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T Registration Section

Division of Corpoerations

CC&C Consiung Group, LLC
SUBJECT:

Name o

COVER LETTER

The enclosed Articles of Amendment and tee(s) are

f Limited Liahility Company

submilted Tor filing.

Please return all correspondence concerning this imatter 1 the following:

Shedly Cisseus

wame of Person

CCA&C Consulting Group, 1LLC

AT6 MW 32nd Crt

Fiem/Company

Cakland Park. Florida 333

Address

04

info@scholirshipplug.com

CityStane and Zap Code

l-nuul address: (o be used Tor Tuture annual seport notilicauony
FFor further information concerning this matier. please call:

Shedly Casseus

Name ol Person

754

4224936
at )

Enclosed is o check for the following

= 2500 Filing Fee

& $30.00 Filing Fee &

Cerylicase of Status

Mailing Address:
Registration Scetion
Division of Corporations
P Box 6327
Tallahassee, FL 32314

Area Code Daytisme Telephone Number

0 $35.00 Filing Fee & O S60.00 Filing Fee,
Certitied Copy Certiticate of Stutus &
achitional copy is enclosed) Certitied Copy

Gadditional copy is enclosed)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CCRC Consulting Group, LLC
1A Florida Limeeed Liabafity Company)
and ussigned

{(Name of the Limited Liability Company as it now appueirs on our records.)

1072620018

The Articles of Organization for this Limited Liability Company were fited on

18000252036

Florida document number

Fhis amendment is submitted to amend the following:

AL IFamending name, enter the new name of the limited liability company here:

4162 N University Drive

Mhe new name must be distingusshable and comain the wortds “Limited Lunbility Company.” the designation “LLCT or the abbreviation ©[L.1.C

Enter new principal offices address, if applicable:
Lawderhitl, Florida 33351

{Principal office address MUST BE A STREET ADDRESS)

JUTONW 32nd Cnt
Ouakland Park, Florida 33300

Enter new mailing address, it applicable:
{Muailing addross MAY BE A POST OFFICE BOX)

R. Iamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
€2

agent and/or the rew registered office address here:
b | Frs g
. . 2ac ~
Nante of Now Repistered Avent: A
s L i
| = [3 g
New Rewistered Office Address: S .
Enter Flovidu strect addrisy T ~e "
RPN .
rir, = ]
. Florida ™ =S
i T Ap CEke L
i
G

New Registered Apent’s Signature, if changing Registered Agent:
Hherehy aceept the appeintmient as registered agent and agree o aet in this capacite. 1 further agree to comply with the
provisions of wll statwies refative o ihe proper and complete performance of my duties, and [ am fanddiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is

heing filed to merely reflect a change in the vegisiered office address, Dhereby confirn that the limited liabilin:

company hus been notified in writing of this change,

IF Changing Repistered Agent. Sigaatore of New Reeiddered Apent



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type ol Action
MR Shedly Casseus JI76 NW 32nd Cnt
ClAadd
Onakland Park, Florida 33300
CIRemove
= Change
ANBR Shedly Casseus 44062 N. University Drive
- A
Lauderhil, Floruda 33351
ORemove

CIChange

Cladd

ClRemuove
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OChange

OAdd

O Rewonve

CiChange




D. If amending any other information, enter change(s) heve: (drach additional sheess, [f necessai,)
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{optional)

E. Effective date. if other than the date of filing:
(I elTective diste i3 listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days afler Rling.) Pussuani w 603.0207 (3ib)
Note: 18 ihe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stite’s records.

The 90th daoy after the

If the record speeities a delayed effective date, but not an effective time, at 12:01 aan. on the carlicr of: (b)

record is 1iled.

2021

/20

Dated

Signarture niWcr‘iﬁr authonz&T representative of a micimber

Shedly Casseus
Typed or printed nume of wignee

Filine Fee: S25.00



