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COVER LETTER

TO: Registration Scection
Division of Corporations

CTC HOME LENDING 1L1LC
SUBJECT:

Naume af Limtted Liabilit, Companm

The enclosed Articles of Amendment and feets) are submitied tor filing.

Pleasce return all correspondence concerning this matter 1o the following;

EVA PARSONS

Nuamie ol Person

CTOHOME LENDING [LLC

i Cannpane

GOS0 PASEO) DE VATLENCIA ST

Address

FORT MYERS FiL 33908

Citys Stare and Zip Code
eva@ctchomelending .com

E-mail address: (1o be used tor tuture annual report nenfication)

For further intormation concerning this matter, please call:

EVA PARSONS

23y 4631929
HI| )
Name of Persan Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $23.00 Filing Iee 0J $530.00 Filing Fee & O SES00 Filing Fev & - %60.00 Filing Fee,
Certificate of Status Certined Cops Certificate of Stutus &

taddional copy s enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.(}. Box 6327
Tallahassce. I 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Fallahassee

2415 NOMonree Street. Suite $10

Certifted Copy
vadditionzl copy s enciosed)

Tailihasses. FIL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3

L2007

(s
1~
~

CTCHOME LENDING L

{(Name of the Dimited Lialyility Compaay_is it 06\ 2pPesis s an 4.1 records, |

(A Floriaa Linntes Lishiliy ' Compuny)

5122022

The Articles of Organization for this Limited Liabilisv Company were tied on and assigned

P220ENI2 2575

Florida document number

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liahilin Compans . the desipnation “L1LCT or the abbrevigion ©1..0

Enter new principal offices address, if applicable: (_)UU” PASED DEVALENCIA ST

(Principal office address MUST BE A STREET ADDRESS) — FORTMYERS FL 33908

SO0G PASEQ DEVALENCIA ST

(Mailing address MAY BE 4 POST OFFICE BOX) FORT MYERS. FIL 33908

Enter new mailing address, if applicable:

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address heres

Name ot New Registered Avent:

New Reaistered Office Address:

Enter Flarudes street aeddioss

. Flarida
Can Zio Codse

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

Fhereby accepr the appoiniment as regisiered agent and agree 1o act in this capuciiy. [ iwther ayree 1o compiyv with the
provisions of all siatutes relative 1o the proper and compiere performance of niv diaies. cnd L am famifiar with aned
accept the obligations of my: position as regisiercd agent as provided for in { hapior 605, F.8 O i this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirn thar the finited liakilin
company has been notificd in vriting of this change.

W hanzing Registered Agent. Siupature of Now Reuistervd b oent




Af amerding Authorized Person(s) authorized to manage, enter the title, name. and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tyvpe of Action

MUGR EVA PARSONYS QDG PASEO DE VALENCIA ST

— Add

FORT MY ERS, FL 33505

ZRemowve

= { hunge

MOR DANIELLE MEADY SZHUSWOIND PLACKE

= Add

CAPECORAL (K 33911

—Remowe

— Change

: Add

TRemove

Change

— Add

— Remaove

— Change

—Add

—_Remove

ZChange

~Add

— Remove




D. 1f amending any other information, enter change(s) here: 2-duach additional sivers, if necessary.

FEVEIN Number 1o be updated from NONE to: 88-2574193

E. Effective date, if other than the date of filing: {optional)
(I effective duie is isted, the date must be specitic and camot be pricr o date of Hling or miere than M s s wlier Hling ) Pursuant o 6030207 (31h)
Note: [Fthe date inserted in this block does not meet the applicable statuon feling requirements, this date will not be listed as the
document’s effective date un the Department of State’s recurds,

It the record specifies w deiaved effective date, but not an effvetive toate, wi 12,00 305 on the cortier 06, (0] The Y0LH day atter the
record is filed.

June 15 2022
Dated

e

2
o A PY StV

Signatare of i member an aethorizcd represcniative ai o nember

Fva Parsons

Taped or printed name ol signe



