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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CCP LaCrosse Investors LILC

. . . . . .. .- . 2 .
The Articles of Organization for this Limited Liability Companmy were Giled un August 24, 2020 and assigned

L2UH0Z61891

Flonda docutnent number

This amendment is submitied tw amend the fotlowing:

A, ITamending name, enter the new name of-the imited lighility company here:

The new name st he diztingoishable and contain the words “Limiled Lishilsty Company.” the duesignation “LECT or the ubbreviation =LEC7

Enter new principal offices address, if-applicable:

{Prinvipal office widress MUST BE A STREET ADDRESS)

T
" o
Enter new mailing address, it applicable: _ —
e L <3 "o
(Muiling address MAY BE A POST OFFICE BOX}) SRR | -
t L
: | !

- [l
f

lered

- 7 ]
B. Il amending the registered agent and/or registered office address on our records, enter the name of the fiew regis

~ [ T

agent and/or the new registered office address here:

) o3
Name of New Registered Aoent:
New Renistered Office Address:
tater Floridu street aeldress
. Florida
Cine Ly Code

New Registered Avenl’s Signature, if chauging Registered Ageni:

[ heveby accept the appointment us registered agent ond agree to acf in this capacity. | firther agree (o conypry with the
provisions of all stainies refative w the proper and complete performance of my duiies, and [ am famifiar wich and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being fiied to merety reflect a change in the regisiered office adddross, | herchy confirm that the imied Habilite
compeeny ks been noified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat
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If amending Authorized Persan(s) nuthorized 1o manage, gnter the title, name, and-addresy of ¢ach person_being added
or removed from our records:

MGR=Manuger
AMDBR = Authorized Member

Tile Name Addross Type of Action
MCR FTodd P. Lindes 121 Alhaiubra Plaza
Tiadd
Suite 1209 _
= Remove

Coral Gabies, Florida 33134
OChange

MGR Richard Valkies 121 Alhamba Plara
Oadd

Swite 1204
B Hemove

Coral Gables, Florida 33134
CChange

MCUR CCP LaCrosse GP LLC 121 Alhanibra P'laza _
- A dd

Sutte 1209
ClRemove

Coral Gables, Florida 33134
OChanpe

OAdd

ORemove

CiChange

Cadd

LIRemove

OChange

ClAdd

CRetnove

OChange
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D. If amending any other information, enter change(s) heve: (Aizach additional sheets, if necessun)

F.. Effective date, if other than the date of filing: {optional)
¢ an effective date is Jisted. the date myst be specilfic and canni be prier 1o date of [ling or more han 00 days after Niliag.) Pursuant to 6056207 (INb)
Note: [ the date insered in this biock does not meet the applicable stawntory filing requirements. (bis date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies o delayed effective date, bul nol an effective time, al 12:01 am. on the earlier oft (b)) The SGth day aftes the
revord is filed.

. Qctober 2 2020
Dated

Signature of 8 mumber or suthorized represemanyve of a member

Richard Valdes

Typed o privted name uf signee

Filing Fee: $25.00



