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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF .
CC Home Builders LLC IR TV A e R En S s

(Namw of the Limited Lhability Company as il now appeprs on gur records. )

e filed on 07/26/2019 " Lol “and il.‘g.\'llg.‘l'lt':dl -

The Articles of Organization Tor this Limited Lisbility Company we

Florida document number L18000152148

This umendment is sebmitied 1o wnend the following:

A. 1t amending name, ¢nter the new name of the limited liability company here:

The new name must be distingui-habie and contain the words “Limited Liabitity Company,” the designation =112 or the abbresiation [ 1..C.7

Enter new principal offices address, il applicable:

(Principal office address MUST BEEA STREET ADDKESY)

Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT OFFICE BOX)

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

Name of New Registered Agent:

New RBepistered Office Address:

Enter Floridu streed wddress

. Florida
Ciry Zip Code

New Registered Avent’s Sionature, il chanpging Registered Agent:

P hereby aceept the appetninient as registered agent and agree jo act in this capacity. I further agree 1o comply with the
provisions of all stantes refative 1o the proper and complete performance of my duties. cnnd 1 am familiar wish and
wecept the obligations of my position as registered agen as provided for in Chapter 603, .5, Or, if this document is
being jiled w merely reflect a change in the registered office address, hereby confirm that the fimited liabiticy
company fas been notified inwriting of this change.

If Changing Repistered Apgent, 5t
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If armending Authorized Person(s) suthorized to manage, enter the title, name; and address of cach person_being added

or removed from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Address Tvpe of Action
MGR Chris Mitchel! 7901 4TH ST N STE 300 g

ST. PETERSBURG, FL 33702 [ pesone

0 Change

[ Add

O Remove

8 Change

O Add

0 Remowve

{3 Change

O Add

3 Remove

0O Change

O Add

O Remove

8 Change

D Add

O Remove

O Change
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3. If amending any other information, enter change(s}) here: (Atach udditional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
{1E i cffective dute s listed, the date must be specific and cannot be prion W date o filing ur muore than 90 days afier filing.) Pursuant 1o 605.0207 13)(b)
Note: [f the date inserted in this block does not meet the applicable statutary filing requiterenis, this dute will not be tisted as the
document’s efivctive date on the Department of State’s recornds.

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b} The 90th day after the record is filed.

November 11 2019

[Dated

—_— ]
T2t i,
Signature of @ member or authonzed epresentative of a member

Riley Park

Typetd o primted nune of signee
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