Fram: Leslie Persryman

- Fax: 12072129822

L]

To: Far:

{850) 617-6383

Page: 1014

07121/2023 3:32 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom af all pages of the document.

(((H2300025538

IO A

H2300025538134BC%

E3))

To:

Division of Corporations

Fax Number : {B58)617-6383
From:

Account Name

DEAN, MEAD, EGERTON, BLOODWORTH, CAPDUANQ & BOZARTH, P.A.
Account Number

. 876077001702
: (407)841-1280
T (407)423-1831

Phone
Fax Number

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

cpowers@customindprod.com

LLC AMND/RESTATE/CORRECT OR M/MC RESIGN

w . .
A3 CCCTT HOLDINGS, LLC
= ~3
A 1S o T S
@ RES [Certificate of Status I 0 | == =2
=g —— —% O
o Sl Cerntified Copy 0 1.3 &
500 P2 eI
= S0 Page Count H_ 03 e N
oTEe o . s i e el —
=t Iz Estimated Charge ]L $25.00 | =
= xE R}
S A
= £ ;:‘_‘_13_* o
AR

Electronic Filing Menu Corporate Filing Menu

Help

o 1

- N -
SnmoiEy

03u4
ONY

AAA0USAY



From: Leshe Peiryman «  Fax: 14072329822 To:

Eav: (B50) 617-6383 Page: 2 of 4 02112023 3:32 PM
_ . ARTICLES OF AMENDMENT boe T
' : . TO (((H23000255381 3)))
ARTICLES OF ORGANIZATION ' .
OF

CCCTT HOLDINGS, LLC

{Name of the Limited Liabllity Company as it now appears on pur records.)
(A Tlonda tlmncg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _November 8, 2021 and assigned

Florida document number 21000478896

This amendment is submiticd 1o amend the following:

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

The new name mus: be distinguishable and contain the words “Limited Liability Company,” the desigantion “1L1.C" or the abbreviation "L.L.C.*

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B, if amending 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 Repistered Agent: ~
=
New Registered Oflice Address: - Y
Enter Florida sireet uddress N L p S
h — [ e —-
. —+ I E':‘] [}
, Florida ke = N ) F:"
Cuy ;;}, co: il
New Registered Agent’s Signature, if changing Registered Agent: (-;‘

{ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agrée o co¥ly with the
provisions af alf stanues relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the abligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited Hability
company has been notified in writing of this change.

IT Chunging Registered Apent, Signature of New Repistered Agent

(((H23000255381 3)))



From: Leslie Pertyman Fox; 14072329822 To. Sax: (B50) 617.6343 Page: ot 4 07)2142023 3:32 PM

If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person belng added
or removed from our records: (((1‘12300025538 1 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Henry M. Powers, Jr. 3400 Arabian Court
- CIAdd

Metbourne, FL. 32934
HRemove

OChange

MGR Candi N. Powers 3081 Harlock Road
= Add

Melbourne, F1. 32034
ORcetmove

OChange

Oadd

ORemave

£JChange

OAdd

ORemove

[JChange

OAdd

{JRemove

(JChange

OAdd

D Remove

[Change

(((H23000255381 3)))
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(((H23000255381 3)))

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)
N/A

E. Effective date, il other than the date of filing: (optional)
(! an effective date is lisied, the date must be specific and cannot be prior to dete of filing or morc thun 90 days aficr filing.) Pursuant to 605.0207 (3)(b)
Note: ITthe dute inseried in this block docs not meet the applicable statutory lling requirements, this date will not be tisted as the
document’s eflective date on the Deparhment of Stute's recordls.

I he record specifics a delayed effective date, but not an effective time, at £2:01 a.m. on the carlicr oft (b)  The 90th day aller the
record is fited.

Dated j:"{/ ' /"2 , 2023 S
! -
/ (A N\ ( U\ 'IL%X O e

Signature of a member'or aithorized represtniativé-of a member

Candi N. Powers

Typed or printed name of signee

(((H23000255381 3)))
Filing Fee: $25.00



