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T Repistration Section

Division of Corporations

CCC Realty Group LLC
SURJFCT:

COVER LETTER

Name of Limited Lizbility Company

The enclosed Articles o Amendment and tee(s

} are submitted for filing.

Please returm ail correspondence concerning this matter to the fellowing:

Charles L. Leon Jr.

Namu ol Person

Firm/Company

(0425 SW 112th Ave, Apt. 304

Address

Miami, FLL 33176

chuckh8§787@gmail.com

Citv/State and Zip Code

Charles L. Leon Jr.

Name of Person

E-mail address: (10 be used for future annual report natification}
For fuither information coneerning tis matter, please call

303 T12-0388
HIN{

Arca Code

Enclosed is a check for the tollowing amount:
3 §23.00 Fiking Fee £J 520.00 Filing Fee &

Certinicate of Status

dailing Address:
Registration Section

Division of Corporations
IO, Box 6327

Tallahassee. FL 32314

Davtime Telephone Number

(0 §55.00 Filing Fee & = SA0.00 Filing Fec,
Certified Copy Ceniticate of Status &
{additional copy is enclosed) Centified Copyv

Ladditional copy is enclosed)

Strect Address;
Registration Section
Division of Corporations
The Centre of Taliahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COC Realy Group LLC

(Name of the Limited Liability Company as it now appedars on our recorids. )
tA Flonda Limued Liability Companyy

The Articles of Orgamization for this Limited Liabiiity Company were tiled on

077132020
N 3 473
Fhorida document number 20100204730

and assignaed

Thas wivendment is submitted o amend the tollowing:

Ao W amending nume. enter the new_name of the limited liability eompany here:
Charkes Lo Leen Jr LLC

The: new mame must be distinguishable and contan the wards “Eimited Liabitity Company.™ the designation “L1¢

T the abbreviation "LL.CT
Enter new principal offices address. it applicable:

. r:;.;}

(Principal office address MUST BE A STREET ADBRESS) - =
Fnter new mailing address, if applicable: o

(Mailing address MAY BRE A POST OFFICE BOX) ':(:33

B i amending the registered agent and/or registered office
avend and/or the new registered office address here:

address on our records. enler the name of the new registered

Name of New Registered Aeent:

New Reistered Othce Address:

Fmter Florida strect adidress

. Florida
Cire Zip Code
New Kepistered Agent’s Signature, il changcing Regisiered Agent:
!J":V_

b accept the appotntment s registered agent and agree (o act in this capaciie, { further agree to comply widh the
provisions of all states relative 1o the proper and compleie performance of my dutics.and Lam familicr seil and
gecept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or.if this docunend is

beinz filed to merelv reflect a change in the regisiered office addvess. [ heveby confirn thar the tmited liapifine
compuny hoas been norified inowriting of this change.

If Chanuing Reagistered Agent, Sienature of New Registered Asent




Titke

.

or removed from our records

MOGR = Manager

AMBR = Authorized Member

Namwe

i oaending Authorized Personds) authorized to manage. enter the title, name. and address of cach person_beine added

Address

Tyvpe el Action

T Add

CIRemine

O Change

IAdd
™l
=2
™ ORemuve
= .
—  OChunge
rs
ez Oadd
=
Cad
ORemuwve

ClChange

Oadd

ORemove

ClChange

Tadd

CIRemuove

idChangy

CIAadd

TRemave

T



D, 1 wmending any other information, enter change(s) herer Avach additional sheets. if necessar.)

B, Effective date. if other than the date of Hiling:

{optional)
an effeetive date is fisted. the dale must be specific and canoot be prine w date of fiting or more than 90 days after Ming. ) Pursiant w 635 0207 (k)
Notes Hthe dite inserted in this block dues not meet the applicabie statrtory Diing requirements. tas date will not be listed as the
document’s effective date on thie Deparunent of State’s records,

e recurd specifics o delayed effective date. but oot an effective time. at 12201 0. on the carlies oft (hy - The #0th day after the
l't;t:t‘lﬁ i:l |-||L‘l|.

Aueust 10
Dated 7

2020

/7

(A

Signature t;'r'a menther or authorized representaiive ol a member

Charles L. Leon I

Typed or printed name of signee




