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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Cpp e LLC

Name of Limied Liabiliny Comprany

The enclosed Aricles of Amendment and fee(s) are submitied tor filing,

Please return all correspondence concerning this maiter to the totlowing:

Ch& (\eg Prak.as

Nume ot Persan

CPP R E

Firm Compans

1R N 1\ Oaura

Address

Poca Latn FL 23423

CandsState and Zip Code

Ohf‘{f-t-loﬂ @ \Oc_cL\ Ceco. Cony

E-mail addres<: (o be used for Nuture annual report notification)

For turther information concerning this matter, please call:

Charles  Vlokas W (Sl 424 -3.999

Nume ol Person Arca Cade Dastime Telephone Number
Enclosed 15 a cheek for the {ollowing amount:
SCS25.00 Filing Fee 23 SA0L60 Filing Fee & Z S35.00 Filing Fee & — $60.00 Filing Fee.
Certineaie of Stutus Certified Copy Certificite of Status &
Taddivenal ey iy enchosed Certified Copy

vnddational copy s enclosedt

Mailing Address:

Street Address:
Reaistration Section

Registration Section

Division of Corporativns

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallubassec, V1L 32303

Division of Corparations
'.03. Box 6327
Tallabussee. F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records,)
(A Flortda Dimnwed Trability Company )

The Articles of Organization tor this Limited Liability Company were filed on o) /C) 4 /QQQ 8]
Florida document number _L-do00oo t 3+ 171 Y

and assigned

This amendment is submitted w0 amend the following:

A Ifamending name, enter the new name of the limited liahility company here:

CCP_ Re La.C

The new name must be distinguishable and contain the waords “Limited Biabidits Compa . the designation LG

T or the ubbreviation “1LCT
Enter new principal ofTices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Ry [ =]

— T 2

[===]
- T
Enter new mailing address, if applicable: = P
| —

(Mailing addresy MAY BE A POST OFFICE BOX) wn
T, M

- =

B. If amending the registered agent and/or registered office address on our records, enter the name:of thes
L = o

:

ew registered
acent and/or the new registered oftice address here:

T
-

Name of New Registered Avent:

New Rearstered CHTice Address:

Futer Flovidk sireer address

. Florida

¢ine Zip Coxle
New Revistered Acents Sienature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree (o act in this capacine. | further agree 1o comply with the
provisions of all statuies relaiive 1o the proper and complete pevformance of my duties. and Tam familicor witlr and
aceept the obligations of imy: position as regisiered agent as provided for in Chaprer 603, F.S Or. it this document is

being filled to mercly reflect a change in the regisiered office address, § hereby confirm that the timited Habiline
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Revistered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Nime Address Tvpe of Action

A

ZRemove

—Change

ZAadd

JRemuove

— Change

TAdd

TJRemmove

TiChange

JAdd

ZRemove

—IChange

3.‘\\]([

ZRemose

CiChange

A

C Remove

— Change




D. If amending any other information. enter change(s) heve: Ctinach additional sheets, if necessary.s

k. Effective dute, if other than the date of filing: {optional)
(17am ellective dule 15 listed, the date mast be specitic and cannot be prior o date of Giling or more than 90 din s after Gifing. ) Parsuant @ 6030207 (3Hb)
Note: [ the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
dacument’s eftective date on the Department ol State’s records,

11 the record specities a delaved eifective date. but not an effective time at 12:01 @, on the cardier oft (h) The B0th day atter the
revord s filed,

S
Dated So.r\uo.f\/ 3\ . ROAO

Sighutare o a meinher or o zed representatis ¢ of i member

Charles ﬁa/éa g

I ped or printed nome ot sigaee




