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COVER LETTER

TO: Registration Section
Bivision of Corpor:itions .
CTIS, LLC '
SUBJECT:

Name of Limited Linhitity Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Maul Verna

Niame of Persan

Verna & Associaics

Froand/Company

[03 Jessup Rd

Address

Thorotare NJ 8086

CirveState and Zip Code

E-inail address. (10 be used for futre annual iepon notitication)
Fur further intormation concerning this mutter, please call:

Paul Verna

836 3Nd-R400 =
at | Y ' 2 _
Nume of Person Arca Conde Duvtime Telephone Number - — ¢
w
Enclosed 15 a cheek fur the tollowing amouni: R . l
T ooy
= $23.00 Filing Fee T S30.00 Filing Fee & {1 535.00 Filing Fee & ZOS60.00 Filing Fee, . e
Certificate of Status Coertitied Copy Certificate of Status &
taddiizomd copy s enelosedl Cernitied C\lp}' =
Laddittumal copy s enclased)
Mailing Address: Street Address:
Registranen Section Reaistration Section
Division of Corporations Division of Corporations
I*0). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CTIS LLC

(Name of the Limited Liability Company as it oow appears on our records.)
(A Flenda Lamited Liabilny Company

The Articles of Organization Tor this Limited Liability Company were filed on

nMav 27,2021
-~ - 2 2 3
Florida document number 1.2 1000248871

and assigned

This amendment s subntted o amend the following:

A. I amending name, enter the new name of the limited lability company here:

The new name must be distmgaishable and contain the words ~Limited Liability Company,” the designation "LLC™ ar the sbbreviation “LL.C.7
Enter new principal offices address. if applicable:

(Principal office address MUST Bt A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX}

- =3
M Lyoert)
B. If amending the registered agent and/or registered office address on our records, enter the name of the ew registered
agent and/or the new registered office address here: e = Tl
r b .
o
Name of New Registered Agent: i
: . T
New Registered Office Address: : i~ :
Enter Flovida sireet addross - _‘__
-
_ . Florida

(ine

.'/_'f;{? Ceneler
New Registered Agent’s Signature. if changing Registered Asent:

{ hereby accept the appointment as registered agent and agree w act in this capacie, 1 further agree o complyv with the
provisions of all stutwies relative 1o the proper and complete perfornance of my duries, and Tam familior with and
accept the obligations of my position as registered ugent as provided for in Chapter 605 F.85. O, if this document is
being filed o merely refleet a change in the registered office address. Therchy confirm that the limited Hahility
company has heen nodfiod in writing of this change.

I Chunging Registered Agent. Signature of New Registered Apent




if amending Authorized Personts) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Bruno Marques 1834 Bridgewnood Dr ApL 1834
Tadd

Boca Raton FLL 33434
- Romovy

CIChange

MOGR Ve Margues FR34 Bridgewood Dr Apt 183
ClAdd

Rowa Katon FE 33434

= [Lemove

Bl Change

MGR CTILS Financial Group, LLC 8 The Green Ste 12489
= Al

Dover DE 19901
ORemove

CIChange

Al

=0
L. 0
-3 o
DHRemuove N

A +
1

I
OChanee - J
R

:_. D:\d(-l-.—-

CORemove

CIChange

CAdd

IRenune

OChange




D. If amending any other information, enter changets) here: cdnach additiondd sheets, i necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(1an effective date is listed. the date must be specilic and cannot be prior 1o Jdate of filing or more than 90 days afier fihng. ) Pursuant v 605.0207 (3 by
Note: BUthe dute inserted in this hlock do

es not meet the applicable statutory filing reguirements, this date will not be fisted as the
document’s effective date on the Department of State™s records,

IF the record specities a delaved ettective date, bint not an effective time, at 12:01 am. on the carlier oft (b)) The Y0th day afier the
record 1s filed.

Juae 10 021
ated

— .

signature of @ member or authonzed representative o a member

Paul Verna

Typed or printed name of signee

Filing Fee: $25.00



