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COVER LETTER

TO: Registration Section
Division of Corporations -
A

CLT Housing Group, LI1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submisted tor filing.

Please return all correspondence concerning this matter o the fotlowing:

Carlos L. Toledo

Namwe of Purson

Firm/Company

JIRE Riverwalk Drive

Address

St. Clowd, FL 34771

City/Sae and Zip Code

ctoledo100@charter.net

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter. pleasce catl:

Carlos L. Toledo

407 6737372
al { }

Name of Person

Enclosed is a check for the fullowing amount:

= 52500 Filing Fee O S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Area Code Davtime Telephone Number

O $60.00 Filing Iee.
Certiticate of Status &
Certitied Copy

tadditional copy s enclosed)

O $35.00 Filing ¥Fee &
Certitied Copy
(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahasse

24135 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT FILED
TO

ARTICLES OF ORGANIZATION 2022 APR -8 AM 7: 4,6

OF SECRETARY OF STATE
. _ TALLAHASSEE, FL
CLT Housing Group. LLC

(Name of the Limited Lighilitv Company as il aow appears on our cecords,)
: L1abihily Company)

- . . T - SAS2017 .
The Articles of Organization tor this Limited Liabiiity Company were hled on - IN/2017 and assigned

17000110357

Florida document number

This amendment is submmitted to amend the following:

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

CLT Development and Management Services, LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~“LLC™ or the abbreviaiion <1.1.C”

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
asent and/or the new registered office address here:

Nanme of New Registered Avent:

New Registered Office Address:

FEnter Floride strect address

. Florida
Cinv Zip Cade

New Registered Agent’s Signature, il changing Registered Agent:

I herehy accept the appointment as registered agent and ayree 1o act in this capacite, 1 further agree to comply with the
provisions of all statwies relative 1o the proper and complete performunce of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document Is
being filed to merelv reflect a change in the regisiered office address. Thereby confivm that the limited liabifin
company fias been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

TiAdd

O Remove

O Change

Tiadd

ORemove

CiChange

TAadd

CIRemove

CiChange

Oadd

DO Remove

OiChange

Oadd

CDRemome

TIChang

TIAdd

O Renune

CChange




0. Ifamending any other information, enter change(s) here: ZAdutach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specitic and cannot be prior 1o date of tiling or mare than 90 dass afier filing. ) Pursuant ta 605.0207 (34h)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will nat be listed as the
Jocument's etfective Jate on the Department of State’s records.

I1 the record specifies adelaved etfective date, but not an eftective time. at 12:01 a.m. on the carlier oft (by - The 90th Jay atter the
recond is Nled,

April 4 2022
Dated E .

Signature of a member ar avthorized representain ¢ of a member

Carlos 1., Toledo

Typed or printed name of signee

Filing Fee: 525.00



