20000057137

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[] pickup [] warm ] mai

(Business Entity Name)

(Dacument Mumber)

Cerniified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

LTG0

200369557612

A7/ 2378 1--01005--514
W
T b
P S
s =
*> 1)
xm &
Ia—¢ =
[Py
[ =8]
w2
rmy —_
“-'“. T, Iw
.': on :k
e I S
PP -y
'_Z:,' ’ (%]
[» o]

¥a5, 1]

26 HY €200 107



CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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1. CTC FRANCHISE SOLUTIONS, LLC
(CORPORATE NAME AND DOCUMENT #)
2,
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

CTC Franchise Solutions, LLC

ame of the Limited Liabili

Company ay it now a
or it
i

ears on gur records.)

fability Company
The Articles of Organization for this Limited Liability Company were filed on _Fébruary 19.2020
Florida document number _L-20000056737

and assigned
This amendment is subrmitted to amend the following;
A. If amending name,

enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”

Enter new principal offices address, if applicable;

" the designation “L.L.C” or the abbreviation “L.L.C."
P
[e=)
= -
=
{Principal office address MUST BE A STREET ADDRESS) =
g M ‘&
."‘u"
z
Enter new mailing address, if applicable: -2
(Mailing address MAY BE A POST OFFICE BOX) 2

B. If amending the registered agent and/or r
agent and/or the new r

g egistered office address here:

egistered office address on our records,

enter the name of the new registered
Name of New Registered Agent: Telos Legal Corp.
New Registered Office Address: 155 Office Plaza Drive
HEW hegistered (ifice Address:
Enter Florida sireet address
Tallahassee , Flurida 32301
City Zip Code
New istered Agent's Signature, if chanein Registered Agent:
! hereby accept the appointment as r
provisions of all statutes relative to 1

egistered agent and agree 1o act in this capacity. I further agree to comply with the
he proper and complete performance of my

accept the obligations of my position as registered agent as provided for in Ch

being filed to merely reflect a change in the reg

company has been notified in writing of this ch

dultes, and I am Jamiliar with and
apter 603. F.S. Or, if this document is
istered office address, I hereby confirm that the fimited labitity
ange.

Faistered Agent, Signature of New Rgggcrerd Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM The Motheriode Holdings, L1.C 10863 Park Bivd North, Suite 10 o
Add

Seminole, FL. 33772
m Remove

{JChange

AMBHR Accurate Group Holdings, LLC 6000 Freedom Square Drive
& Add

Suite 300
ORemove

Independence, OH 44(31
OChange

OAdd

DRemove

OChange

OAdd

[ORemove

[JChange

JAdd

ORemove

OChange

GDadd

O Remove

OChange




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

E. Effective date, if other than the date of filing:

(Il an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing,) Pursuant 1o 605.0207 3

Nate: If the date inserted in this block docs not meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective datc on the Department of Siate’s records.

{optional)

If the record specifi

¢s a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The %0th day after the
record is filed.

July 15 2021
Dated Y

g—
e S8

ignaturg ember or awthortzed representative of a2 member

Pawl Doman, Manager of Accurate Group Holdings, 1.1.C

Fyped or prnted name ol signee

Filing Fee: $25.00



