L12000043052

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[] pckup ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Oficer:

Office Use Only

(AR

900339560549

04 =T 1T i

1G:2 Hd OF PRI

9500 Lo

CUS
UYL CV/\,X

ApR 01700
) ALBR\TTON




COVER LETTER

. L]
TO: Registration Seetion
Division of Corporations
CTINVEST LLC
SUBJECT:

same ol Limited Liability Compary

The enclosed Articles of Amendment and feets) are submitied tor Hling,

Please return all correspondence concerning this matter 1o the following:

ANTONIO ELOGORZ,

CTINVEST LLC

PO BOX 260243

Sume at Person

Firn/Company

TAMPA FLORIIA 33685

aclinvestggmail com

CityiState and Zip Code

Address

[T-mmi address {10 be taed tor futine annual report notilicaiios)

For further information concerning this matter. please call:

ANTONIO 1 LOGORY

786
at g )

T12-28035

Name of Persan

Enclosed is a check for the following amount:
e

1 S25.00 Filing Fev = S30.00 Filing Fee &

Ceruficiie of Status

Mading Address:
Registration Section
Division of Corporations
PO, Box 6327

Taliahassee, FILL 32314

T1SSS.00 Fiting Fee &

Arei Code Ihastime Telephone Number

i S60.00 Filing Fec.
Certiticate of Status &
Certified Conpy
{addinonal copy s enlosed)

Certified Copy

farddrensd cone oenckosed s

Street Address:

Registration Section

Nivision ol Corporations

he Centre of Tullehassec

2415 N, Monroe Street. Suite 8§10
Tallahassee. F1L 32305
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2028 Hr: Rl 7o,
FLORIDA DEPARTMENT OF STATE woallinig
Division of Corporations

March 11, 2020

ANTONIO E. LOGORZ
P.O. BOX 260243
TAMPA, FL 33685

" SUBJECT: CTINVEST LLC
Ref. Number: L13000047052

We have received your document for CTINVEST LLC and check(s) totaling
$25.00. However, your check(s) and document are being returned for the
following:

We are returning your check for $25.00 to be replaced by one in the correct.
amount of $30.00.

Please write the check in its entirety with the correct amount of money.
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: 920A00005407

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

Sh

March 2, 2020

ANTONIO E. LOGORZ
P.O. BOX 260243
TAMPA, FL 33685

SUBJECT: CTINVEST LLC
Ref. Number: L13000047052

We have received your document for CTINVEST LLC, however, upon receipt of
your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

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 Il Letter Number: 120A00004563

www.sunbiz.org
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ARTICLES OF AMENDMENT

. -TO
ARTICLES OF ORGANIZATION
" OF > o~
el ‘_é \
:-/‘ , ':.‘. "’\j'/
CTINVEST LLC AU "é O
(Name of the Limited Liability Company as il now appeisrs o uur records.) = \ v
(A Florida Limited Liabihty Campany) oL O O
*
.. . . . . . . T . . AU - . -
I'he Articles of Orpanization for this Limited Linbiliy Company were Hled on . /l}fn_]‘ e - —- 1“‘-(!,155-\'-535:'?'
o H 17052 <o -
Florida document number - 000047032 . .

This amendment is submitled to amend the following:

A. If amending name, enter the pew namge of the limited liabilitv compuny here:

CTINVEST LLC

“*ar the abbreviation WHLCT

The new name must be distinpuishable and contain the words “imiied Liabiliy Company ™ the designation ~LLL

228 SHORE PARK WAY

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ' AMPA FLORIDA 33615

PO BON 260043

Enter new muailing address, ifapplicable:

(Muailing address MAY BE A POST OFFICE BON) 70 0

B. If 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 Ageni: e

New Registered Office Address: ) _

Foter Florgia sireel address

. . Florida __

B Lo el

New Hegistered Apent’s Sipnature, if changing Registered Agent:

[ herehy accept the appointment ay registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, aud Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5 Or, if this document is
heing fited to merely reflect a change in the registered office address, | herehy confirn that the linvited tiability

company has been notified inwriting of this change.

If Clhanging Registered Agent, Sigpature ol New Reaistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

cr removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tyvpe of Action

CiAdd

“IRemove

T iChange

C.] Add

CIRemove

—:Change

JAdd

CiRemove

i {Change

JAdd

CHRemove

S1Change

ClAadd

[dRemove

i1Change

(add

e i ___MRemove

IChunge




1. If amending any other information, enter chunge(s) herer Cliach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(I an eltective date s listed, the date must be specilic and cannot be prior to date af Hing or moere thar 90 davs alter filing.) Punsuant o G05.0207 (3uh)
Note: Ifthe date inseried in this block does not meet the applicable siatiory liling requirements, this date will not be histed as the
document’s effective date on the Depariment ol Staie’s records.

1 the record specities a delayed effeciive date, but not an etfective time, at 12:01 m. on the eartier of: {b} The 90th day after the
recard is fifed.

p——

Drated

CH e o a o
Sipnature of a member o1 authorized representative of a member

A :\"i'('h’éli LOGORY

Tvped or printed name of signev

Filing Fee: 823.00



