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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

o o P

JOHANNES CUSSONS JR T

4827-3 PHILLIPS HWY L ol

JACKSONVILLE, FL 32207 S

w2z —_

SUBJECT: JCC CAPITAL GROUP LLC =L F

Ref. Number: L16000068946 . |
o

23 f

5 =

We have received your document for JCC CAPITAL GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L. Simmons
Regulatory Specialist 1l Letter Number: 717A00015781

www.sunbiz.org
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ey Registration Seetion

Division of Corporations

JOCCAPITAL GROUI L O
SUBIECTE:

COVER LETTER

HName ol Limited T iability Compam

Phe enclosed Articles of Amendiment and Teetsy are submited for Dlinge.

Please renun all conespondeice concerning this matier W the Toliowing:

JOHANNES CTHRISTIAN CUSSONS INR

JOCUAPITAL RO

ARIT-IPTHELIES TIWY

Ninne ol Person

FirmeCopam

Addiess

TACKSONVITLE, FLORIDA L 32207

chrigfejecgronp.us

L St and Fip Code

-l adilress 10 b wsed T Tutore annoal Teport noaitication)

For turther infinmation coneerning this matter, plegse call:

JUTETTINSE NS

RN
atg )

6137277

Name ol Persan

Ficlosed s a check for the Tollowing amoeun:
M S2500 Filing Fee O S50.00 Filing Fee &

Certilicate of Status

MAILING ADDBRESS:
Registration Section
Division ol Carporations
PO (3N 6527
Tallahassee, 1FF 323014

Aren {nle Davtime Tedephone Numbe

E1E55.00 Filing lee &

3 a0 Fiting Fee.
Certilied Cops

Certiticatle of Status &
Certified Copy

vaddiliomal copy s enclisgd s

taddinonal copy s eneloseh

TTCOURTER ADDRESS:
Registridion Section

Drivision of Corporastions

Clitton Building

2061 Exveutise Center Cirele
Tallahassee, FILL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
MO OCAPITAL GROVP L) o

I N of the Linoted Linbility Conggrany as it non appears snonr tecords. )
(A Floreda Tonmed Erbiline Comypanyy

The Aviicles of Organization tor this Limited Liability Company were filed on
g JACEHHMHOR o
Flonda dociment nunber

NBROF 200G

Fhis anwendiment is submitted tomnend the following:

A I amending name, enter the new name of the limited liability company here:

Enter new principal offices address, il applicable:

_and assigned

= -
R
e
o o
xz G2
G ——
(Principal office address MUST B A STREET ADDRIESS) )
=z
= :;‘
R
Enter new mailing address, if applicable: N _ _:z; w .
(Muailing address MAY Bl A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:
Nue of New Registered Agenl:
New Registered Office Address:

Faatvr Floricdi streer acdddress

[

New Registered Avents Signature, if changing Hegistered Agent:

loridda

iy Conde

hereby aveept the appoiniment as registered agent and agree fo act in this capacity A further agree toce wnphv il the
provisions of all stwatntes relative to the proper and complete performance of my dutivsand Fam fanilior with el

aceept the oftisations of iy position as registered agent as provided for in Chaprer 605, 1.5 Or. i ehis document i
comprany fwas been nosified inowriving of this change.

brring filed 1o merely reflect a change in the registered office address. £ herehy confinm that the Lmited liabiline

1F Changing Registered Agent, Signature of New Registered Apent

Page 1 ol'd




or remosed from ouraecords:

It mending Authorized Pevsonis) authorized to manage, enter the title, ninme, and address of cach personbeing added
MOGR =

Maniper
AMBR = Auathorized Menher
Title Name
AN

Address
BHIANNES CHRISTIAN CTISS

- I

e S i

PErIa ’

FASTRHIAREWOOD 7

n JACKSONVITLE

FLORTEEA 32258

Type of Action

_H ."\tll'

O] Remuove

O Change

O Auldd

_ 1 Remosy

O change

thm{,,-c m
)
D‘._‘:_\dd;

e

C Remove

1 Change

U Add

O Remos

O Change

[:] f\\!d

O Remone

Page 2 0f 3

O ¢ hange
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DL IFamending any other information, enter changes) here

(Al aekivioncd shects if necesseary)

o s
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o
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Eftective date. if other than the date of [ing
1

(b)

If the record specifies a delayed effective date, but not an effective
The 90th day after the record is fiied

s 8122/ 7

toptional)
1 an efective dite is Tisted, the date nnest by specific and canmnot be prion o date of filing or mote than 90 das s adlen flingo Pursnant 1 6050287 (3uh
Newe: Fihe date inserted in this block does nut meel the applicable statntory iling requitements, this date will not be listed as the
Jdocument's elfegtive date on the Departmens of State's records

ime,

at 12:01 a.m. on the earlier of;

J
Nrenature nla member o anthanzbd r,

ative ol a membur

:714WVWS
[yped or prnted e of signee

C;Qp%jyéiﬁﬂﬂﬁ' SE
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Filing Fee: $25.00



