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COVER LETTER

TO: Registration Section
Division of Corporations

CC 7526 S TRYON ST CHARLOTTE NC LLC
SURJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter t the following:

Brian A George |

Name of Person

Calas Group

Firm/Campany

2000 Ponce de Leon Blvd.

Address

Coral Gables, FL 33134

City/State and Zip Code

bycorge@calas.us

E-mail address: (to be used for future annual report notification)

For further infurmution concerning this master. please call:

Brian A Georpe 303 4955222
at o )
Name of Person Area Code Davtime Telephone Number R
Sy A
L
L
Enclosed is a cheek for the following amount: I o
| . w3
B 52500 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing IFL'&.‘ & O $60.00 Filing Fee, - —— 1
- - = - R . e - L t
Certificate of Status Certified Copy Certiticate of Sttug & __ I
(addimonal copyjis enclosed) Certified Copy - -+ =
(addwional copy is enclosed)
. .'.P‘. o
R
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations

b JzBox 6327 Cliflon Building

'I’glﬁhasscc. FLL32314 266 Executive Center Circle

- E. Tallahassee. F1. 32301
Lo

i
- -
.

.lrr". 8} f_ )
LE.

SEOE Y
WTHL3 AMiE 28

Stiay
TALLAHASS




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CC 7526 STRYON ST CHARLOTTE NC LLC

(Name of the Limated Liabilitv Conmpa

nv as it now appears on vur records.)
M Company)

05/18/2017

The Anticles of Organization tor this Limited Liability Company were filed on and assigned

L17000113584

Florida document number

This amendment is subimitted to amend the tollowing:

v . . - 1
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.L.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

(Muailing address MAY BE A POST QFFICE BOX)

F.nter new mailing address, if applicable: |

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

Name of New Registered Agent:

New Registered Office Address:

fnger Florida street addresy

. Florida
City = A Cods ‘-;:

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

S

I hereby accept the appoimiment as registered agent and agree 1o et in this capacity. I further agree m’c‘mn;?fv u-ﬂﬂme
provisions of all statues relative 1o the proper and complete performance of my duties. and Iam _fé:niﬂ{uf withund
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the h'miré_c{ Jighitig

company has been notified in writing of this change. Ly
Lo
- -l

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ortega.Martha 8441 InsularjLane Orlando
B Add

FE 32827
O Remove

O Change

MGR Duran. Juan Pablo 2033 Daxie Belle Drive
| o Add

Apto Q Orlando 32812
| O Remove

0O Change

0O Add

0O Remove

O Change

O Add

[ Remove

O Change

8 Adg,
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O Remove

O Change
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