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COUVER LETTER

Sax: +18506176283

TO: Registration Section
Dhivision of Corporuations

CCl Spectrum. LLC
SHBIECT:

Bage: 3 ath 08¢/16/2024 B:58 PM

H24000275903 3

Namwe of Limned Liabiliny Company

The enclosed Articles of Amendment and feels) are submittied jor filing.

Please return all correspundence concerning this matier o the Tollowing:

1. David Jeans

Namwe of Persen

Rezlegal. L1LC

Firm Company

816 A LA Nurth, Suine 2{4

Addiess

Ponte Vedra Beach, FL 32082

CitveState and Zip Code

Rill@seapineequity.com

Eemanl address: (10 be ased Tor Reture annual report notgicaton)

For Turther information concerning this manter, please call:

¥, David Jeans QIIB| 6381085
ai i

Namwe al Person Area Code

Enclosed is & cheek for the following amount:

Pvime Telephone Number

B OS23.00 Filing Fee {0 830,00 Filing Fev & 03 S3200 Filing Fee & 0 So00.00 Filing Fee.
Certiticaie of Status Certificd Copy Certificate of Saus &

taddithmal copy is vnclosady

Muailing Address:

Certihed |_\t\]1_\‘

tuatditional copy s enelosads

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

Tallahassee. FIL 32303

The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Streel,

Suite 810

H24000275903 3
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ARIDICLES OF AMENDMENT H24000275903 3
TO
ARTICLES OF QRGANIZATION
OF

CCI Specurum, 1.1LC

(N ame ol the Limiated Listhility Company s it now_appears on our records, )
A Plorda Dimited Tiability Companyd

The Articles of Organization Tor this Limated Liability Company weee filed on January 4. 2018
3 . | [ o
Florida document number 1 18000G05 531

and assigned
This omendment is submitied w amend the following:

A If amending name. enter the new mame of the limited liability company here:

N "5
d. =
The pew naume muast be distinguishable and contan the words “Limited Liabihiny Uompany.” the dusignation “1EC o the abbréviatiof L LT
g 1
Inter new principal offices address. il applicable: “ —
(Principal office address MUNT Bl A STREET ADDRESY) i -"‘ﬂ'
CZ O
@
Enter new matling address, il applicable;
{Muailing address MAY BE A POST QFFICE BOX)

B. Ifameading the registered agent and/or registered office address on our records, enter the nime of the new cegisicred
agent and/or the new registered office address here:

Name of New Registerad Avent:

New Regdstered Oftice Address:

Fnier Flovida sveel addres

. Florida
i
New Registered Avent’s Sienature, if changing Recistered Acent:

Aigr Condee
[ hereby aceept the appointment as regisiored cgent and wgree o act in this capaciv, | further agree to compiy with the
provisions of all siatuies velative o the proper and complete performance of mv daties, and [am funilior witt and
accepi the obliguiions of my position as regisiered agent as provided for in Chaprer 605, F.S. O if this document is
being fifed 1o merely reflect u change in the registered office address, Theveby confirnr that the linmited liabilin
compuny hus heen notificd in writing of this change.

IT Changing Registered Agent. Signature of New Rewistered Agent

H24000275903 3
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Docusign Envelope ID: 918532B80-2CD4-4F57-AB00-4A358D8D9832 . HZ40UUZ (Y3 3
P AHICHUIIY, AULNOTIZCT FECSUINN ) AHUITOPTACT 10 R, enter the title, name, and address of each person heine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Activn
CEO Gregany Revnolds 4527 Sunbeaim R,
;.‘\llkl
Fachaonville, FIEL 32257
CiRemuove
CIChange
VP Juhn 5. Rhyne 1527 Sunbeam R,
= Add
Jacksonville. FI, 32257
O Resnote
_ OChange
VP Ldward S. Carger 4527 Sunbeam R,
i
Jacksonville, F1. 32257
ORemove
OChange
AR William F. Hubhs 4527 Sunbeam K.
= A
Jacksonville, FL 32257
ORemove
DOiChange
CIAadd

L) Remove

C3Change

D .'\Li\l

L Remove

E‘Clumgc

H2ANON2780MN72 2
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H24000275903 3

D I amending any other information. enter changets) heve: Cdiach addinonal sheers, i ecessary

L. Effective date, it other than the date ol (Hling: (opLEon;l)
1 eflective date 1< isted. the date must be speeilic aad caninet be poer o date of filing or more than 90 days after iling.y Puesiant 1o 603 0207 (30
Note: [P the date inserted in this block does not meet the applicable smiutory fling requirements, this dite wild nei be histed as the
document™s effective date on the Depurtnwnt of Staie s records,

Ilthe record specifies a delaved effective date. but notan effective dme, wt 1201 . on the eardier of: {by The 90th dav arter the

revord is Hed.

August T 20024
Dated .

ﬁbi&im F. thelbs

L':G:E?IEJ'DB[‘-'-:EQ S'.:I.",n-'.llul'i: ol ln\'l]lhk'l ul .llll'hl}l'l{_k'll [C"!['\,‘_‘-’\'Hllll]\ ¢ Ui. 1) ]]]\_‘I'I']E‘)Cl'

William . Hobbs

Typed or pried nne vt signee

H24000275903 3
iling Feee IS 00



