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' COVER LETTER

T: Registration Section
Division of Corporations

CTE Investments, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmuent and fee(s) are submitted for filing.

Please retern all correspondence concerning this matter 1o the tollowing:

Carmen Terneus

Nane of Person

Carmen Terneus, CPAL LA

Fiem/Compuny

WU2S S5W O LASh Street, Suite 210

Acldress

Palmetto Bay, FL 33176

Citvistate and Zap Code

Clemeusiterneusepit.eom

E-muil address: (1o be used for fiture annoai iepert notification)

For further information concerning this matier. please call:

Carmen Terneus 305
at ( )

255-0888

Narne ol Person Arca Code

Enclosed is a check for the following umount:

M S23.00 Filing Fee 3 $30.00 Filing Fee & [ §55.00 Filing Fee &
Certificate ol Status Certified Copy

Gadditional copy ts enclosed)

Davtime Telephone Number

1 $60.00 Filing Fue,
Certiticate of Status &
Certified Copy
tadditionil copy s enclosed

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Streel, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CTE Tnvestments, LLC

tName of the Limited Liability Company as it now appears onour records.)
(A TFlorida Timmed Liabality Companyy

- , O P . 1726201 %
e Anticles of Qreanization for this Limited Liability Company were filed on 7620l

and assigned
— KOO0 79437
Florda document number L1S0UO179437

This amendment is submitted 1o amend the following:

A. Ifamending name. enter the new name of the limited liabifity company here:

The new nume must be distinguishable ind contain e sends Limited Liabalits Compans " the designation “LLC™ or the zbbreviation =1L Lx

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDREXNS) 5 o
e

= -'é_ "

S & ~
Enter rew mailing address, it applicable: on
(Mailing address MAY BE A POST OFFICE BOX) - =
} @

-,

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

LS

agent and/or the new registered office address here:

Name o New Registered Avent:

New Registered Office Address:

Foanter Flovida sirect address

. Florida
('."."\' Aip Cenle
New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in s capacine I further agree to comphewith the
provisions of all sianues relative 1o the proper and complete perfornwmce of oy dutivs, and [ am familiar with and
accepd the obligations of my positions as registered agent as provided jor in Chapter 603 1.8, Or i this document is

heing filed to mevelv reflect a change in the registered office address, hereby confirm that the limived liabiline
company has been notificd inwriting of this change.

1 Changing Regintered 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 Tvpe of Actian
HWAND CEF~
Treasurer Alejandro J Canizalez 2186 N Flamingo Road. Ste 52001

= Add

Sunrise, FIL 33323
_IRemuove

DChange

O Add

CIRemove

Change

3
- qa}]d -
- &

-
TfRtmove
- ]
. =

S Eﬁmngu
N wn
i) ."-J

OAdd

CJRemove

CIChange

TAdd

O Remove

OIChange

Cradd

ClRemove

O¢Change




D. If amending any other information, enter change(sy heve: fdaach adedivioneal sheets, if necessary.)

® W] 91 Ny e

LS :

ORIG9I202]
E. Effective date, if other than the date of filing: {uptional)
{3an ciTective date is listed. the diste must be speitic mnd cannot be prior to date of tiling or more than 9k dayvs atler Hling.) Fursoant o 6050207 (3Kb)
Note: {fthe date inserted 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,

1 the record specifies a delaved eftective date. but not an etfective time., at 12:00 wam. on the carlier of: (b The 90th day after the
recuord is fited.

August, 9 2021

Lo Doy

Nigauture ot g nrember or autherized representative of a member

Dated

Carimen Terneus

Pypod o pranted name of signey

Filing Fee: $25.00



