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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CTP Group, 1.1.C

(wome of the Limited Liability Company a5 it now a
y Company)

1110 .
10723/2020 and assigned

The Articles of Organization for this Limited Liability Company were fited on
20000329524

Florida document number
This aimendment is submitted o amend the folluwing:

A. If amending name, enter the new name of the limited liabilitv compuany here:

Forest Avenue Group, LLC
The new name must be distinguishable and contan the words “Limited Liabtliy Company.™ the designation “LLC" or the abbreviation "L.L.C”
=
Fnter new principal offices address. if applicable: ~
L a . - B o]
(Principal office address MUST BE A STREET ADDRESS) e ) ™
o
P e I
v § £ ot
Enter new mailing address, if applicable: L e
e T -
o

(Mailing address MAY BE A POST QFFICE 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:

Namwe of New Registered Agent:

New Registered Office Address: e e oot e e
Euter Flortdo steet addiess

. Florida

Zip Code

{in

New Registered Agent’s Signature, il changing Registered Agent:

[ herehv accept the appointment ay registered agent and agree 1o acl in this capaciry. I further agree to comply with the
provisions of all statutes relative to the proper and complcie performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agenl as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely veflect a change in the registered office address. I hevehy confirm that the timited liahility

company has been notified in writing of this change.

If Changing Regivered Agent. Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed (rom our records:

MGR = Manager _

AMBR = Authorized Member

Title Name Address Tvpe of Action
o 1A

T Remose

O Change

CAdd

TRemove

O Change

TJAadd

A 044190 02z
3

y
E

LIl

T Remove

iJChange

DAadd

CRemove

CiChange

g

ClRemove

D(fhangc
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D. 1f amending any other information, enter change(s) here: (Atrach addittonal sheets, if necessary.)

4
4

I8 0201

X o
s .
- RTRC 1 ¥
T =
v ~d
{optional)

F. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be speertic and cannot be prior to date of filing or more than 90 days after fifing,) Purstant Lo 605.0207 (3¥b)
Nole: If the date inserted in this black does not meet the applizable statutory filing requiremenis, this daie will not he lisied as the
document's effective date on the Department of State’s 1ecords.

If the record specifies a defayed effective date, but not an etfective time, at 1 2:01 am. on the carlier alt thy  The 90ih day afier the

record is filed.

QOctobher 28 20
Pated
el -
< /< e g -,
Signature of a menber or anthorized repeesentalive af » member

Bradley F. White

Typed or printed name of sipnee

Fiting Fee: 825,00



