.00 Filing Fee & {0 §35.00 Filing Fee &

CSe00CFiling
dcr ificate Sz¢ s Ceriifiecd Copy He

{addizionnal ¢opy is enclosesd)

fied Copy
at copy is enziosed)

MAILING ADDRESS:
Regisimation Seciton
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32312

STREET/COURIER ADDRESS
'{cgs ration Seciion

Division of Corporaiions

Ciifion Buiiding

2661 E
Tallah

er C.Ivl“




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CCC Ereconsy 1o

(™Name of the Limited Lia%ility Cﬁ'ﬁumm a5 i NOW APNRRrS 61 OUL reCorcs, 3
(A Florica Limiied Liabily Company)

Tie Articles of Organization for this Limited Liabilicy Companv were filed o (-0/ 20 ' L ! and assigned
pan! ¢ | g

Fiorida docuinen: n:mbe:"h/l‘ \"‘[C\"l 5363

This amendment is sudmitied 10 amend the following:

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

the new name musi be distinguishadle and comiain the words “Limited Liabitiny Company,” the designation "LLC or the abbieviadon "L.L.C”
Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)  |SSOU Fuftona Ciicle.

Odooe FLRBZS5 50

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) [SE O Tiufloce Ciiele

OCS\( ('SScAI T 7171)55(0

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

N
Name of New Registered Apent: \(\f\ \"\\JK)\-‘L& f\l\%\ RN VAN
New Regisiered Office Adcress: \ ‘SS Df_l T (\m 1 c\\ § d [

Ewer Floridn sfreXr address

ﬁ & (S5 e . Florida ,5355 Lﬂ
Cirm

Zip Codlz

New Registered Agent’s Signature. if changing Registered Agent:

=
! lereoy cccepi the appoinimen: as iegistered cgent and agree 10 aci in this caa;ac"'/ i furiner ¢ g:ee coThanply with th
provisions of ¢ii siaiuies refa:ive i the proper and complele perforiiaice of vy cuiies, and I ¢ ir'bf:m;lf(("" v
accepi the obiigations of ity position as regisiered agen: s provided jor ir Chapier 605, F.5. O if thisTpcuwizen: is
being filed to merely ieflect a change in the registered office address, [ heireby confirn: thar iie lw.“ec .f;cau.{y__‘
company has been notifled in writing of this change.

.’r/:

. N
il
If Changing Registered \Oen( ,S'"n.it/u,o/of New Resﬁ;m d Avpnt
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HWamending Authorized Person(s) authorized 1o marage, enter the title. name. and address of each person being added

gr removed from our records:

MGR = Manager
ANMBR = Authorized Member
Title Name

Address

Tvpe of Action

| MG Mepel Bedian 155 61 Vuilope. Chicle.
| \J J \J

Od <5y FLUA555(

ﬁ:c

O Remove

P ’b\% Stadiz S’ (002 ek Yort Todustty

LA

,YCW\I\:\)C\ FL 3326 S\

T Change

~ .
. I -
e P,
[N R Y oto!
z .. N
= Ly J
-
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D. If amending any other infor mation, enter change(s) here: (Hrach additiona! shee:s, if necessaiy)

wptloml)

E. Effective date, if other than the date of Flmu (0/ QO / QO r_]

(I7an elfective dalg is ligied, the date must be specisic ar

anno! be priorio cate o fling o o 90 davs ater
Note: 7the date inserie his block coes notmee: the applicable sizwilory § 5, ihis ¢
document's effective dele on the Depariment of Siate’s records.

f the record specifies 2 delayed effective date, but niot 2n effective time, 21 12:01
b} The S0th day &fter the recorc is filed.

Da[ecf‘-s_&, AN %2 ﬁ/\ .

—~ b=

2.m. on the ezriier of:
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7 g /—"' =
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Filing Fee: $25.00




