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February 6, 2019
Division of Corporations
Registration Section
P.O. Box 6327
Tallahasce, FL. 32514
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RE: LLC Filings
Dear Sir or Madam:
l.

Enclosed with this letter are two separate filings as follows:

Amendment to Articles of Organization filed on behalf of CTE Title Holdings.,
[.1.C. wgether with a check for the filing fee in the amount ot $25.00; and
2 Application by Foreign Limited Liability Company to Transact Business in
IFlorida, together with the required certificate of good standing from its domestic jurisdiction and
the filing fee of £125.00.

Please contact the undersigned if you have any questions.

Very truly vours,

BERGER. COHEN & BRANDT. L.C.

ark K. S
MAS/nem
Iinclosures

r
Senio

Paripal

Attorneys at Law

8000 Marvland Ave,
Suite 1500
Cluyton, Missouri
53105

(314) 721-72
Fax: {314} 7
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COVER LETTER

TO: Registration Section

SUBJECT:

< -
agr &
Division of Corporations -n‘-r\ ~ s
e S
CTT Title Holdings. LLC s
- ’
" o
Name ol Limited Liability Company “3‘- A -~
e F
P o~
L -
) 'O".Z L
The enclosed Articles of Amendment and fee(s) are submitted for filing,. Doy

Please return all correspondence concerning this matter 1 the following:

Mark Shklar

Name of Person

Berger. Cohen & Brandt. L.C

Finn/Company

8000 Marviand ave.. ste 1500

Address

Clavion, MO 63103

CityfState and Zip Code

mshklar@@bcblawlc.com

E-mail address: (1o be used for tuture annud report notification)

For further information concerning this matter, please call:

Mark Shklar 314 721-7272
at{ )

Name of Person Arca Code

Enclosed is a check for the following amount:

B $535.00 Filing Fee 0O S$30.00 Filing Fee &

Certificate of Status

0] $55.00 Filing Fee &
Certified Copy

(additional copy is enclosedt

Daytime Tetephone Number

0O S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

(additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corperations

Clifion Building

2661 Executive Center Cirele
Taliahassee, F1. 32301



ARTICLES OF AMENDMENT
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TO 5%9 .
ARTICLES OF ORGANIZATION S ’(‘}\
OF g & .
g(- by -~
- ¥y
VA
= o
CTE Tite Holdings, 1.L.C “’((‘(\g‘\ ’j/',
(Name of the Limited Liability Company as it now appears on our records.) ,(-’ . - 0’ .
(Al Aabihiy Company) P L
Gr. %
T

January 11. 2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L190000G13365

IFlorida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~1..1..C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BEA POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our reeords, enter_the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Apent:

New Registered Office Address:

Fonter Floride streer address

. Florida
Cire Zip Cole

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accepi the appoiniment as regisiered agent and agree 1o aet in this capacine. | further agree 1o complv with the
provisions of all stanutes relative to the proper and complete performance of my dutics. and { am familiar with and
uccep! the abligations of mv pasition as registered agent as provided for in Chapter 605, F.S. Or, il this document is
heing filed 1o merely veflect a change in the registered office address, Thereby confirm thar the limited liability
company has heen notified inowriting of this change.

If Changing Registered Agent. Signature of Sew Reviviered Agend
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If amending Authorized Person(s) anthorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR Dave Davis 13560 Barrew Parkway Dr.
O Add

St. Louis. MO 63131
= Remove

O Change

MGR Jonathan Clark PO Box 611273
= Add

Rosemary Beach. FLL 32461
A Remowe

O Change

O Add

O Remowve

O Change

3 Add

O Reniove

0 Change

0O Add

O Remove

O Change

O Add

O Remowve

O Change
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D. [f amending any other information, enter change(s) here: (dunach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {uptional)
tIfon eftective date is listed, the date must be specilic and cannot be prior 1o date of filing or more thar 90 davs afier Glng.) Pursuant 10 6035,0207 (3)b)
Note: I the 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 Stale’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.

February 4 2019

S

signatire of a member or authorized represeniative of o member

Dated

Mark Shklar

Typed or printed name of sigace

Page 3 of 3
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