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CCUVYER LETTER

Page: 1ot b

TO: Registration Section
Division of Corporations

CCI Spectrunt, LLC
SURJECT:

Name of Limited Liabibity Company

The enclosed Articies of Amendment and tee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

1. David leans

Name of Person

Rezlegal, LLC

Firm/Company

816 A1A North, Suite 204

Address

Ponte Vedra Beach, FLL 32082

Citw/State and Zip Code
Rill@scapineequity.com

E-ranl wddress: (1o be used for future annual report notitication)

For further information coneerning this maticr, please call:

J. David Jeans 904 638-1085
at H

4710022024 1:57 PM

H24000230898 3

Name of Person Arca Code Daytime Telephone Number

tnclosed 5 a check for the tollowing amount:

W 52500 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 8 360.00 Filing Fee,
Certificate of Status Certified Copyv Certiticate of Staws &

{addilional copy ix eaclosed) Certified Copy

(additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

H24000230898 3
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AKLIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CCI Spectrum, LLC
(Name of the Limited Liability Companvy as it now appenrs oa our records,)
{A Flonda Limited Lrabilhity Company}

anuary 4, ¢ .
January 4. 2018 and assigned

The Articles of Organization for this Limited Liabihity Company were filed on
1.18000005531

Florida document number

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new narne must be distinguishable and contain the words “Limited Liability Company,” the designation “1,LC™ or the abbreviation “f.1..C

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

o %

Enter new mailing address., if upplicable:
(Muailing address MAY BE A POST OFFICE BOX)
. -
r' i
% - ;
B. If amending the registered agent and/or registered office address on our records, enter the name of the pew l;ajlit:tcred;
. T o)
agent and/or the new registered office address here: e T R
: = il i
. . . : —= 3
Name of New Registered Apent: Concrete Conservation Haldings, LLLC o o i‘
. -' I M
D b
Fnier Flovida siveet address Gf D R

New Registered Office Address:

. Florida
Hip Cende

Cuy

if changing Reagistered Agent:

istered Agont’s Signature

New Re
{ hereby accepr the appointment as registered agent and agree to act in this capacin:. [ further agree to complv with the
provisions of all statutes relutive to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, .8, Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the fimired liabilin:

company has been notified in writing of this chunge.
DoeulSigned by,

William & Holrbs

e CEIFZEE 70804409,
If Changing Registered Agent. Signature of New Registered Agent

H24000230898 3
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U ACHUINE AUTIUCIZCU Fersny) aunorized womanage, enter the titde, name, and address of each person _heiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SpectraShield Holdings, LLC 4527 Sunbeam Rd.
Oadd

Jacksonville, FI. 32257
B Remove

OChange

AMBR Concrete Conservation Hobdings, L [.C 4527 Sunbeam Rd.
= Add

Jacksonville, FL 32257
O Remove

{iChange

Dadd

O Remose

O Change

Oadd

ORemove

OcChange

Oadd

ORemove

TChange

DOaAdd

ORemove

GChangc

H24000230898 3
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D. If amending any other information, enter change(s) here: (ditach additional sheers, if necessary.)

. Effective date, if other than the date of filing: (optional}
{1t an effective date 15 listed, the date must be specitic and eannol be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: [fthe date inserted in this block doees not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record speeifics a delayed effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (by  The 90th day after the
record is filed.

Julv 8 2024
Daicd .

DocuSignad by,

(lliam &, Freledss

N C8:e26E D8Rm0 . Signature of a member or authorized representanive of @ nember

William . Hobhs

Typed or printed name of signex

H24000230898 3
Filing Fee: $25.00



