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COVER LETTER

TO: Registration Section
Division of Corporations

Core CC3C. LLC Amendment
SUBIFCT:

Name ol Limited Lisbifin: Company

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

Please return all correspondence concerning this matter to the toilowing:

Ricardo Mancebo

Name ol PPerson

R&D Mancebo Consulting, LLC

FirmiCompany

5258 NW 110 Avenue

Address

Coral Springs, Florida 33076

Cinv/State and Zip Code
rickmancebo@gmail.com

~
T=manil address: (o be used Tor futuze annual report notitication)

R ]
For turther information concerning this matter. please call:

; ™~
Rick Mancebo 954 540-1204 fas)
at )
None ot Person

Arcu Lade Davtime Felephone Nusmber -

(%]
Enclosed 15 a check tor the tollowing amount:

= 52500 Filing Fee 0 $30.00 Filing lee &

O $35.00 Filing Fee &
Certificate of Status

3 $60.00 Filing Yee.
Cenified Copy

Ceniticate of Status &
Certified Copy
faddinmal copy s enclosed)

gaddiional copy s cnelosed)

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre ol Tallahassee

2413 N, Monroe Street., Suite 810
Tallahassee, I 32303

Sureet Address:
Registration Section

Tallabassee. FIE 32314



ARTICLES OF AMENDMENT

TO
[ 2
ARTICLES OF ORGANIZATION , '55;
i
OF 2,
. <
o~
Core CC3C, LL1.C - c?
tNume of the Limited Liability Company as it now appenrs on our records.) ':‘-'
1A Flonda Timued Laabidiny Company)y -
-

o . X e - arc 2022
I'he Articles of Organization for this Limited Liability Company were filed on March 15, 2022

22000128775

LD
and assigged

Florida document number

This amendment is submitted 1o amend the following:

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

The new misme must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviation 7LL.C

Enter new principal offices address, if applicable: 3301 N. University Drive. Suite #4423

(Principal office address MUST BE A STREET ADDRESS) ~ Coral Springs. FL
33065

Enter new mailing address, if applicable: 3301 N. University Drive. Suite #4253

(Muailing address MAY BE A POST OFFICE BOX) Corul Springs, FL
33065

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:

Namie of New Registered Agent:

New Registered Ottice Address:

Fneer Florida sireet address

. Florida
iy Zipp Conder

New Revistered Agent’s Stwpnnture, if changing Registered Agent:

{ hereby accept the appoiniment as regisiered agent wid agree to act in this capacite. 1 further agree to complyv with the
provisions of all statntes relative 1o the proper and complete pertormance of my duties, and Fam famitiar swith and
aceept the oblications of my: pasition as registered agent as provided for in Chaprer 603, F.5 Or, if this document is
being filed to merely reflect a change in the registered office address, L hereby confirm that the limited liahility
company has heen notificd inswriting of this change.

If Changing Registered Agent, Signatare of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
AMBR Core Ventures, LLC 1401 Green Road. Suite G
Cadd

Pompano Beach, FL
= Remove

33064

CChange

AMBR Caore Ventures, LLC 3301 N. University Drive, Suite #425

A dd

Coral Springs. FL

T Remonve

33065

CiChange

TIAdd

T Remove

TiChange

TAdd

CRemove

O Change

Tiadd

TiRemove

—IChange

A

TRemonve

CChange




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

F. Effective date, if other than the date of filing: (optional)
U an effective date s isted. the date must be specitic and cannot be prior o date of filing or more tan 0 diss atter tiling.) Pursaant o 6050207 (3Kb)
Note; ithe date inserted in this block does not meet the applicable statutory 1iling requirements. this date witl not be listed as the
document’s effective date on the Departmient of State’s records.

B the record specities a delayed eftective date. but not an effective time, at 12:01 am. on the carlier of: (h)y - "The 90th day atter the
record is Hled.

-2 HH Lo

Dated

\WJ}W«S n Otae  of  Cor CC3C

U Sigmture of a menber or authorized representative of a member

JC( W) Sro e

Fvped or printed name of signee



