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COVER LETTER

TQ:  Registration Scction
Division of Carporations

SUBJECT: C(‘ H Enterppises, L

Name of Fortign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for fihing.
Please return all correspondence concerming this matter to the following:

Conn N0 Se\

Naime of Person

CCH Enterprises, LLC ’

Firm/Campany

| L dupiper Drive

Address

Ormond Beach, Elorida 3207

Cify/Smlc and Zip Code

Tibsandlips O @vaheo -com

E-ndail address: {to be used for futdre annual report notification)

For further information concerning this matter, please call:

C@mic J0Se Y05 5 BE50-YH5

Name of Person f Area Code & Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N. Moenroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

(1825 Filing Fee 01 S30 Filing Fee & 0J S35 Filing Fee & 03 60 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

CR2ENDSS5 (9715}

381

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

CONNIE JOSEY
11 JUNIPER DRIVE
ORMOND BEACH, FL 32176

SUBJECT: CCCH ENTERPRISES, LLC
Ref. Number: M15000008938

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within €0 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 720A00000763

www.sunbiz.org

Tyicricrimm Aff  arnaratriname . P 6OY BOAOY £2997 Mallahacorn Blarida 909071 4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT ~
BUSINESS IN FLORIDA
i3 27 p

SECTION [ (14 must be completed)
1. Name of hited tability Company as it appears on the records of the Florida Department of
State: CCH En{ffpf‘iffg, Z,é C
Enter new principal office address, if applicable: // Eﬂj}ﬁff M\IVC

Ormaond beach, FL 324 7%

(Principal office address
MUST BE ASTREET ADDRESS)

/L Suniper Drive
Ormond lpmd;, FL

3176
The Florida document number of this imited liability company is: _ e2Z00 32 000K

Enter new miailing address. il applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

s

3. Jurisdiction of its organization: DKJQADMQ

4. Date authorized to do business in Florida: i&l\[f'ﬂ IJXJ 0,57. a-OJf)

SECTION I (5-9 complete only the applicable changes)

5. New mune of the Emited hability company: CCCH EfﬂLffﬂ"f'(fQ/ Z,LC

(must contain “Limited Liability Company. " “L.L.C." or "LLC.")

(If name unavailable. enter alternate name adopled for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the allernate name. The allernate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer 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: { h del

New Registered Office Address: ,l : Sunj;oer Drive

Enter Florida Street Address

Oim{z!d beuch Florida_ 1 70

Citv Zip Code

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

Fhereby accept the appointment as registered agent und agree to act in this capacitv., ! fiorther agree 1o comply with
the provisions of all sttutes relative (o the proper and complete performance of my dutios, and Fam familior with
and accept the oblivarions of my position as registered ugent as provided for in Chapter 603, £.5. Or, if this
dacument is being filed 1o merely reflect o change in the registered office address, D hereby confirm that the limited
liabitity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

A
2

a -
.tﬁ

a b

v .



7. If the amendment changes the jurisdiction of orgamization, indicate new jurisdiction;
ame

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Tite/ Capacity Name Address Tyvpe of Action

ﬁﬂ]ﬁ& Cmﬂlc jOS e Il ,)ml’_@t Q Dtmtﬂ,a N7k %\dd((j"ﬂnﬁafo)

LOuner 112 S Hillfyo e Thsille, 22376 Kiernose

Oadd

CRemove

Oadd

ORemove

CAdd

DO Remove

Oadd

ORemove

than 90 days old. evidencing the
cnticated by the official having custody of records in the
entity is organi,

9. Auached is a certiticate, 1f required: no
aforementioned amendment(s). duly au
jurisdiction under the law of which thi

vlgnature ol the

G)m;e jOSt\l

lypt.d or printed namwe of sly]u.

representative

Filing Fee; $25.00

4



AMENDED CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHEREAS, the Amended Ariicles of Organization of

CCCH ENTERPRISES, LLC

an Oklahoma limited liability company has been fited in the office of the Secretury of
State as provided by the laws of the State of Oklahoma.

NOW THEREFORE, 1, the undersigned, Secreiary of State of the SNtare of
Oklahoma, by virtue of the powers vested in me by law, do hereby isswe this certificate
evidencing such filing,

IN TESTIMONY WHEREQF, I hereunio set my hand and cause 1o be affixed
the Grear Seal of the State of Oklaboma.

Fited in the city of Oklahoma City this
20th day of November_2019.

Z/V\J G

Secretary of State




- FILED - Okiahoma Secretary of State #3512379614 11/20/2019
OKLAHOMA Secretary of State Electronic Filing

" Articles ofAmendment -

Document Number 42900320002 Submit Date - 11/20/2019°

The undersigned, for the purpose of amending the articles of organization of an Oklahoma
limited liability company pursuant 1o the provisions of Title |8, Section 2011, does hereby
execute the following amended articles:

The name of the limited liability company is:
CCH ENTERPRISES, LLC

As amended: The name of the limited liability company has been changed to:
CCCH ENTERPRISES, LLC

The date of filing of the original articles of organization:
11/2/2012

The date on which the amendment is to be effective, if it is to be effective after the filing date:

The street address of the principal place of business, wherever located:
11 JUNIPER DRIVE
ORMOND BEACH, FL 32176-2405 USA

The name of the resident agent and the street address of the registered office in the State of
Oklahoma is:

CONNIE E JOSEY

2701 SE 38TH STREET

MOORE, OK 73160-9737 USA

.The term of existence is:
Perpetual

All additional amendments to the articles of organization:

Dated: 11/20/2019

[ hereby certify that the information provided on this form is true and correct to the best of my
‘knowledge and by attaching the signature [ agree and understand that the typed electronic
signature shall have the same legal effect as an original signature and is being accepted as my
‘original signature pursuant to the Oklahoma Uniform Electronic Transactions Act, Title 12A
Okla. Statutes Section 15-101, et seq.

Signature:
CONNIE JOSEY
Title:

AMBR

{End Of Image]j



