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Sunshine State Cérporate Compliance Company

3458 Lakeshore Drive, [ablakasscee, [lorida 32372

(850) 656-4724

DATE 07/20/2021

“WALK IN*

ENTITY NAME CT HOLDING, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Py Uc;ay

Certyfed 67%1(

Certifivate of Statas

@ XXXXX Please returnCoGS'& Certified Copy_of amendment.

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

g&r&f&d’ ﬁg.ay af Ante & Awendments
Certifieate of Good Standing

“APOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES PEQUESTED /”i
-7

ACCOUNT #: 120160000072

< AT

Floase call Tina at lhe above xumber faﬁ any /8Sues o CoRcerns, Thank $oa 50 mach/

TOTAL OowED $60.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2021

SUNSHINE STATE CORRECTED
| Piease Allow For

SUBJECT: CT HOLDING, LLC Same File Date
Ref. Number: L13000118418

We have received your document for CT HOLDING, LLC and the authorization to
debit your account in the amount of $60.00. However, the document has not
been filed and is being returned for the following:

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity compiete the enclosed application/report 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 cali
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 621A00016995

www . sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CT HOLDING, LLC

{Nume of the Limited Linbility Compuny as it now appears on our records.)
(A Flonda Limaed LiabiTny Company)

The Articles of Qrganization {for this Limited Liability Company were filed on 08/19/2013 and assigned

L13000118418

Florida document number

This amendment is submitied to amend the following:

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

CT HOLDING 2 LLC

The new name must be distinguishable and contain he words “Limited Liahility Company,” the designation “LLC" or the abbrevianion “LLL.CT

Enter new principal offices address, if applicable: 201 Athambra Circle Suite 600

(Principal office address MUST BE A STREET ADDRESS)

Coral Gables, Florida 33134

201 Alhambra Circle Suite 600
Coral Gables, Florida 33134

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter ‘the name_of the new

1

registered apent and/or the new registered office address here: Pl = et

1 . — e

3

fl
4

. o .
r—: ;‘_'. wn
Niune of New Registered Agent: AVALON INCORPORATORS LLC s
New Registered Office Address: 999 Brickell Avenue Suite 600
Euter Floridea street address
Miarmi Florida 33130
Cite Zip Conde

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agrec lo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 meredy refiect a change in the registered office address, 1 heveby confirm that the limited liability

company has been notified in writing of this change.
- { - - .
//«&\' W/ P (LG e

If Changing Registered Agent, 8 n.ll‘uu of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the vitle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
0 Add

O Remove

O Change

O Add

[J Remowve

0O Change

_OAdd

[ Remove

O Change

O Ade

O Komowve

O Change

0O Add

O Remove

O Change

0O Adddl

O Remove

0O Change
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D. If amending any other information, enter changé(sy here: foArach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective dase 35 listed, the date mwst be specific and cannot be prior to date of filing ot mere than 94 days after filing.) Puwisuant 1o 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

13th d fJ 2018
Dated 3 ay of July .

__)_Cmiﬂ;ix—i i/\/

Signature of a member or authonized representative of a member

_N_G\_\‘cx\\e N\&H‘\l\é‘y — AHorney Aor Cy ‘r\O\c\\ho\ Ll

Typed or printed name ot signee)

Page 3 of 3
Filing Fee: $25.00



