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ARTICLES OF AMENDMENT .
, TO & |8 N ‘
b ARTICLES OF ORGANIZATION
OF

CCT WAREHOUSING LL.C
Name of the Limfted Linbllity (’.‘umgnnx1 03 it oW nppears on our records.)
(A Flonds Limyted Liahility Company}

08i02/2017 and assigned

The Articles of Organization for this Limited Liability Compeany were filed on
L17000164853

Florida decument number

This smendment is submitted 1o amend the following,

A. If amending name, cnter the new name of the limited liability company here:

The pew name must be distinguishnble and contain ths words “Limited Liability Conpany,” the desigoation “LLC" or the sbbreviation “L.L.C.”

Enter new principal offices address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS) = =
-~ o
= 1
oGS i
T W
Enter new mailing address, if applicable: Lo ]
- I 2w l T i
(Mailing address MAY BE 4 POST OFFICE BOX) rr_r 1 S
Viey =
8= J
== :_“'_’; —
Mmoo

he new registered

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

Maria Grazia Carpentieri Pena

Name of New Registered Agent:
9383 WW L3TH 8T

Ve iglered ve Adddreys:
Enter Figrida siree! address

DORAL Tloridn 33172
Zip Code

Chy

New Rerlstered Apent’s Slgnature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
aceepl the obligations of my position as regisicred agent as provided for in Chapter 663, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, { hereby confirm that the limited liability

Lufupa“}r haé bcen i!O!tﬁLd in hff“ng Ofﬂil.) C}m.’lge.
\@ . ( iy '?/\—
z i WA A),\_{.Q."' <

If Changing #egimcrcd Agent} Signnture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, entet the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Awuthorized Member

Title Name Address
AMDR CARLO CARPENTIERT 9383 NW I3TH ST

NORAL, FL. 33172

Type of Action

OAdd

= Remove

{OChange

TAdd

ORcimove

('Change

OAdd

CRemove

TChange

{Jadd

ORemave

CChange

_HlAdd

COJRemove

Change

DAdd

[iRemove

CJChange
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D, It amending any ether information, enter change(s) here: (Attach additional sheets, if nacessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cffoctive dnte is lisred, the dase must be specific nad cannot be prier to daie of filing or more than 20 days afler filing ) Putsuent to 605.6207 (3)(b)
Note: [fthe date ineried in this block doea nol megt the applicable statutory filing requirsments, this dete will not be listed aa the
document's effcetive date on the Departrent of State's records.

If the record specifics & delayed effective date, but not an effective time, st 12:01 a.m. or: the carlier of: (b) The 90tk day after the
record is filed.

OR/29 2022

Dated ir\ . .
@ S LGa s
I S:gnaturs of & member or autherized representative of a member
¢

Maria Grazia Carpeuticri Pena

Typed or printed name of xipnec



