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*  ARTICLES OF Am;NDM:ENT
TO
ARTICLES OF ORGANIZATION
OF

CTF GROUP INVESTMENTS 1 LLGC

The Articles of Organization for this Limited Lisbility Company were filed on_08/25/2018 and assigned
Flarida document number L16000169578

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited liability company here:
"The now name rmust be distinguishable and coutain the words “Limited Lisbility Compsny,” the designation “L.LC* or the ablhreviation "L L.C.*
.
Enter new principal offices addresy, if spplicable: = vgcp g
Principol office address MUST BE A Lo
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Enter new mailing address, if applicable: Z
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B. If amending the registered agenl and/or registered office address on our records, enter. the name of the pow
registered apent snd/or the new registered office address bere:

Name of New Registerad Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City ‘ Zip Codz

! ¢, I changlnpg Replstered Agent:

T hereby accept the appoiniment as registered agent and agree to act in this capacity. I furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent ay pravided for In Chapter 6035, F.S. Or, [f this document i3
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change,

If Chixnging Rogistered Agent, Sizgnature of New Registered Agent
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If amending Autharlzed Person(s) authorized to manage, enter the tille, name, and address of each person_being pdded
or removed from our records: .

MGR= Manager
AMBR = Auihorized Member

Title Name Address Type of Action
MGR PABLO FRASCA 300 BAYVIEW DR APT #1806 -

SUNNY ISLES BEACH, FL 33160

O Remove
1 Change
— 0 Add
O Remove
[J Change
O Add
O Remoy oy
> in
=z  H
Dchigd 7
o TRy
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—_— : DAdd T o
or TR
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o O
O Change ’
R 0O Add
O Romave
O Change
0O add
[ Remove
O Change
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D. I amending any other information, enter chango(s) here: (difach udditional sheets, if necassary,)

97 :6 Wy 22 AON 9
4
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E. Effective date, if other than the dute of filing:

{optional)
{1fam offective date Lo listed, the dale must be ppecific and oannot be pnof to date ol filing or Mo than ) days after lling.} Pursumnl to 6050207 (3)()
Note; 1 the dato inserted in this block docs not meet tho applicable alatutory Filing requirements, thiy date will not bo listed 8 the
document's effective date on the Departinent of State's records.
If the record spacifies a delayed efective date, but not an effective time, at 12:01 a.m, on the eariler of:
(b} The 90th day after the receotd (s flled,

Dated Novernber 11th 2010

-

1

f/({ Signatere of & member or outhorlzed repregeetive of o member
Julio Triana

Typed oF prinied nume of ¢igres
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