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COVER LETTER

T Registration Section
Division of Corporations

ADD NEW AUTHORIZED MEMBER
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for fiting,

Please return all correspondence concerning this mater (o the following:

Pamiun Salvarreguy Sr

Name ol Persen

CTHOMES [INVESTMENT 1O

FinméCompan

6700 WINKLER RIY # 3

Address

FORT MY ERS_FLL.33019

Clitysstate and Zip Code

patriciamoenlin @ goval.com

E-manl address: (e be used Tor uture annual epart notification)

For further infarmation concerning this matter. please call:

Ciaston M Vreillaud 234 834
at g H
Nime ot Petson Arca Cade Daxiime Felephone Number
Enclosed is a cheek Jor the following amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & i3 S35.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stawus &

paudiioni] copy s enclosed) Certified Copy

fadditimal copy s enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporativns
P.O. Box 6327

Tallahassee. FIL 32314

Division of Corporations

The Centre of Tallahassee

24015 N Nonroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
o Th LA 1=
CTHOMES INVESTMENT LLC er
(Name of the Limited Ligbilits Company as it now appeitrs on oy vecords, | f'_’_ -
(A Flonda Limed Liabihty Company ) I .
2147202 pe
Ihe Articles of Organization for this Limited Liability Company were tiled on 0=/141-020 and :155|§1’1cd
= - Eav] ="
. HHHZR0TY . -
Florida document number | 2RSS0 . el o
o
This amendment is submitied 1o amerd the following: Q;_

A, ITamending name. enter the new name of the limited hiability company here:

[he ness name must be distinguishable sad contaio the words CLimited Liabitinn Compues,” the designation =000 o the abbies ateon LG

Enter new principal offices address, if applicable:

{Principaf office adidross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent:

New Reoistered Office Address:

Fater Florida strect address

. Florida
{ '.‘A."‘.‘ '/.'i;r Conde

New Hegistered Apent's Sivnature, if changing Registered Agent:

Fhereby aceept the appointient as registered agent and ugree i acr in this capacite. 1 further agree 1o complwithe e
provisions of all stanues relative to the proper and complete performance of mv duties. and Fam familiar with ad
aceept the oblications of miy position as registered agent as provided forin Chapier 605 F.85 Or i this dociaent is
heing tiled 1o merelv refleet a change in the registered office adidress, T herebve compirn that the timited fiabilin
company has been notified in writing of this chanee,

H € huneing KRegistered Avent, Sicmitare of New Repistered Auvent




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 Action
ANBR GANTON M VRILLATID US1A SOLERA COVE P #1103
A d

FORT MY ERS. FLL. 33008
CRemove

“iChange

Tadd

TIRemove

ClChange

Cladd

TIRemove

Change

Cindd

TIRemove

JChange

CIadd

TRemove

Change

CIRemove

TJChange




D. If amending any vther information, enter change(s) here: tAunch addinonel sheers, if necessarn

E. FEffective date, if nther than the date of fiting: {optional)
110 an ¢ Aevve dawe is listed, the date ntust be specific and cannnt be prioe io daie of fling or morg than 91 davs afic fling ) Pursuant to §03.0207 (3¥h}
Note: Hihe date inserted i this block daes not meet the applicable slatutory filing regquirements, s dute will not be Yisted us the
decutnent's vitective date on the Department of Stue’s records.

Hthe recond specifies a delaved effvetive ame, hut nol an cflective time, 3 12:00 aan. on the carlier of: thy - The 90th day atter (he
record is filed,

JULY 67 20120
Pated i .

Lo

%W’Fn mieinher or authrrized represcaianve of 1 membcr

DAMIAN SALVARREGUY

Typed or prnted namce of signee

Filing Fee: §25.00




