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T Registration Section
Division of Corporatinns

CCKC RENAISSANCE, LLC
SURIECT:

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment und feets} are submitted for filing,

Plzase return all correspondence concerning this inatter to the following:

PAUL A KRASKER, ESE).

Nune of Person

THE LAW OFFICE OF Pall 4 KRASKER, P A,

FirmiCormpany

1015 FORUM PLACE, STH FLOOR

Address

WEST PALM BEACTE FIL 33401

Ciny?State md Zap Code

stcev@krasherlaw.com

E-matt address: (1o be vszd for future annual report netficaiton)

For further information concerning this matter, plcase calk:

Stacey K. Mackenzie s6l 801-795§
_____ at { )
Name of Person Area Code Daviime Telepbene Number

Enclosed is a check for the follawing amount:

= £35.00 Filing Fee 0} $30.00 Filing Yee & {3 83500 Filing Fee & i3 $60.00 Filing Fec,
Cetificate uf Swius Cerlificd Copy Ceritficriz of Status &
{additional copy is enclused) Certitied Copy

{additions} copy 1t enciesed)

Miafling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroc Sireet, Suite §10

Tallahassce, FL 32303

P.002/005
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ARTICLES OF AMENDMENT B oom
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CCKC RENAISSANCE, LLC -5
(Name of the Limited Liabilits Company #s il now appedrs on ouy records,) -
(A Flonda Tinuted Liadihty Company}
The Anicles of Organization for this Limited Liabitity Company wete filed on 972:202] and assigned
Florida document number 121000391840 .

This amendment (s submitted tu amend the following:

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

tke new name musi be distinguishable and cuntain the words “Limited Liskility Company,” the dt;ign:ltinn “LLC™ or the abbreviaten “L1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BUX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florula street adiress

. , Florida
Cirv

2Zip Code
New Registered Agent’s Signature, if changing Revistered Apent;

i hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all swites relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceepi the obligations of my position us registered agent as provided jor in Chapter 603, F.5. (. if this document is

being filed io mercly reflect a change in the regisiered office address, 1 herchy confirm that the limited linbiliry
company has been notified in writing of this change.

If Changing Regirtrsvd Agent, Signatare of New Reglitered Agent
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Il amending Authorized Person(s) authorized (o manage, enter the titie, name, and address of ¢ach person_being added
or removed fom our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR NATHAN HAMILTON 550 5W North Carolina Dr., Stuart, IFL. 54954
- Al

CRemove

DRemove

C1Change

T Add

_ 2 Remove

1 hange

I
-

f+%
9

ORemove

OChange

A

Dkemove

OChange

TJAadd

CiRemaove

OChange
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B If amending apy other information, enter change(s) here: (4nack additional sheets, if necessary. )
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E. Effective date, if other thun the date of filing: {optional)
(T eltective daie s lisied, the date st be specitic ad cannat be prios ta daze of hiliag o7 more than 90 days 2ller filing } Pursuunt 1o 605 0207 {3)(b)
Note: [f the date msented in this block does 10t meet the applicable statutory filing requiremenis, this Jate will nol br lisied a» the
document’s etfective date on the Department of Satz's records.

If the record spesifies a Gelayed effective date. but not an effective time. at 12:61 a.m. on the earlier of: (b} The 00th day after the
tecard is fied.

October 7. 2020

C‘{Q@

" Signaturc of 2 member or Athor il 1ept SoeMEtIve Dl 2 MerTber

Dated

CODY CROWELL

Twped or printed nume of signee

Filing Fee: $23.00



