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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CC USVI VENTURES, LLC
me gf the §émeted Ly ty {a w g an Bur reen
orida Limite iy Company}

The Articles of Organization for this Limited Liability Company were filed on February 16, 2016 and assigned
Florida document number 116000032901 .

This amendment Is submitted to amend the followling;

A. Ifamending name, enter the new name of the Yarited liabllity company here:
CAROLYN CARTER GROUP, LLC

“The new nome must be distinguishable and cantain the words “Limited Llabtiliy Company,” the designation “"LLC" or the nbhmvigslgn "LL.C"
Eunter new principal offices nddress, if applicabte:
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(Principal office address MUST BE A STREET ADDRESS) Rrikh
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Enter new muiling nddress, il applicable:
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(Mailing gddress MAY BE A POST OFFICE BOX) R
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B. If amending the registered agent and/or registered office address on our records, enfer the name of the new
registered ngent and/ox the new repistered office nddress here:

Neme of New Regisiered Agent:

New Repistered Office Address:
Enter Flarida street address
. Florida
Ciry Zip Codg
New Registered Apent's Signature, Jl ehanging Registered Agent:

I hereby accept the appointment as registered agent ond agree fo act In this capacity. ! furthar agree to comply with the
provisions of all statutes relative to the proper and complete performance of wy dutles, and I am famillar with and
accep! the obligatiens of my pesiilon as registered agent as provided for In Chapter 665, F.5, Or, if this document Is

being filed to marely reflect a change in the registered office address, I hereby confivm that the limited liability
company has been notifled in writing of this change.

17 Chonging Registered Agent, Siznntur of New Repistered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or remaoved from our records: .
MGR= Muopager
AMBR = Authorized Member
Title Name Address Tvpe of Acti
0 Add
O Remove
O Chanpe
0 Add
OO Remove
O Change
0 Add
O Remove
1 Change
O Add
O Remove
O Change
.
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D. If amending noy other information, enter change(s) here: (Atiach additional sheets, If necessary.)

E. Efleclive dute, if other than the date of fillng:

{optional)
(1Fan effective dale i listed, the date must be specific and eannot be priar (o date of filing or more than 90 days ofer Rling.) Pursuant to 6050207 (3Xb)
Note: 1Fthe daiz inserted in this block does not meat the applicable statutary filing requirements, this dote will not be listed as the
document’s effective date on the Department of State's records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record Is filed

Dated May 10 2016

‘;::’3
‘C:’:; m
.

Signnmm ol a member or outhorlzed representative of o member — E -

Christine F. Pillo, Authorized representntive 1
Typed ar printed neme of signee . U
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