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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

June 20, 2012

CHRISTOPHER COLLI
3773 ETHAN LANE
ORLANDO, FL 32814

SUBJECT: CTC INVESTMENT PARTNERS LLC
Ref. Number: L11000109052

We have received your document for CTC INVESTMENT PARTNERS LLC and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the foliowing correction(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

y
(850) 245-6051.

Tammi Cline
Regulatory Specialist Il Letter Number: 912A00017092
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- COVER LETTER

TO: Registration Section
Division of Corporations

CTC Investment Partners LLLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher Colli

Name ol Person

CTC Investment Partners LLC
Firm/Company

4767 New Broad St

Address o
8
Gy e
Orlando, FL. 32814 =
City/State and Zip Code o e
~>
- . I eprmr
chris@ctcip.com W
L-mal address: (1o be used for future annual report notification) . ép
-

For further information concerning this matter, please call:

Christopher Colli at (407 ) 504-1820

Area Code & Davtime Telephone Number

Name ol Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [[] $55 Filing Fee & Certified Copy
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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
arny submits the following statement in order to change its registered office or registered

liability com/) :
agent, or boih, in the State of Ilorida.
1. Name of the limited liability company: CTC Investment Partners LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 4767 New Broad St
Orlando FI . 32814
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Same

L11000109052

4. Document number

9/22/2011
3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Christopher Colli 5:“ r
el =2
. ow
Registered Office Address: 27 N Summerlin Ave _2r& ¢
Orlando, FL. 32801 #. o i
. . Yo
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: x
NEW Registered Agent: Christopher Colli 7% g
- ~t
4767 New Broad St
JF1L32814

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
Ortando

If the limited liability company is not organized under the laws of the State of Florida, it is hereby_
confirmed that after the change or changes are made, the Florida street address of the registered office
Y

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

ement of the limited liability company.

opthe opeYati
’

Signaturc of a member or authictized representative of a member

| Christopher Colli
Printed or tvped name of signee

I hereby accept the appoimiment as ref{i.s'tered agent ﬂi‘ld agree to qct in this capacity. 1 further aéfrqe fo

ey relative to the proper and complete performante of my dutics,

tions of my posr!lon as registered ageni as pf'()wdeg: ?r_ in

Ly

tled 1o merely reflect’a change in the registered office

complywith the provisions of all statu

and | am familiar with and dccept the obhﬁa,

C <3, Or, if this document is being f, ' ¢ he ' _
rm that the limited liability company Has been notified in writing of this change.

.l

Signalire of ﬁcgislercdﬁcr
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00




