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COVER LETTER

T Registrution Section
Division of Corpurations

SUBIECT: ce et \\a\\} Q.S'\ w\€'\-\j\ G, ‘\0‘3"9 ) LLc. ‘

Nuame of Limited Liability Company '

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return adt correspondence concerning this matter te the following:

ADT AN  JosT  Tlgu' THMAN

Name ol I'erson

CCG M lnagstMent Glove LLC

Firm/Company

Td

EYACTCRENIN Voo - €1

Address

Dogal  EL 33y

Civ/State and Zip Code

éc"k\"\'\é IBU:‘%\\"\ 2N @ y’g\\oo Lo AL

E-nighl address: (to be used for Tuture dhinual report notiticulion}

For further information concerning this matter, please call:

AP FOMVE ke 8 M i o 1%k %6 1541

Name of Person Area Code

Yavtime Telephone Number

Enciosed is a check for the following amount:

!')'QZS‘UU Filing Fee 0 $30.00 Filing Fee & i $33.00 Filing Fee & [3 $60.00 Filing Fee,
Certificaie of Status Centified Copy Certificate of Status &
(additonal copy 15 enclosed) Certified Copy

{addiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroc Street. Suite 810

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

C e GM WIESTMERT arove LT

(Name of the Limited Liability Company as it now appears on our records.)

(A Flortda Limited Tiabiliy Company
WESIRE
|3

and assigned

The Artickes of Organization for this Limited Liability Company were tiled on

Florida document number L2\ 090°250% 163
This amendment is submitted to amend the following:
(A% [
A. Ifamending name, enter the new name of the lmited lisbility company here: o =
. &
S
~ C.JE‘-
=
The new name must be distinguishable and cantain the words ~Limited Lisbitiy Company.”™ the designation “LLCT o1 the ubbrcvi;uintl_{!,.l, (};-'f;-'_r
™ -i
L - . . S
Fnter new principal offices address, if applicable: = =
=
<
o Huw
o oI
~d [=Yas
&

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 recistered office address here:
ADMAARN Toct NAGDITHEN
. A
Toho W o370y

Name of New Registered Agent:
New Registered Office Address:
Fater Flovida street adedress
. Florida )32-’ \"‘ %
Zip Codle

Dol

Cigy

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stutes relative 1o the proper and complete performance of my duties, and I am _familior with aad
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is

heing fifed 1o merelv reflect a change in the registered office address, herehy confirm that the limited liability

company has been notified in writing of this change.

I Chunging Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG PagLo SERASTAW Feyo NW 03 T 33118 4
GANE 2o /

“OQ/A\" ) T:L‘ 'XRcmo\'c

O Change
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Karl

¥

ClRemove

O¢Change

A dd

ORemove

OChange

Cladd

O Remove

ClChange

O add

ORemove

OChange




1. 1f amending anv other information, enter chanee(s) heee: (itach additional shecets, if necessary.)

{optional)

{11 an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afier filing.) Pursuant 1o 603.0207 (3)(
The 90th day afier the

Effective date, if other than the date of filing

Ty ‘ " R 1C & o

Note: [fihe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be tisted as the
document’s effective date on the Depariment of State’s records

I the record specifies a delayed effective date. but not an effective ime. at 12:01 a.m. on the earlier of: (b)

record 18 filed.
Lo

et ST l‘f\
NI

g___J v Signe \\un_ of a member or authorized representative of a member
Aju AN Fose MG vigrAN
Typed or printed name of sigoce

Filing Fee: §25.00



