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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C_,%T. % L.L—C_/

Name of Limited Lisbility Company

The enclosed Articles of Amendmuent and feeds) are subnitted fur filing.

Please return sl correspondence concerning this matter 1o the tollowing:

SE\)N:A Ql:\emcx:\ M\ s R

Name of Person

FirmdCompany

Lot Chella Dewe

Address

B Wekh e U2

Citv/State and Zip Code

.rc‘fSV\\U.\r\ < O\Q\ Com

E-mil address: (to be used Jor future annual repont notification’y

For [urther information concerning this mauer. please cull:

Saluin Vel zumand S0 3122 3B

Namebt FPerson Area Code Davtime “Telephone Number
Enclosed is u cheek fur the fofluwing amount:
182500 Filing Fee 03 S30.00 Filing Fee & O $35.00 Filing Fee & T3 Solol Filing Few,
Certiticate ul Status Ceriitied Copy Certiticate ol Status &
{additmnad copy s enclosed) Certitigd C‘np_\
taduinieital copis 12 S iued )
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street. Suite 810
Tallahassee. FL. 32303
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FLORIDA DEPARTMENT OF STATE -
Division of Corporations

June 9, 2020
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SYLVIA COLEMAN .
6108 CHOLLA DRIVE SO
FT. WORTH, TX 76112 :

SUBJECT: CBT3 LLC
Ref. Number: L16000158102

We have received your document for CBT3 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 520A00011384

www.sunbiz.org

ivician of P arnnrarinre . P OY POW 2297 Mallabhaccocna Flarida 2091 A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2020

SYLVIA COLEMAN
6108 CHOLLA DRIVE
FT. WORTH, TX 76112

SUBJECT: CBT3 LLC
Ref. Number: L16000158102

We have received your document for CBT3 LLC and your check(s) totaling
$25.00. 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.

Please make all corrections on the enclosed amendment form.

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.

Irene Albritton
Regulatory Specialist 11 Letter Number: 420A00009358

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2020

SYLVIA COLEMAN
6108 CHOLLA DRIVE
FT. WORTH, TX 76112

SUBJECT: CBT3 LLC
Ref. Number: L16000158102

We have received your document for CBT3 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

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) 245-6050.

irene Albritton
Regulatory Specialist I Letter Number: 120A00008734

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO. .
ARTICLES OF ORGANIZATION =2
N 1_?-
OF R
w2
(Name of the Limited Liability Company as it now appears un our recurds.) -
(A Flursda Lunited Liabtliy Company) ’.f.—’
|23 1 7
The Articles of Orgamization for this Limited Liability Company were filed on 8 Z3 [ [€ and assigned <

o

Florida document number l ) ] &e !}[ \ o} | ‘3—8 K8, 2.

This amendment is submitted to amend the following:

A. M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabilios Company.” the designaion “ELLCT or the abbreviation =L L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing uddress MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent: 5\)\\ VoL O.D\-e_umf\

! iy T = . § Eiﬁﬁ- _—15 76‘“
New Repistered Office Address: 4%3 %ﬂ‘fﬁ—b&—-— 8

Enter Floridu street address

t"‘ K‘OY\OMO ch . Florida '315“& \

u%‘r|\\*( e r\a . 21 Codde

New Registered Apent’s Signature if changing Registered Apent:

[ hereby aceepi the appointment as registered agent und agree (o act in this capacioe,  further agree (o conply with the
provisions of all statutes relative to the proper and complete performance of my duties. aind am jamiliar with and
acce the obligations of my position as regisiered agent ax provided for in Chapter 603 F.5 Or. ifthis document is
being piled 1o merely reflect a chunge in the registered office address, hereby confirm that the limited liabiline

company s been notified in writing of this eluige.
/‘A kf.lw ( AQQ/WM

If Changing R@ﬂ“rc@:\gcnl. Signature uf New Regisiered Ageat




-if amending Authorized Person(s) authorized to managc, enter the title, name, and address of each person _being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NYAR M [20:\) \& Qn\?_mw\ ﬂ "LQ\(}(;\ C\hsllen DfL DAdd
CT el T Tz Sk

TiChangy

NERM (21:\)3 \L Qb\&%’J j L Ul@g ) ® Lella D3 e
G Wb T el

O Change

O Add

ORemove

CZChange

A

CIRemove

CChange

Oadd

O Remuove

T Change

OAdd

D Renuove

TChange




D. 1f amending any other information, enter change(s) here: Cluach additionad sheets, if nevessary.)

E. Effective date, il other than the date of filing: ‘ {optional)
(ITan effective dake is listed. the date must be specific ind cannot be privr to date of tiling or more than 99 davs aller filing.) Pursuant to 003 0207 (SHb)
Note: I the date inserted in this block does not meet the applicable statuiory filing requiremenis, this date will not be Tisted as the
documents ¢ftective date on the Deparunent of State’s recuords.

1 the record specilies o delaved effective dute, but notan eltective tme, at 12:010 wom, on the carlier ofz (b The $0th day atter tie
record 18 Hled,

Nated ;\/119“7! g0 20

Signature o a metther or authortred representutive of i member

A
6\)\\\1 l A (J:;\-Q WAL

P Tyvped or printed name of signee

Filing Fee: §25.00



