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COVER LETTER

TO: Registration Section
Division of Corporations

CCI CAPITAL GROUP, LLC
SUBJECT:

Name ol Limited Liabiliey Company

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

Please return all correspondence concerning this matter w the following:

LISA ZAHORIAN

Name ol P'erson

TAX & FINANCIAL STRATEGISTS LLC

Finn/Company

28089 VANDERBILT DR., SUITE 201

Address

BONITA SPRINGS, FL 34134

Cits/Seate and Zip Code
LISA@WONDERTAX.COM

E-miail address: (1o be used for luture anowad repon netitication)

For funher information concerning this matier, please call:

LISA ZAHORIAN

239 405-8395
at )

Name ob Person

Enclosed is a check for the following amoun:

= 525,00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

Maiting Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. F1L 32314

Arca Code Daytime Telephone Number

{1 S55.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

{addional copy is enclosed

(addivonal copy s enclosed)y

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Sutte 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

eArs on our records.)

CClI CAPITAL GROUP, LLC

(Name of the Limited Liability Company as it now a
Smited Liabtluy Company)

01/15/2020

and assigned

The Articles of Organization tor this Limited Liability Company were filed on

L20000023061

Florida document number

This amendment is submitted 10 amend ihe folioawving:

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

ke new name must be distinguishable and contain the waords ~Limited Liability Company.” the designation =LLCT or the abbreviation 1L
|
1=ty
—

Fater new principal offices address, if applicable: b 3'—3
T
(Principal office address MUST BE A STREET ADIDRESS) > ”v 1;
X T =
in ; =
B N :
.y .
-
Enter new mailing address, if applicable: — =X
Qo -
(Mailing address MAY BE A POST OFFICE BOXN) _f) = —
e I

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

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Offiee Address:
Forirer Florida street addresy

. Florida
Aipy Cade

i

New Registered Avent's Signature, if changineg Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacipe, @ further agree 1o comply with ihe
provisions of all stetutes relative o the proper and complete performance of my duties, and Fam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. O, if this docrment is

being filed to merely reflect a change in the regisiered office address. Dhereby confirnt that the limited liabilin:

company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized te manage, eater the title, name, and address of cach person being added

or remuoved from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BRIAN FRENCH 18431 HUNTERS GLEN RD
OAdd
N FORT MYERS, FL 33817
= Remove
OcChange
AMBR BRAD STEINMANN 366 MOLINO ROAD
A dd

FAYETTEVILLE, TN 37334

— CJRemove
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] Change
CJAdd
ORemove
OChange
OAdd
ORemove
OChange
OAdd
CJRemouve

OChange




D, ICwmending any ather information, enter change(s) heve: cdtoach adedithoal sheels, If ecesasry
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I3, Effective date, it other than the date of filing: (optional)
(01 elfective dabe is lisied, e ditte must be specific nml cinnet be prioe o date of $iling or nese than S0 days sbler ihagy 'uesient o 003 00T b
Note: 18 the date inserted in this block does ot meet the applicuble statutery fifing requirements. this dite will not be bsted i e
document's effective date on the Depailnient ol State’s records.

Lt the record spesaties a deloyed < iective date, but ot an eflective tme, an 201 ae on the earler of (b1 The Mt duy after the

1evond s hied,
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BRAD STEINMANN
T Thvped or printed nuse ol Sygnew
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Dated
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