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COVER LETTER

TO: Registration Nection
Division of Corporations

Core CC4D. LLC Amendment
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are subimitted for tiling,

Please return all correspondence concerning this matter o the tollowing:

Ricardo Mancebo

WNaume of Person

R&D Mancebo Consulting, §.1.C

FirmsCompany

3258 NW 110 Avenue

Address

Coral Springs. Florida 33076

CinyState and Zip Code

rickmancebo@gmail.com

-l address: (o be used for future anoual report notiticanon) o3
=
For turther information concerning this matter. please call: ™
Lo
-
Rick Mancebo 934 540-1204 "2
al { )] -
Name of Person Arei Cade Dustime Telephone Number oy
N
Enclosed is a check for the following amount: e
m S25.00 Filing Fee (3 $30.00 Filing Fee & 0 835.00 Filing Fee & 21 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Stus &
addhitional copy 1 enclosed) Centitied Copy

tadditional copy s enclosed

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corpurations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

>
S et )
- - =3
Core CC4D. LLLC P .
(Name of the Limited Linhility Company as it now appears on our records.) e
(A Floridie Linnted Taiabilany Company - P
=3
<N -
e . g . . . . . C . " are 2023
e Articles of Organization for this Limited Liability Company were filed on March 15, 2022 :

and assigned
. 27 -
Florida document number 1.22000128807 ;

ey
T
This amendment is submitted 10 amend the tollowing: <

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

The mew narme must be distinguishable and contain the words “Limited Liabilits Company,” the designation “L1.CT or the abbreviation ~L.L.C”

Enter new principal offices address, if applicable: 3301 N. University Drive. Suite #425

(Principal office address MUST BE A STREET ADDRESS) — <oral Springs, FL

33065
Enter new mailing address, if applicable: 3301 N. University Drive. Suite #425
(Mailing address MAY BE A POST QFFICE BOX) Coral Springs. 1.
33065

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

Name of New Registered Agent:

New Rewvistered Office Address:

Fanter Flewides sireet addvess

. Florida
Ciny Zip Conde

New Hegistered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment ays registered agent and agree to act in this capacine, [ further agree o comply with the
provisions of all stataes relative 1o the proper and complete performance of my duties, and Tam famifiar witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this docunent is
heing filed w merelv reflect a change inthe registered office address. Fhereby confirm that the timited liahilite
compenny Tiees heen notified i owriting of this change.

If Changing 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 removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name
AMBR Core Ventures, [LILC
AMBR Core Ventures, LIL.C

Address

1401 Green Road, Suite G

Iyvpe of Action

O Add

Pompano Beach, FL

- Remove

33004

Change

3301 N. University Drive, Suite 425

= Add

Coral Springs, FL.

TRemuove

33065

ZChange

DA

:l Remaovye

 Change

T Add

CiRemove

[ Change

O Add

CRemove

CIChange

:__."' Add

I Remove

~IChange




[3. i amending any other information, enter change(s) here: (Attach additional shevis, if mecessary.

E. Effective date, if other than the date of filing: toptional)
(I an citective Jdate is listed, the date must be specilic snd cannot be prior o date of $iling or more than 90 davs afler filing. ) Purstant 1o 6036207 (b
Note: |1 the date inserted in this block does not meet the applicable stututory filing requiremems. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record spectfies u delaved effective date. but not an ellective time. at 12:00 a.m. on the carlier oft thy - The Y0th dav afier the
record s filed.

[Juted /0 ) ‘l"ll" J‘d&-;/'

w] LZ( mBehfﬁ ol (ove L4 Lic

Stgnature of a member or authorized representative of & member

_JEMO Goc an

Ty ped or printed name ol signee

Filing Fee: $25.00



