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FLORIDA DEPARTMENT OF STATE Fo 8

Division of Corporations E

e &

August 13, 2021 B
Yo

FLORIDA FILING & SEARCH SERVICES T
L&

[ %]

SUBJECT: CCCM RETAIL CO.
Ref. Number: P17000073523

We have received your document for CCCM RETAIL CQO. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 021A00019371
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 8/12/2021

NAME: CCCM RETAIL CO.

!‘..'[—:_i:"
=
TYPE OF FILING: AMENDMENT

COST: 35.00 (ALREADY PAID $25. $10 CHECK IS ATTACHED) Sxi

RETURN: PLAIN COPY PLEASE
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TO: Amendmeni Seclion
Division of Corporations

NAME OF CORPORATION: CCCM RETAIL CO.

DOCUMENT NUMBER: © 17000073523

The enclosed Articles of Amendmient and fee are submitted for filing.

Please return all cormespondence concemning this matier to the following:

Sean MclLaren

Name of Contact Person

10459 Ulmerton Road

Firmv Company

Largo, FL 33771

Address

City/ Swale and Zip Code

smclaren727@gmail com

E-mai] eddress: {to be used Tor Tuture annual report notilicalion)

For further information concerning this matter, please call:

Scan Mclaren

727 415-9399
ol ( )

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparimeni of State;

B 535 Filing Fee [3$43.75 Filing Fee & (J$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Centified Copy Cenificate of Status
(Additionsl copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Strest Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallohassee, FL 32303
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Articies of Amendment
to
Artlcies of locorporaticn

of
CCCM RETAILL CO.

(Name of Corporation as currently filed with the Florida Dent. of State)

P17000073523

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607,1006, Florida Siawutey, his Flarida Profir Corporation adopis the following emendment(s) 1o
its Articles of Incorporation:

A. 1f smending name, enter the new name of the corporation:

The new
name must be disiinguishable and cantain the wond “corporation, ™ “company, ” or “incorporated " or the abbreviation "Corp..”
“Inc.,” or Co.,” or the designation "Corp,” “Inc.” ar "Co". A prafessional corporation mame musi contain the word

chariered,” “professional association,” or the abbreviation "P.A. "

B. Enfern 10459 Ulmerton Road
Enter new principal office addreys, If applicable;
(Prin ® addrest REETADDR ) Largo, FL 33771
C. E
(Mallng address MAY BE & POST OFFICE 80 10439 Ulmerton Road
Largo, FL 33771

t and/i

address jo Florida
the new istered ofTice ad

Mome of New Registered Agent

(Floricka sireer address)

, Flonds,

(Ciry) (Zip Cad)

SRV < S
' i iste nt: T ~o
| hereby accept the appointment as registered agent. | am fomifiar with and accept the bligationa of the pesition., =

Slgnarure of New Registered Agent, if changing
Check If applicable

O The amemdment(s) is/are being filed pursuant 1o 5. 6070120 (1) (c), F.S



I wmending the Officers snd/or Directors, enter the title and aame of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Anach addiilonal sheers, if recessary)

Please note the afficer/director title by the first letter of the offfce tille:

F o Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Gfficer. If an officer/directur hoids more than one tiile, lisi the firsi letter of each office held.

President, Treasurer, Direcior would be PTD.

Changes should be noted in the fallowing manrer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporatiun, Sally Smith is named the ¥ and S, Thiese should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remave, and Sally Smith, $¥ as ait Add.

Example:

X Change BT Jofin Doc

X Remove Y Mike Jopes
_X Add 3V Sally Smith

i Tile Namg Address

(Check One)

1) ____ Change

Add

Remove

2} Change

Add

Remove
Change

3

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) ____ Change

Add

Remove
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. 2 3 ¢
{Attsch additional sheeis, if necessary).  (Be specific)
F. U v sancelln ha
visio m fng the a nt | n tl H

(if mot applicable, indicate NiA)




B I T L

The date of ench sanendment(s) adopiioa: il other than the
date this document way signed.

Effective date [[ anplicable:

(no riare than $0 days afier amendment file date)

Note: IFthe date insertzd in this block does noi meet the applicuble siasutory {iling requirements, this dale will not be lisied as the
document’s effective date on the Depariment of State's records.

Adoption of Amendmeni(s) (SHECK ONE)

%Ihc amendment(s) was'were adopted by the incorporators, or board af ditectors without shareholder action and shareholder
LCiion was not required. '

[ The smendmeni(s) wasfwere idopled by the sharchotders. The number of votes cast for the smendment(s)
by the sharcholders was/were sulTicient for spproval.

{J The amendment(s) was/wers approved by the sharcholders through voting groups. The following staiement '
must be stparoiely provided for each voting group entitled io voie separately on the amendmenifs):

“The number of votes cast lor the amendment(s) wav/were sulficient for gpproval

by

voling group)

810/2021
Dated

simll.lllﬂ: Saea el flug 11, 1000 13 A DN

(By 2 director, president or other officer - if directors or officers have not been
sclecied, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that iduciary)

Sean MclLaren

(Typed or printed name of person signing)
President

(Title of person signing)

et et - aator ot S ins hade Ahddia
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