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COVER LETTER
Registration Section
Division of Corporations

TO:

Core CCIA, LLC Amendment
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ricardo Mancebo

N of Persan

R&1) Mancebo Consulting, LLC

IFirm/Company

5258 NW 110 Avenue

Address

Coral Springs. Florida 33076

CitySae and Zip Codde
rickmancebo@gmail.com

. T 2>
- »
-ma] address: G be used Tor foture annual eeport oottlication) L
For turther information concerning this matter, please call: T
A
. p
Rick Mancebo 954 540-1204 N
at g }
Name ol Person Arca Code Distime Telephone Number :
W
LA
2
Enclosed is a cheek for the tollowing amount:

52500 Filing lee [ $30.00 Filing Fee &

L] 855.00 Filing Fee &
Certiheate of Status

Certitied Copy

taddiionzl copy s enclused)

Mailing Address:

——— Sl

Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6527

[ $60.00 Filing Fee.
Certificate of Stuus &
Certified Copy

laddhitional copy s enclused)

Division of Corporations

The Centre of Talluhassee
Taklahassee. F1. 32314

2415 N, Monroe Street, Suite 8140
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION el .
OF e '
kY ‘\ .,.
v .
Core CCIA, LLC 2
iName of the Limited Liability Company as it nuw appears on our records.) ' -
1A Floada Timied Tiahility Compuny) )
n2
Ihe Articles of Organization Tor this Limited Liability Company were tiled an May 27, 2021 and assigned

Florida document number L.21000248502 '

This amendment is submitted o amend the follewing:

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

The new nante must be distinguishahle and contan the words “Limited Liability Company.” the designation ~1LCT or the abbreviation "LLCT

Enter new principal offices address, if applicable: 3301 N. University Drive, Suite #425

(Principal office address MUST BE A STREET ADDRESS) — Coral Springs, FL
33065

N aps I . Iy 1ty 11 11c bl
Enter new mailing address. if applicable: 3301 N. University Drive, Suitc #4323

(Muiling address MAY BE A POST OFFICE BOX)

Coral Springs. FL
33065

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

Name of New Registered Ageni:

New Registered Office Address:

Foter Florida street address

. Florida
iy A Codo

New Revistered Avent’s Sisnature, if changing Registered Agent;

I hereby accept the appoiniment as registered agent and agree o act in this capacite, { further agree 1o comply with the
provisions of all statutes relative to the proper and complewe performance of my dwies. and Tam fomilior with and
aceept the ublivations of my pasition as registered agent as provided for in Chaper 605, 1.8, Or, i this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabilin
compeany has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
AMBR Core Ventures. LLLC 1401 Green Road, Suite G
1Aadd

Pompano Beach, FLL
= Remove

33064
C1Change

AMBR Core Ventures, LLC 3301 N. University Drive, Suite #425
m Add

Coral Springs, FL.

JJRemove

33065

CiChange

CoAdd

CiRemove

OChange

oAdd

CiRemove

CiChanue

O Add

O Remoeve

C Change

CiAdd

JRemove

—IChange




. If amending any other information, enter change(s) here: (Airach additional sheess, if necessary.)

E. Effective date. it other than the date of filing: (optional)
{IFan eflective date is Bsted, the diate must be specific and cannot be prioe to dite of filing or more than 90 day > alier Bling.) Pursuant to 6030207 (35by
Note: 1 the date inserted in this block does not meet the appiicabie sigtutory filing reguirements. this date will not be listed as the
document™s effective date on the Department of State’s records,

It the record specifies a delaved effective date. but ot an effective time, 2t 12:01 @.m. on the carlier otz (b} The 90th day afier the

record s fled,
Dated [l d¥-H 2~

\M)L) %‘5“‘7’ on el of  Coue Ve

Signature of a member or authorized representative of a member

Tt Swollkin

Tvped o printed name ol sighee



