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COVER LETTER

TO: Registration Section
Division of Corporations

CT2 PROPERTIES TLC

Nume of Limited Liabitity Company

SUBJECT:

The enclosed Anicles ol Amendment and fee(s) are submitied for tiling.

Please rewrn ail correspondence concerning this matter to the fllowing:

THANI HAO VAN VO

Name of Person

CT2 PROPERTIES [I.C

Firm/Company

3001 VIA SIENA ST

Address

PLANT CITY I'L. 33366

Citnv/State and Zip Code

THANIVO3TT3@GMAIL.COM

E-matl address: (10 be wsed for future annual report notification)

For turther information coneerning this matter. please call:
&13 278-9680
)

Area Code Pavtime Telephone Number

THANH VAN VO
at {

Name of Person

Enclosed is a ¢heck tor the Tollowing anount:
= 52500 Filing Fee S $30L00 Yiling I'ce & 835,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{uddnjonal copy is enclosed) Cerntificd Copy
(additional ¢opy 15 enclosed)
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Mailing Address; Street Address: <
Registration Section Registration Section >
Division of Corporations Division of Corporations -

The Centre of Tallahassee B
PO
L

P.O. Box 6327
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CT2 PROPERTIES LL.C
{

Name of the Limited Liabilitv Company as it now appears on our records.)

The Articles of Organzation for this Linuted Liability Company were filed on 04/01/2018 and assigned

L130000TR303

Florida document number

This amendment 1s submitted to amend the following:

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

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY BE A POST OFFICE BOX)

B. !f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Reeistered Office Address:

Enter Floriau sireet viddress

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if chanving Registered Agent:

' <,
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agreé_’_\% compl Hith the
provixions of all stawutes refative 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.5. Or, {;@u’s doctufient is
being filed 1o merelv reflect a change in the registered office address. I hereby contirm that the !fn&ed {ftabilily
compamy has been notified in wriring of this change. N ) "
H ]
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N
If Changing Repistered Agent. Signature of New ﬁ?ﬂ:!cred Agent




If 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
MGR NGUYEN, CHINH

3011 VIA SIENA ST

Tvpe of Action

A

PLANT CITY FI. 33566

BRemave

—iChange

Add

_IA

—Remove

—1Change

dd

JRemove

—Change

rAdd

ZIRemowve
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_Remoae
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&
_Aadd
TIRemaove

IChange




D. If amending anv other information, enter change(s) here: [duach additional sheets. if necessary. )

)
F. Effective date, if other than the date of filing: (optionat) r—
{11 an etfectve date is listed. the date must be specific and cannot be prior w0 date of filing or more than 90 davs after filing.} Purs&a#t 0 6050207 (3)(b)
Note: If the date mserted in this block does not meet the applicable starutory filing requirements. this date will et be listed fs the

document’s eftective date on the Depantment ot State’s records. =3 -
™~
[as]
- - N - b '
I the record specities o delaved effecuive daie. but not an etfective ime. at 12:01 a.m. on the carlicrof: () The 90usay aticr
record is filed. g .
o
04,20 2021 -
Dated /] rd .
r[ M 4 /

Lr/"/' Stgnarure of 2 nyamber or autherized representative of a member

ﬂ&m 1 Q.

Tvped or prmied name of signee




