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. ‘ . COVER LETTER

TO: Registration Section
Divisian of Corporations

CTV CHATAL (ARTMENLS  LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles ol Amendment and [ee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

CLaRerce . BuTT

Name of Person

C Ty CAAiTd PARTNERS (1.C

Firm/Company

3309 w. Bat p bat bevd

Address

TAamPA  FL 33629

City/State and Zip Cade

ClatencebudT @ gmme . com

r-mm] address; (10 be used for future Snual Mport potification)

For further information concerning this matter, ptease call:

Cunawer ButrT W 760, 716~0320

Name ol Person Area Code Drayvtime Telepbone Number

Enclosed is a check {or the tollowing wmount:

0 $25.00 Filing Fee ,\s@o.oo Filing Fee &

Certificate of Status

O $535.00 Filing Fev &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certificale of Status &
Certitied Copy

(addwonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tullahassce, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CTV CAOTAL PanTaens, L

(Name of the Limited Liability Company as it new fippears on our records.)
{A Florida Limited Taubility Company)

The Articles of Organization for this Limited Liability Company were filed on & - )~7 ~/%
Florida document number L 150060 36 8 bz

This amendment is submitted to amend the following:

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

Tl new pame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLCT or the gbbreviation *L1L.C”

Fnter new principal offices address, if applicable: ﬂblq [T Meddesony gg_ub
(Principal office address MUST BE A STREET ADDRESS) TrmPA  FL 33621

Futer new mailing address, if applicable: e £ 24 w). HEMDeLoM gl..lfb
(Muiling address MAY BE A POST OFFICE ROX) Tamea FL 33629

B. If amending the registered agent and/or registered office address on our records, enter the nume ol the new
resistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ener Florida sireet address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ herebv accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of oll siatutes relative 10 the proper and complete performance of my duties, and I am familiar with and
aceepl the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document Is
heing 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 ehange.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
ARMBR = Authorized Member

Title Name ] Address Type of Action
AMBR  Tom Prnnco 4029 v. H¥Wdwgw BLvD M
'f'AMPﬁ [:-C 3362-" 0O Remove

A8 M Prace 3209 1u. B 108y Bevd  0aw
TWA FL— 3329 m{cmovc

Av8e  _(ueranct Bul €02 1, yewdesw Bued
TAM ?d' _ &3_3_@ 2.52 0O Remove

Amgr  _cuntsnes QuT” 3369 w. £4Y play fvd 0w

T”M?R' FL 3?629 m(cmovc

74 _Visegur Jhtrson Yo29 w, HeMdesw Loy D Xy

——

m\\? ~L 2.‘? O Remove

Amd Viveews Jatkson 32069 W. Bay 1D @’*’f&—vb_g,\d(,

TFhM(’ﬂ I:L 336 2? chmovc

VOO JassvHY 1V
3AVIS 40 AWdEPI038

LGB HT OC Y9H CL
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. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

-
Y. Effective date, if other than the date of filing:

e (UI)IIOII‘II)
(The eHective date must be specific, cannot be prior 1o date o receipt or nlu.d date dmf cannot be more than 90 days atier

the date this document is {iled by the Florida Department of State)

Dated 3 -~25 2618

L Jbd”

Sigl@!{lrc of a member or authorized representative ol s member

C LiRuey I buTT

Typed or printed name of signee
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