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AKLIICLEYS OF AMENDMENT L [:
TO i
ARTICLES OF ORGANIZATION  <44d L g

OF | R
' \L]’,‘)“,’;f;},::'r‘. . )

CC Properties Enterprise LLC RGN .

! -.}l:r.}‘

(Name of the Limited Liabillity Compa
Tonda Limi

5.27.2022

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

L 22000246061

Flon da document number

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contin the words ~Limited Liability Company.” the desigmtion “LL.C" ar the abbreviation *L1C."

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 regisiered 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 Office Address:

Enrer Flovide soreer address

, Florida
Gy Zip Code

New Replstered Apent’s Sipnature, if changlng Repistered Apent:

{ hereby accept the appoimment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in ihe registered office address, I hereby confirmt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatuee of New Registered Agent
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or removed from our records:

L1 HIEIUILE ALUIUNIZEU FErsUIS ) auiiturizen wnanage, enter the title, name, and address of each persan beinp added
MGR= Manager

AMBR = Authorized Member

Title

Name Address Tvpe of Action
MGR LLC, Giobal Market Connection Group 3835 Tamimmi Trail N., STE 416
OAdd
Naples, FL 34103
WRemove
OiChange
MGR Marin Gastaldello 3838 Tamiami Trail N.. STE 416
mAdd
Naples, FL 341103
CIRemove
CiChange
MGR Alvaro de Jesus Tomas 3838 Tamiany Tiall ., STE 416
= Add
Naples, FL 3103
CJRemove
CChange
Cladd
L w3
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CRemove
OChange
Oadd
ORemove

OChange
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. Effective date, if other than the datc of filing:

(optional)
{If an effective date is listed, the date st be specific and cannot be prior (o date of filing or more than 90 chys afler filing.) Pursuant to 603.0207 (3)(b)
Note: [f the date inserled in this block does not meet the epplicable statutory filing requirements, this date will not be listed s the
documen(’s effective date on the Departnent of State’s records.

If the record specifies a delayed eflective date, but not an efTective time, at 12:0] a.m. on the earlier of> (b)
record is filed,

The 90th day alter the
July 19 2023

Marita, Gastalduils

Sigeature of 4 member or authonzed representative of 2 member

Dated

Mutita Gastaldello, Authorized Representative of Member

Typed or printed name of signee

Filing Fec: $25.00
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