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COVER LETTER

“TO:  'Registration Section
Division of Corporations

CTE Tnvestments, 1L1.C

SUBJIECT:
Name of Limited Linbilis Company

The enclased Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter to the tollowing

Carmen Terneus

Name of Persen

CTE Investmenis, 1LLC

2913 Bird Avenue

Fiern/Company

Miwni, FIL 33132

Clerneusernensepa.com

For funther intormation concerning this matter. please call:

Address
™o
=
==
X
CitvaStaie and Zap Code o

]
-l
L-mail address: (o be ased for future sanoal report notinication) -
[
T
N g
303 SNN-8192 o
atd )

Carmen Terneus

Aren Code Py tiime Telephone Number

Name ol 'eeson

Enclosed is a cheek for the following amount:

O 530.00 Filing Fee &

B S25.00 Filing Fee
Certificate of Siatus

MAITLING ADDRESS:
Registration Section
Division of Corparations
PO Box 6327
Tallahussee, FL 32314

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
taddrional cupy s enclosed

O $35.00 Filing Fee &
Certitied Copy
tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tullahassee. 132301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ivame of the Limited Linbility Company s it now _appears oo our reeavds. |
£ Florida Lonned Linbihts Company)

- . . - 160018 .
[he Articles of Organization tor this Limited Liability Company were filed on (07/26/201 and assigned

o Y 0437
Florida document number LIRONO179437

This amendment is submitted 1o amend the following:

A, Hamending name, enter the new name of the limited liability comprny here:

The new name must be distinguishable and contain the words “Limited Liabiiity Company.” the designation *LELCT or the abbreviation ~1L1L.C
T =
. . e . . o —
Enter new principal offices address. if applicable: o .
I [ Pl ;.i-,-- C:B:___"g_i
(Principul office uddress MUST BE A STREET ADDRIESS) T O e
iy =
3‘0‘7!
-0 l
o
Enter new mailing address, if applicable: NI
" . - - . £
(Mailing address MAY BE A POST OFFICE BOX) P

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

Name of New Regisiered Agent:

New Revistered Ottice Address:

Fnter Florida street address

. Florida
ity Ziplende

New Registered Aeent’s Signature, if changing Registered Apent:

! herehy accept the appoiniment as registered agent and agree to act in this capacie. [ further agree to compiv with the
provisions of all statutes relative to the proper and complete perfornance of niyv dutics. and o familiar with and
aceept the oblivations of iy position as registered agent as provided for in Chaprer GO .8, Or if this document is
heing filed 1o merely reflect a change in the registered office address. § hereby confirm that the timited liabiline
company fuax beew medifiod in writing of this change.

If Changing Repistered Agent, Sigrnature of New Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Mauricio Tormen

Address

6306 W 31st Streed

Tvpe of Action

= Add

Mission,

KS 66202

O Kemaove

O Change

O Add

O Remove

O Change

0O Add

[J Remuove

.

|
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O Change

B Add

O Remove

O Change

O Addd

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdnach additional sheers, i necessary.)
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R ) o . 072602018 }
E. Effective date, if other than the date of filing: {optional)
tIfan ellective dine is histed. the ditte nuast e specitic and cannot be prior o date ot tiling or more than 90 dass adter filing.h Pursuant o 6030207 (3 h)
Note: Wihe date inserted inthis block does not meet the applicable statutory filing requirements. this daie will not be listed as the

document’'s eltective 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.

Dated & /2/ 29 ¢

Lol

Signature ot o member or authorizad representative otz member

Eall jEn I_I.ZKIH/E"/J

Fyped or prmted name of signec
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Filing Fee: $25.00



