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ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION .
oF

CCFP MIAMI, LLC

[ {the ited Liabtil 0| i ATY og UL TES
orids Limited Liability Cempany)

The Articles of Organization for this Lirsited Liability Company wers filed on 03/02/2016

and assigned
Florida document number L16000044327

This amendment is submitted to amend the following:

A. If amending name, eqter the new name of the limited lia compan

The naw namme must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new prineipal offices address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
‘Mal VBEAP OFFICE B

6046 fy |62 dep 4

B. If amending the repistered agent and/or registercd office address on our recotds, enter the name of the new
registersd apent and/oc ithe new registered office address here;

Name of New Registerad Agent:

New chj;reged.omcc Address:

Entar Floridg sirest address

, Florida
Cley Zip Code

Ne stared Ageni's Slenature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree 1o aet in this capacity. I further agree 10 comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited lability
company has been notified in writing of this change.

Tf Changing Registercd Agent, Signature of New Registered Apent
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It amending Authorized Person(s) authorized to manage, entL the title name and address of each person betng added
of removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresk | . Type of Action
MGRM MONTELLA, PAUL 18101 COLLINS AVEﬁUE #1404 0 Ata
SUNNY ISI%;S BCH, FL 33160
. B Remove
O Change
l | O Add
l O Remave
| cme
|
l 0l Remove
] I Change
‘ ) o DAad

J OO0 Change
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D. If amending any other information, enter change(s) heves {dtrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(Ifan effective date it listad, the dats mums be dpecific and cannot bt prior to dats of ﬁhng or torm than 50 days afrer filing.} Pursuant te 605.0207 (3X(b)
Natay If the date inserted in this block does not meet the applicable statutory filing requirements, this data will not be lisied as the
document's effective date on the Department of State's records.

If the recard specifias a delayad effective date, but not an effectiva, t:me, at 12:01 2.m. on the earlier of:
(b) The §0th day after the record is filed,

FEBRUARY 2
Dated BRUARY 7 017

/;)ﬁ-nnmw of a member ar autharized represontovoe of 2 mermber

JOSEPH ). LAROCCA

Typed ot printed name of signce
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