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COVER LETTER (((H21000382706 3)))

TO: Registration Scction
Divigion of Corporations

susgreT: C&C DREAMHOUSE LLC

Name of Limited Liabitiny Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please retuen all correspandence concerning this natter tor the fallowing:

1AN PERCHIK, CPA

Name of Poison

MMXVII CONSULTING LLC

Finn:Company

2625 WESTON ROAD - SUITE D

Adldress

WESTON, FLORIDA 33331

Ciry-State and Zip Code

admin@perchikcpa.com

F-mmt address: (e be used [or [utiie annual repant nottication)

Far further information cancerning this matter. please call;

736-7418

Davtune Telephone Number

IAN PERCHIK, CPA

Name of Person

a 954

Area Code

Enclosed is a check for the fallowing amount:

M s25.00 Filing e 0O S3L00 Filing ee &

Cenificate of Status

055500 Filing e &
Certified Copy
(lditional copy 15 enclosed)

[T S60.00 Filing ee,
Ceruticaie of Stalus &
Certitied Copy

{mlditionzl vopy i enclosed)

MAILING ADDRUESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, L 32314

STREFET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Execnive Center Clircle
Tallahassee. FL 32301

(((H21000382706 3)))

From: lan Perchik
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ARTICLES OF AMENDMENT
IO ({((H21000382706 3)))
ARTICLES OF ORGANIZATION .
N - ~
Ot zh =
—c, -
i 3
C&C DREAMHOUSE LLC »3i = A
(Nante of the Limited Liahility Company as il now appears yn our records.) :_'?,:TJ - 1
(A Florda Tonmad Tabiliy Company) m-< & M
M
-5 o= 0
The Articles of Organization for this Limited Liability Company were hiled on 07/15/2021 and ;?»Lg!‘\cdz
oz T
Flarida document number L21000323059 25
oDm
T
This amendment 15 submitted to amend the following:

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

The new Dsme st be distinguishable end contaiu Ure words “Limited Liabliy Company . the designaven “LLC™ v e ubbrestatun "L LCT

Enter new principal offices uddress, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
- *

{Muaitine address MAY BE A POST OFFICE BOX)

B.

repisiered agent and/or the new registered office address here:

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

Name of New Registered Agent:

New Repistered Office Address:

Lrcer Flew ider sereet cedidross

. Flarida
Ciny Zip Cenle
New Repistered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointinent as regisiered agent and agree (o act in ihis capaciiv. 1 further agree to comply with the
provisions of ol statwies relative to the proper and complete performance of my duties, and Tam famniliar with and
accept the oblisations of my pusition ax regisiered agent as provided for in Chapter 603, F .5, Gr, if ihis documient is
being fited to merely reflect a change in the registered office address, ! hereby confirm that the limied liabifity
company hes been notified inowriring of this chenge.

l.f.(,:h-n-l_u.;ing Rf:;-:l—st_tr:'d .-i;;,.c-n-t:fi_igrn:u‘u.rv -ui'_N-c\\— R-rg'i\lfru-l ;\—g-c.nl
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If amending Authorized Person(s) authorized (o manage. enter Lhe title, name, and address of cach person being added

((H21000382706 3)))

or removed from our records:

MCR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARIA CECILIA BUSTOS 25241 SW 108 CT A Add
HOMESTEAD, FL 33032 O Remove
O Change
O Add

O Remnove

O Change

O Add

O Remose

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

0 Add

3 Remove

0O Chanee

Page 2 of 3 ({((H21000382706 3)))
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D. If amending any other information, enter change(s) here: (Atiuch additional stivets, I necessury.)

({(H21000382706 3)))

E. Effective date. if other than the date of filing: (optional)
(1f an cffectve date is listed. the daie mus be specitie and cannet be prior to daic of fiking or more than 90 davs atter filing.} P
Note: 1fthe date inserted in this black does nnt meet the applicable statutory filing requircments, this date will ot he listed as the

wrsuant 1o 603,0207 13%b)

document s effective dute on the Depariment of Stute’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Datedd ~ OCTOBER 12TH. 2021

R

1 Signature of a member o sutharized representative of a member <

JSVHY TV
Y1034

MARIA CECILIA BUSTOS — o

Tvped or prnted nume ol sigsee 5=

L1+11RY €) 120 120
-

Page 3 0f 3
Filing Fee: $25.00
({(H21000382706 3)))



