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COVER LETTER

TO: Amendment Section
Division of Corporations d

NAME OF CORPORATION: CTS l’lO\d i H%S LLC

DOCUMENT NUMBER:

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

Please return all correspundence concerning this matter to the following:

QO})\ ITa) La«p p et

Name of Coniact PLF!:()['I

TS 4)}0’10([) LLC

Firm/ Cnh’lpzmy

L3 W. Hfanaﬁa. B\ucl

Address

Drenoed Boeachh [ F1 32134

Citv/ State and Zip Code

?OE;W Mariel 6903(2 gmgil .com

E-mail address: (1o b used for future annual report notification)

For further information concerning this matter. please call:

/—%b\h’\ I_Lx@(()’f'lfu at { 36(‘7 ) 503 7?08

IName of Contact [ rsnn Arca Code & Daviime Telephone Number

Enclosed is a check tor the foilowing amount made p:l};bly» the Florida Department of State:

O $35 Filing Fee CIs43.75 Filing Fee & $43.75 Filing Fee & [J552.50 Filing Fee
Centiticate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
cnclused) {Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Amendment Scction
[ivision of Corporations
Clifion Building

2601 Executive Center Cirele
Tallahassee. F1. 32301
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 23, 2018

ROBYN LAFFERTY
63 W GRANADA BLVD
ORMOND BEACH, FL 32174

SUBJECT: VIRGOLA FL1 LLC
Ref. Number: L16000023986

We have received your document for VIRGOLA FL1 LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Jenna D Harris

Regulatory Specialist || Letter Number: 118A00010704
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2018

ROBYN LAFFERTY
63 W GRANADA BLVD
ORMOND BEACH, FL 32174

SUBJECT: VIRGOLA FL1 LLC
Ref. Number: L16000023986

We have received your document for VIRGOLA FL1 LLC and check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $11.25. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation ZLEC".
The following suffixes are no longer acceptable: “Limited Company,” Zl=C:."
IILC.rII IILtd'1I! and 'ICO_" ;_T.;g::tj‘
The document number of the name conflict is L16000225278. =
i
Section 605.0203(1), Florida Statutes, requires the document(s) to be sig'rié:éfby
one person acting as an authorized representative. o

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Reguiatory Specialist Il Letter Number: 218A00009375
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2018

ROBYN LAFFERTY

CTS HOLDINGS LLC

63 W GRANADA BLVD
ORMOND BEACH, FL 32174

SUBJECT: VIRGOLA FL1 LLC
Ref. Number: L16000023986

We have received your document for VIRGOLA FL1 LLC and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience,

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) 245-6051.

Yasemin Y Sulker

Regulatory Specialist |l LLetter Number: 018A00008029
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ARTICLES O ANMENDMENT

,
TO
ARTICLES OF ORGANIZATION
OF
\/ wuolw FV A LLC
(Name of fhe Limited Linbility Company as it now appears on our records.)
tA Flonda Limited Liabiliny Company)
The Articles of Organization tor this Limited Liability Company were filed on t /2 (42 / l o and assigned

Florida document number LI lﬂ “Q)OMK Lﬂ

This amendment is submitted to amend the following:

. If amending name, enter the new name of the |Illlll(‘l| linbility company here:

(TS FLHoldingy LLC

The nes noine must be distingeshable and u-m.mMu words “Limtted Liability Company.”™ the designation “L1LCT or the ahbleviation "11L.C."

Enter new principal offices address, if applicable: L{S \J\) (‘1/(”-;0.6'1 & R\\ﬁ

{Principal office address MUST BE A STREET ADDRESS) OT N ’P)C,(" LD, F \ EYAK L/
Enter new mailing address, if applicable: lo_?) L (;’lf‘(zsﬂ \.Cl B Od
(Mailing address MAY BE A POST OFFICE BOX) OV on g alh i 32ty

B. H amending the registered agent and/or registered office 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:

New Revistered Oftice Address: . L
Fger Florwda sireel address

. Florida
Citv Zip Code

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

[ hereby aceepn the appointment as registered agent and agree (o act in this capacity, ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the vblisations of my position as registered agent ax provided for in Chapter 603, F.S, Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change. > =3
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H amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added

or I'(.‘Illll\'t'(.ll firom our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Address

20M 3 S Déuj foo. Mt Oag

Title Name

«\f\fd \\j\ur\{uj(,-"' _SP (\r)‘\ E@/’ \‘J\t’_(,\f)

G\G\Lj\gf‘ Ba({f\ Fl 32136 E’@wvc

U Change

]-iﬂs‘giﬂ’j’ gﬁm ﬁo&je. 2 &wa wu‘ Rivd O Add
:\l;gx_,\hﬁg. -&Q[Ir\ ] §'LI|8 L move

O Change

Moy ot Catrce D e vt Bt o
Da#;\%ﬂ(,\ B{A[:h 4 ;/ 32 //zj Bﬂmvu

3 Change
T e ?v'w\ don Ol e Ml S D Blod e
M K =
De kj‘h)r’\(.&_ fBﬁ'ﬁu'N ?/ 52”7' O Remove

0O Change

fg r\-ml}j()r‘,d(},g Crob.n; D:-\J-( m
N
ummd 8(.’0.(:1/\ ,FI 37]7"1 O Remaove

ﬁsf\t \\]\N:)/ ’—P\! N '/}—;\A,Oh‘:,}

0O Change

J Add
™o

Rt [
— -

- :— — =
o0 Remove |
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n.oIr .mwmimg any other |ll|0lllldll()l] enter change(s) here: (]I'(.'c Iraglditional sheets, if necessary.)

[ e o B deens Qor*
| gD\w\r\ \L'——pl? ¢ v’l'u% +0

Wb Sem oy Blud
%;erm, "ﬁjml\ Fl 32713

E. Effcective date, it other than the date of filing: (optional)
(I an etective date is disted. the date must be specitic and cannoi be prior to date of filing or mare than 90 days atter 11ling.) Pursuant to 6030207 (3

Note: TFihe date inserted in this block does not meet she applicable statugory filing requirements. this date will not be listed as the
document’s etfective diate on the Depurtment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated 5 //) (4 /N ! . .
i ) [4//1,\ 'L//,_/

Hu_n.zusn.w.a e t. or authorized representative of a meinber

[RDL)J(\ Z.a»p\[%/#i

Typed or pfinted mame ot signee

RIS NI 5
U R
v
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Filing Fec: $25.00
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