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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2020

SYLVIA COLEMAN
6108 CHOLLA DR
FT WORTH, TX 76112

SUBJECT: CBT3 LLC
Ref. Number: L16000158102

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 6805.0203(1), Florida Statutes, requires the document(s) to be signed by
one persen 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) 245-6050.

Querida R Moore
Regulatory Specialist 1 Letter Number: 520A00010479

ReCEivED

JUN 26 i

www.sunbiz.org

Mivision of Cornorations - PO BOYX 6327 “Tallahaccee Flarida 29314



TO: Registration Section
Division of Corpurations

RCBTS LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Compuny

The enclosed Articles of Ameadment und fee(s) are submited fur filing.

Please return all correspondence concerning this matter W the following:

Svlvia Coleman

CBT3 LLC

Name of Person

6108 Chobla Dr

Firm/Company

Ft Worth Texas 76112

Address

roysylvia@@aol.com

City/state ond Zip Code

E-mm? address: (o be used for future annual report netificaiion)

For further information concerning this mater, please call:

Sylvia Coleman

at (

517 3123118

)

Name of Person

Enclosed is o check for the fullowing amount:

I $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.G. Box 6327

Tallahassee, FILL 32314

Ares Code

0O $55.00 Filing Fee &
Certitied Copy
{additonat copy s enclosed)

Dastime Telephone Number

= $60.00 Filing Fue,
Certificate of Status &
Ceriified Copy

(additional copy is enclosed )

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO 2

ARTICLES OF ORGANIZATION
OF S A 26 PH o6 ps
.(‘;'f':‘ ’
CBT3 LLC R

ability Company as il now appears on :@ccords.)
nmted Linbilis Compunyy

Fr———
. e
i
P
A |
[-
)

{(Namy of the Limited 1.

ihe Articles of Organization for this Limited Liability Company were tiled on §-23-16 and assigned

16000135102

Florida document number

This umendment is submitted 10 amend the Tollowing:

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

The new name must be distingusshahle and contain the words “Limssed Lisbility Company.”™ the designation ~LLC™ or the abbreviation “L.1L.C.”

- L - . . sy lvia Colen:
Enter new principal offices address. if applicable: Sylvia Coleman

(Principal office address MUST BE A STREET ADDRESS)

6108 Cholta Dr

Fi Worth Texas 76112

6108 Cholla Drive

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX) Ft Worth Texas 76112

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

Name of New Reuistered Agent:

New Rewistered Office Address:

Enier Florida street adddress

. Florida
Cre Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity, | frther agree 1o comply with the
provisions of all statwtes relative to the proper and complete performence of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this chunge.

I Changing Registered Agent, Signatore of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Roy H Coleman Jr 6108 Cholla Drive
Oadd
Ft Worth Texas 76112
& Remove
OChange
MGR Sylvia Coleman 0108 Chulla Drive
Cladd
Fr Wonbk TX 76112
CRemove
97% _
= Change
AMBR Roy H.Coleman 111 2400 Hundley Ederville Rd _
= Add
Ft Worth TX 761112
ORemowve
8%
CChange
AMER Courteney Ann Shutack 2400 Handlev Ederville Rd
Al
Fr Worth TX 76112
ORemove
1%
O Change
AMBR Mary Kutrvina Hogentogler 2400 Handley Ederville Rd
= Add
Ft Worth TX 76112
CIRemove
1%
O Change
Cadd
ORemove

OChange




D. If amending any other information, enter change(s) here: (Adirach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 am effective date is lisied. the date must be specific and cannet be prior to Jate of filing or more than Y0 days afier tiling. ) Pursuant w 605.0207 (3Xb)
Note: [ the date inserted in this block does not mcet the applicable statutory 1iling requirements. this date will not be Jisied as the
document’s ettective date un the Departiment of State’s records.

I the record specifivs o defaved elfeetive date, but notan effective time, at 12:01 wn. on the carlier off {(by - The 90th day alier the
record is 1iled.

Aprily, 2020
Dated "

O i Colgunun

Signature of o fnember or autharnized representative of a member

Sylvia Coleman 6'.4'{ W4 Q_ﬁ \ M AN

Typedor printed nume ol signee

Filing Fee: §25.00



