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14076508411 From: Heather
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CC REALTY SERVICES, LLC

meme al the Lim

The Articles of Organization for this Limited Liability Company were filed on
Florida document numbey 113000203248

December 9, 2015

and apgocd’
paner ST ’\f.
=
. . . . (el T
This amendment is submitted to amend the following: — T
=
A. I amending name, enter the new name of the linvited liability company here: - 2a=1
; x
n‘a =
The new name must be distinguishable and contain the words “Limited Lizbility Company,” the desipnution “LLC™ or the nbhrevistion =11 U -
o . . /
Enter new principal offices address, if applicable: e
(Principal affice adiress MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

n'a
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered spent and/or registered office address on our records, enter the name of the new registered
apgent and/ar. the aew registered office nddress here:

Name of New Reeistered Ageni:

o

New Registered Oftfice Address:

Enter Florida street address

City

, Florida
New Repistered Apent’s Sipnature, if ¢hanging Registered Apent:

Zin Cole
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions af all stanues relative (o the proper and complete perforinance of my duties, and I am famitiar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this documeni is
being fited 1o merely reflact a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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IT Changing Registered Agent, Sipnature of New Repiatercd Agent
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1f amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person heing sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

VP Dianna Ibaria 2020 Salzedo Street, Suite 200

Corzl Gubles, FL 33134 {’_ .
mRemove

T Remove

OChange

OAdd

ORemove

COChange

T add

ORemove

O Change

OAdd

CiRemove

OChange

O Add

EiRemove

(({H21000454918 3)))
OChange
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1. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

n/a
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E. Effective date, if other than the date of filing: (nptional)

(1 en effective dats is listed, the date must be speeilic and eannol be prior to date of filing or morc than 90 days afler tifing.} Pursuan 1o 605.0207 (b
Note: If the date inseried in this block does act meet the applicable statutary filing requiremens, this daic wilf nct be lisicd as the
document’s effective date on the Department of Stute's records.

If the resord specifies a defayed effective date, but not an effective time, a1 12:0} a.m. on the earlier of: (b) The 90th day afier the
record is filed.

December 14 2021

Duied

Cignature ol a member o7 authond representaiive of a member

Heather Irving, Authorized Representative

Typed or prinled name of signes
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