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COVER LETTER

TO: Registration Section
Division of Corporations

C..C AT AR LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Mease return all correspondence concerning this matier 1o the following:

Me. Harold k. Anderson

Nume of Person

CCATABLC
9990 N w. U Ave

Address

Mo H S31A4 >

Ciny/Stare and Zip Code

Tsiahbornes 103 6 GIVIALL . Cov)

E-mail address: {10 be used for lutare annual report noftfication)

For further information concerning this matter, please calk:

Wb, 22.7-2793

My Herold K Anderenn
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
03 $60.00 Filing Fec,

®7525.00 Filing Fee (7 $30.00 Filing Fee & 11 $55.00 Filing Fee &
Certificawe of Status Certified Copy Certificate ui Status &
(additivnal copy 15 enclosed} Cenitied Copy
{additional copy is encluscd)
&3
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-
rm
o
Mailing Address: Street Address: =
Registration Section Registration Section
Division of Corporations Division of Corporations >
P.O. Box 6327 The Centre of Tallahassee 7, @
2415 N, Monroe Street, Suite 810 &
T wl

Tallahassee, FL 32314
Tallahassee, FL 32303



. : . ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

C C AT ARLLC

{(Name of the Limited Liabilitv Company as it now appears on our records.)
(A { cd Lisbility Comipany)

The Artictes of Organization for this Limited Liability Company were filed on 7- 25 20]"31 and assigned

Floruda document number Ll QOOO] G] 09 3 8
L1 Geoiqoq 33
This amendment is submitted to amend the following:

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

CC BT AWDY LLC

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address: o
Enter Floridu sireet address : =
=
. Florida pu 1]
Ciry . P C'od(;":‘:
. a

New Registered Apent’s Signature, if changing Registered Agent:

¥

1

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agreR‘o cor;{? with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Lani faf®liar with and
accept the obligations of my posivion as registered agent as provided for in Chapter 603, F.5>0r, {fﬁi.s‘ dociment iy
heing filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Oadd
33' ! ‘ ) 4 QDW '%' | [E‘[{cmu\*c
7
ClChange

AM&R b%‘\ﬁ\}/ BU&‘(’ c\eﬂ T Add

50]110 N.W, tl“\VE 3214 2 dRemove

C Change

O add

CRemove

O Chuange

OAdd

ORemove

OChunge

OAdd

7
a Rcmui’?

]
)

.
S
-
-~
. o
© —.  UChange
0 o "y
s
o
£
o

ORemove

B Change




D. [f amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)

Pleose cmrmé Yo, aeticles of OP@\anrmJﬂm
o slde oﬂ\ﬂ Hoarold Anderso n c@ Mre

en R
Bocden o\,% O OWINRr Nw{“‘u Ewbl@m

NO \ome/r\ \S O\SSOC/\OC\'E’A UJer ')i)k\S o~
Dm/\/\\J Hls C\MSO\QQOCAC}{\(\OY\ UJ\‘UY\ COAT

Yates ko Yo q/2019.

E. Etfective date, if other than the date of filing: L’/ ‘a\é/ &Oa\] (optional)
3.0207 (3Kb)

{H an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant w &
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. l]llb date ‘L_.l nol be {i¥ l‘f‘.:U as the

1

«90th day- ai{u.r the

;T“l
-

document’s effeciive date on the Department of State's records, -

831 lZ

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b) '[ h

record is filed.
1

Dated L;f{/ a\.é-.,/ ;ﬂ&l

¥

! v Signatute of a member or authorized Tepreseniative of a member
N\P. \"10«“0\3 A ﬂA@CS’O““\

Typed or printed name of signee

h:avq

q




