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COVER LETTER
TO: Registration Section

Division of Corporations

Core CC2B, LLI.C Amendment
SUBJECT:

Nume ot Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

Ricardo Mancebo

Numie o Person

R&D Mancebo Consulting, [L1.C

FiravCompany

5258 NW 110 Avenue

Address

Coral Springs, Florida 33076

Cits/State and Zip Code
rickmancebo{@gmail.com

E-mail address: (o b used for future annual report notihcation)

For turther information concerning, this matter. please call:

Rick Mancecho

954 540-1204
HER )

Arci Cade

Name of Person

Drantime Telephone Number

Enclosed is a cheek tor the following amount:
= 52300 Filing Fec [0 $30.00 Filing Fee &

T3 $35.00 Filing Fee &
Certificate of Stalus

1 $60.00 Filing Fee,
Certified Copy Certificate of Status &
Certitied Copy

Caddinonal copn s enclosed)

(acdditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.Oy. Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

-4
OF g
. |
N l. =Y N
Core CC2B. LLL.C ) -3
(Name of the Limited Linbility Compans as il now appears on our records,) <o
(A Torida Timined Taabahty Company) -

- . ~ - . ~ . . . - - - - 2 207
e Articles of Organization for this Limited Liahility Company were filed on May 26, 201

21000246436

P s
wnd assigned

[P

Florida document number

This amendment is submitted o amend the tollowing:

A. ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitits Company,”™ the designation “LLC or the shbreyiation “LL.C”

\ — . . -
. L . . (1 N. University Drive, Suile #4235
Fater new principal offices address, if applicable: 3301 N.U Y Suite

(Principal office address MUST BE A STREET ADDRESy) ~ Coral Springs. FL.
33065

e . . T e T Tvp e 9
Enter new mailing address, it applicable: 3301 N. University Drive. Suite #423

(Muailing address MAY BE A POST OFFICE B(X})

Coral Springs, FL
33065

B. Ifamending 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 Regrstered Avent:

New Registered Oflice Address:

Foter Floride sirecn address

. Florida
iy Zip e

New Registered Agent's Siondture, if changing Registered Agent:

Lherehy aceept the appointment as registered agent and agree to act in this capaciiyv, I furiher agree to complywith the
provisions of all statwies relative 1o the proper and complete peeformance of my duvies. and 1am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 Orif this document iy
being fited to merely reflect a change in the registered office address, Thereby confirm that the timited tiahiline
company has been nevificd inwriting of this change.

If Changing Registered Agent, Sienature of dew Registered Apent

e



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Core Ventures. LLC 1401 Green Road, Suite G
Ciadd

Pompano Beach, FL
mRemove

33064
OChange
AMBR Core Ventures, LLC 3301 N. University Drive, Suite #425
- A\dd
Coral Springs. F1,
Remove

33065
—IChange

T Add

JRemove

TiChange

TIadd

ORemove

LIChange

ClAdd

ZRemove

TChange

“JAdd

_IRemove

JChange




D. If amending any other information, enter change(s) herer (Anach additional shects, ifnecessan

F. Eiffective date, if other than the date of filing: {optional)
(I an effective date is Nisted. the dite must be specitic and cannal be prior o date o filing or more than 90 davs atter 1iling.) Pursuan w 6030207 (3
Note: I the date inserted in this block does not meet the appiicable statutory tiling requirements, this date witl not be listed as the
document’s effective date on the Department ol State s records.

It the record specifies a delaved etfective date, but not an etfective time, at [2:00 a.m. on the carlier of: (hy - The 90th day alter the

record is tiled.

Dated /D ” Cl"f ~ cld o~ o—

Zﬁ
Segnature of i member or authorized represeatative ol i member

Typed or printed nanwe of signee

Filing Fee: $25.00



