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COVERLETTER

TO: Registration Section
Division of Corporations

CTR Referrals LILC
SUBJECT:

Namwe of Limited Liahibiny Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Mark Hide

Nuame ol Person

CTR Referrals LLC

FirmiCompany

42 E Smith Smith Street

Adddress

Winter Garden. FL., 34787

CitysState and Zip Code

mark(@clockiowerrealty et

1z-mand address: (10 be used for future annual report natification)
For turther information concerning this manter. please call:

Mark Hide 407 832 7332
at ( )

Arca Cade

Nume ot Person By tine “Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee.
Certificate of Status &

W S5I3.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee &

Certiticate of Status

MATLING ADDRESS:
Registration Section
Bivision of Corporations
PO, Box 6327
Tullahassee. FIL 32314

Certilied Copy
Ceddimonad copy v enclosed)

Certitied Copy

taddiional copy s enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Cemer Cirele

1

Tallahassee, F1, 32301



A ' ' ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

CTR Referrals LLC

(Name ol the Lamited Liability Company s i now appears on our records,)
(A TTorida Timted TaabiTity Company}

- . ., N . e C . . 20/2 .
Ihe Articles of Organization tor this Limited Liability Company were filed on 720/2018 and assigned

1800074897

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contamn the words =Limited Linbilitey Company. the designation LU or the abbreviation <L1LCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

R
B. If amending the registered agent and/or registered office address on our records. enter _the name_of _the new
registered asent and/or the new resistered office address here:

Name of New Registered Acent:

New Registered Othice Addiess:

Fater Floride stroer adidress

. Florida
iy i Code

New Registered Aeent’s Sienature if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to complyv with the
provisions of all statuies refative 1o the proper and complete performance of po dities, and [am famifiar with and
accept the obfigations of my position as registered agent as provided for in Chaprer 603, F.S Or i this document i
heing filed 1o merely reflect a change in the regisiered office address. [ hereby confirm thar the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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IT amending Authorized Person(s) suthorized to manage, enter the title, nume, and address of ecach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Chery| Gritzer

MGRM

Address

42 E. SMITH STREET
WINTER GARDEN, FI, 34787

Type of Action

O Add

W Remove

O Change

O Add

O Remaove

O Change

ol
Z Y Oadd
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Hyisly

VMO 1

O Remaove

O Change

O Add

0O Remove

O Change

O Add

3 Remove

0 Change
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. if aniending any other information. enter change(s) here: (Aorach additional sheets. ifnecessany.)

2Hd 2NV 8}
|

Zil

E. Effective date, if other than the date of filing: {optienal)
11 eflective date s Histed. the date must be speciiie wd cannet be prior we date of [ihng or more than 0 das s alter Bling.} Purswa o 650207 (3ih)
Naote: [ the date inseried 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 not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August 20th 2018

P

Signziure ol EeTiier or authorized representidive of o member

Dated

Mark Flide

Typed or printed name of stgnee
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