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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 310272 4305026
7 ]
AUTHORIZATION : p'—jb/f
C";"?"’“‘/ Ko pg,
COST LIMIT : $ 257QQ

ORDER DATE : February 7, 2024 i
ORDER TIME :  2:23 PM S
ORDER NO. : 330272-0L10 A
CUSTOMER NO: 4305026

FOREIGN FILINGS

NAME : CCC INVESTMENTS I, L.L.C.

CORPORATE
LIMITED PARTNERSHIP
XXX LIMITED LIABILITY COMPANY

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxls Weilland-sorenson -- EXT#

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations

CCC investments |, L.L.C.
SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, centificate and fee(s) are submitted for filing.

Please rewrn all conespondence concerning this matter o the following:

Rachael Charest

=1
Name of Person ~?
R |
Sullivan & Worcester LLP -
Firm/Company
et ]
i 4T
One Post Office Square ., B
2 n
Address Py
Boston, MA 02109
City/State and Zip Code
rcharest@sullivanlaw, com
E-mail address: (to be used for funure annual report nonfication)
For further information concerning this matter, please call:
Rachael Charest 1(61? _) 338-2868
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Addroess:
Registration Section Registration Scction
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Sireet, Suite $10

Tallahassce., FLL 32303

Enclosed is a check for the following amount:
OJ$25 Filing Fee O 330 Filing Fee & U 855 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centfied Copy
CR2EQS5 (915)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

i. Name of limited liability Company as it appears on the records of the Florida Departiment of

State: CCC Investments I, L.L.C.
tale:

Enter new principal office address, if applicablg;

(Lringipal office address
MUST BE A STREET ADDRESS)

Enter new maihing address, it applicable: .
g
f vy |

{(Muailing address Tl
MAY BE A POSTOFFICE BOX) .

2. The Flerida document number of this Thmited liability company is: M940CCO0008E L B
3. Jurisdicnon of its organization; Delaware ~i.
09/02/1994 oo

4. Date authorized to do business in Fiorida:

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

5. New name of the himited liability company:
(must contain “Limited Liability Company, ™ “L.L.C.." or “LLC.™)

(If name unavailable, enter alternate naine adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or inanaging members adopting the alternate nume. The altemnate name

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

6. If amending the registered agent andfor registered officer address on our records, enter the name of the new
registered geent andfor the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Flovida Streei Address

. Florida
City Zip Code

New Registered Agent’s Sigmature, if changing Registered Agent:

Fhereby aceept the approintment as registered agent and agree to act in this capucity. [ further agree to comply with
the provisions of all statutes relative to the proper and conplete performance of my duties, and § am famifiar with
and accept the obligations of my pasition as regisiered agent ax provided for in Chapter 605, F.5. U, if this
dociuneni is being filed o nwm.’y reflect a change in the registered office address, | herely confirm thar the limited
liability company has been notified i writing of this change.

If Changing Registered Agent. Signamre of New Registered Agent
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Tifle’ Capacity Name Address Type of Action

Chanl
Pty Richard W. Siedel, Jr. Twa Newton Placa, 255 Washington Stroot, Suite 300
Trwaaw [Add
Newton, MA 02458
Bremove
Chaef . o
gn;:zl Matthew C. Brown Two Newton Place. 255 Washinglon Street, Suite 300
Treavine MAdd
Newton, MA 02458
DORemove
-Sacretery .
Jennifer B. Clark Twa Newton Prace, 255 Wasninglon Strest, Suile 300
BAadd
Newton, MA 02458
ORemove
P‘les-.dcnl
Tecdves Christopher J. Bilotto Two Newlon Place. 255 Washioglon Sireel. Sute 300
ql‘i‘nl . !I\dd
Nawton, MA (02458
CJRecinove
Aszsisland
Sacretary Jacquelyn S. Anderson Twa Nerwton Place. 255 Washinglon Sireat, Sute 300
BN
Newton, MA 02458
CRemove

. Atiached is a certificate or document of similar import. evidencing the amendment, authenticaied not more than 90 days prior to delivery
ofthe agphcanon to the Depaniment of State, by the Secretary of S1ate or otheroflicial having custody of corporate records in the jurisdiction

under the laws of which it 1s incorporated.
W ¢, W

{Signawre of a dircetor, president or other officer - i in the hands of
a receiver or other court appointed {iduciary, by that Niduciary)

Chiet Financial Officer and Treasurer

(Typed or printed name of person signing) (Title of person signing)
3
Matthew C. Brown =
=

FILING FEE $35.00



