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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724

01/28/2022

Acc#120160000072

e A

Name: CCP Kissimmee LLC
Document #:
Order #: 14122169 -
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Filing:
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COVER LETTER

STO: - Registration Sectign
Division of Corparations

CCP Kissimmee 1.1.C
SUBJECT:

Name of Limited Liabiliy Company

The enclased Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

QOsvaldo I Torres, Esq.

Name of Person

Torres Law, P.AL

Firm/Company

888 Southeast Third Avenue, Suite 400

Address

Fort Lauderdale, Florida 33316

Citv/State and Zip Code

orzie@torreslaw . net

F-manl address: (1o be used for future annual repott notitication)

For turther information concerning this maiter, please cull:

Qsvatdo F. Torres 754 300-5815

at ( }

Nume of Person Arca Code

Enclesed is a check for the following amount:

Dayvtime Telephone Number

= 52500 Filing Fee [0 S30.00 Filing Fee & 7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additonal copy ts enclesed) Cerufied Cop_\'
{additional copy 1s enclosed)

Mailing Address: Street Address:

Registratton Scction Registration Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tallahassee

Taltahassee., F1. 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION f<}] i=
OF S SRR
W12 JkH 28y 10: 4, |
CCP Kissimmuee 1L1.C Crmemes
(Nanmte of the Limited Liability Company as it now appears dilpur recordsJyY s - o, o
(A Florida Limited Lisbiliy Company) A Py ',_\'(' U A >

December 8, 2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

LZ1000518660

Florida document number

This amendment is submitied 10 amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation "L.L.C."

3480 Main Highway
Suite 302

Enter new principal offices address, il applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Coconut Grove. Florida 33133

Enter new muailing address, il applicable: 3480 Main Ilighway

(Muiling address MAY BE A POST OFFICE BOX) Seite 302

Coconut Grove, Florida 33133

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

Name of New Registered Agent:

New Reuistered Office Address:

Enter Flarida street address

. Florida
ity Zip Cuele

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

1 herehy accept the appointment as registered agent and agree to aet in this capacity. 1 fuviher agree to comply with the
provisions of all statutes refative 1o the proper and complete performenice of my duties. and I an Sfamilior with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address, [ hereby confirm that the limited ! fahility
company has been notificd inmwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




- .

If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person heing added

or removed from our records:

MGR = Nunuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR iRaul A. Ramirer 900 WEST AVENUE, APT 1019
Add
MIAMI BEACH, FI. 33139
™ Remove
CChange
MGCR Todd Linden 900 WEST AVENUL, APT 1019
Cladd
MIAMI BEACH, F1.33139
= Remove
ClChange
MGR Richard Valdes 900 WEST AVENULE. APT 1019
OAdd
MIAMI BEACH. FI1, 33139
= Remove
O Change
MGR CCP Kissimmee GP 1L1.C 3480 Muin Highway
A dd
Suite 302
CiRemove
Cocomunt Grove. Florida 33133
OChange
OAadd
ORemove
CIChange
OAdd
CIRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. iy necessary.)

N/A

E. Effective date, il other than the date of filing: {optional)
(It an eMective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after tiling.) Pursuant to 603.0207 (3)(h)
Nete: [fthe date inserted in this block does not meet the applicable statwtory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specities a delaved effective date, but not an effective time, at 12:00 a.m. on the carlier oft {(b) "The 90th day after the
recard is filed.

January 26 2022

K2 2N

Signature ol a member or authortzed representative of a member

Dated

Todd PP. Linden

Typed or printed name of signee

Filing Fee: $25.00



