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COVER LETTER

w’l'(): Registration Section
Division of Corporations

CCCGROUMONELLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teelst are submitted Jor filing.
Please return all correspondence concerning this matier o the following:

ALFIO CIRAMI

Name of Person

CCCGROUPONE LILC

FirmyCompany
2645 EXECUTIVE PARK DRIVE SUITE 606

Address
WIESTON, FLL 33131

Civ/State and Zip Code
alfio.cirami@ gmail.com

E-manl address: (to be used for tuture annual report notificanon)
For lurther information concerning this matter, please call:
Carlos E Montano g3 GRG0

a( )
Name ol Person Arca Code Davtime Telephone Number

Linclosed is i cheek for the fullnving amount;

O $23.00 Filing Fee &l 53000 Filing Fee & 0O $53.00 Filing Fee & B 560.00 Filing Fee.
Certiticate of Status Certificd Copy Centificate of Status &
tadditional copy is enclosed) Centitied Copy

{addinonal cogn is enclosed)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P Box 0327 Clhifton Butlding

Talluhassee, F1L 32314 2061 Exceutive Center Cirele

Tulluhassee, FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CCCGROUPONE LLC

{Name of the Limited Liability Company as #t now appears on our records.)
(A Florida Timited Taahility Company)

- . T C e L , 062712017 .
(he Articles of Organization for this Limnted Liabitity Campany were filed on and assigned

[1700K}1 309395

Flonda document number

This amendment is submitted to amend the fotlowing:

A. If amending name, enter the new name of the imited liability company here:
NIA

The new name must be disunguishable and contain the words ~“Limited Liability Company,” the designation “.1.C7 or the abbreviation ~LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2643 EXECUTIVE PARK DRIVE SUITE 606

WENTONUFL 33331

- - . . 2645 EXECUTIVE PARK DRIVE St ll'l'[;: 606 el
Enter new mailing address, if applicable: e é
. . e WESTON_FL 33331 A e
{Mailinp address MAY BE A POST OFFICE BOX) _— —
EUVREL I A
b Vi
A
B. If amending the registered agent and/or registered office address on our records, enter the, name=of thehew
registered agent and/or the new registered office address here: xE en
S
NIA

Name of New Registered Apent:

. - NIA
New Registered Office Address: Y

Fomter Floridea strec! deddreas

. Florida
Cirv Zip Code

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

! hereby aceept the appointment as registered agent and agree to act in this capacity | further agree to comply with the
provisions of alf stanuees relative to the proper and complete performance of iy duties, and am famitior with and
accept the obligations of my pasition as regisiered agent as provided for in Chaprer 605, F 5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm thar the fimited fiabifity
company has been notified inwriting of this change.

IT Chunging Registered Agent, Signature of New Registered Agent

Page 1 of 3



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 = Muanager
AMBR = Authorized Member

Title Name
ALFIO CIRAMI
MGR
MARIA ROSARIA CONFORTI
MOGR

Address
2045 EXECUTIVE PARK DRIVE
SUTTE 606 WESTON FL 33131

I'vpe of Action

0 Add

O Remove

Change

2645 EXECUTIVE PARK DRIVE

SUITE 606 WESTON FLL 3313

O Add

O Remove

Change

0 Add

ll_

3 Remove

b

[ Add

8 Remove

0 Change

0 Add

O Remove

O Change
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D. If amending any other information, coter change(s) here: (Anach additional sheeis, if necessary.}

We aie requesting o correet the name ol member W Aria Conforti (o Mara Rosann Conforh aceording to e
%z port attnched

We are requesting (o change the addyess of both members T managers

LTt
I — e
T (& ]
_ PR S
. [
- . r'_"
Ry -
- —=-- et
art
— Jomd

E. Elfective dale, if other than the date of [iling: (aptional)

{IT an effecti s¢ date is listed, the dote must be specific and cannot be prior (o dute of filing or more tian 90 days afler fling.) Pursemml to 605.0207 (3Kb)

Note: 1F1he date inserted in this block docs not meet the applicable statutory filing requirements, this date will nat he Fsted as the
document’s effective date on the Department of Siate’s records,

If the recor] specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 9(th day after the recard is filed.

July. 16 : \ li)ll‘) :
Dated __ / il

{ f{ -

- | .
AR VLTI Y.
Stgnatere ol umember or nuthorized representalive of 8 member

ALFIO CHIA ML

Fyped or printed name ol signee
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