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1O
ARTICLES OF ORGANIZATION
OF

COMMUNITY CENTRIC SOLUTIONS LLC

T (Niume ol the Lintiied i:"i::iiilri(‘;i\j_m_;a_:'n- ad B0 SLpel s vl 0uE Lecords)
A Thonda Lirmited Liahiliav Company)

. < - ey e e - TR EIRIRE
the Articles of Organization for thiz Limited Tiabiline Company were filed on and assignad

2A00022A5RF
Flonda decument mnnber I_ ’

This winendment is sebmitied woasneod e Tollowing:

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

The new e suat be distinguishable and contam e words “Limited Lisbibty Company.” the dessgitistion "LECT o the sbbieviation "LLCY

. . . . . A2 SW Coguing Cove Way 207
Later new principal offices nddress, if applicable: Fadd SW Coquing Cave Way 207

(Prinvivad office address MUST RE A STREET ADDRESyy  am Uity B 34540 .

- - - . IR SW Mhguing Cove Way 207 —
Enter nes mailing address, iFapplicable: ! T i

(Muiling address MAY BE A POST OFFICE BOY)

Patit, ey, FL 34090 Lo

(Y

c
B. If amending the registered agent and/or registered office address an our records. enter the nane of the new registered
agent angd/or the new repisrered office address here:

1

N ol New Resstered Avent:

New Registered Office Address:
Enter Fhoiida sneci address

. Flarida
e Zin (ode

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

oo aceept the appointmont as regisierod ageni aid agree o et e this capacitv, 4 further agree o complvawith the
mrovisions of ff siqtuies Fefative (o ihe proper and complowe performance of myv duiies, and [ ant jomilior with and
wccept the ohlivations of wiv position as registered agent ax provided forin Chapter 603,08 O, i his docunient is
heing tited to merely vetlect a change in the registered office address. [ hereby conpirm ihar the lmated labiliny
company liws heen notified in writing of this change.

1EChanging Repistered Aoent, Sienature of New Repistered Aaent

T HP AN 3
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or remaved from our records:

ST TN
MGR= Manager (24000410221 )

AMBR = Authavized Mcmber

Title Nane Adidress Type of Action
ANIRBR Lorelei Walker INAT W U nguim (eve Way 207
7'\1‘:15

Pulay Ciey, VL 3da9s _
A Remaove

i Change

ZAdd

LKemove

—Change

o e R R 2 Y At

CRemove

i e

_____ e o e

CRemeve

ZChungy
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D. If umending any other information, enter chungels) here: Lliach additional shecis. [f necessay)

The business puipese shall read as follows: Commuaiy engagsment rog data-driven

decision-making, Strengtlening soceal nfiastruciure shrovgh wslored ualives desighed Lo premole

conmpsnily wsticegy,

E. Effective date. if other than the date of filing: {optional)
17 an effective éate is Listed. the date st be specifie and cannet be poos ro datc of filng or mosc than 90 days aftor filing. Putsuant to (U5 0Z07 iy
Note: 11 the date inserted i this bluck docs non et the applicabke statutery (ling requireinents. this date will not e Tisted s e

document’s etfeciive date an the Deparunent of State’s recards,

L

I the record specities a delaved effective date, bt not an etfective some, at 1200 an. oo the enrdier oft tby The 90 day atter the

revord is tilad,

Deventher 18, 202
Dated .

/67 Larelel Walker

Signtine of aomeptber or mihonzed representatve of wmwniber

Fatelsr Walkor

Typed or pinted name o agnee

200416221 3
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